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Abbe,  Dr.  Alanson.  Stricture  of  the  rec- 
tum, 349 

Abell,  Dr.  E.  Darwin.  Opium  as  an  an- 
tidote to  valerian,  117 

Abscess,  abdominal,  159,  220 ;  of  liver, 
400 

Accouchement  of  the  Empress  of  the 

French,  288 
Addresses  by  Drs.  G.  Burr,  Henry  Harts- 

horne,  and  John  Ware,  critical  notice 

of,  279 

Ainsworth,  Dr.  Frederick  S.  Extraordi- 
nary pistol-shot  wounds  inflicted  by  a 
suicide,  318 

American  Association  for  the  Advance- 
ment of  Science,  526 

American  Medical  Association,  127,  299, 
324 

American  Pharmaceutical  Association,  25 
American  Society  of  Dental  Surgeons,  508 
Amussat,  notice  of,  466 
Anaemia,  with  pneumonia,  &c,  100 
Aneurism,  of  the  heart,  62 ;  of  the  aorta, 
262 

Antimony  and  lobelia,  in  rigidity  of  the 

os  uteri  and  perineum,  138,  289 
Antimony  in  difficult  labor,  435 
Aorta,  dilatation  of,  61  ;  aneurism  of,  262 
Apoplexy,  during  labor,  399 
Apothecaries'  charges  after  midnight,  268 
Armington,  Dr.  H.    Case  of  hydropifooia, 
455 

Arrowroot,  528 

Arsenic  contained  in  paper,  188 

Ascaris  lumbricoides,  200 

Asphyxia,  from  carbonic  gases,  142  ;  in  a 

new-born  infant,  477 
Asthma,  uterine,  168 
Astringent  lotion  for  ulcers,  468 
Astringent  application,  new  form  for,  508 

Batchelder,  Dr.  D.  Homer.  Tartrate  of  an- 
timony and  lobelia  in  rigidity  of  the  os 
uteri  and  perineum,  289 


Barlow's  (Dr.  Geo.  Hilaro)  Manual  of  the 
Practice  of  Medicine,  critical  notice  of,  43 

Ball's  (Dr.  B.  L.)  Three  days  on  the  White 
Mountains,  critical  notice  of,  362 

Bates  County,  Mo.,  topography  and  dis- 
eases of,  49,  269,  329,  489 

Bates,  Dr.  Wm.  R.,  on  gelsemin,  395 

BeUevue  Hospital,  investigations  concern- 
ing, 348 

Bigelow,  Dr.  Jacob,  bust  of,  87 

Births,  two  within  nine  months,  294 

Bisulphuret  of  carbon,  observations  on  the 
vapor  of,  76 

Bettinger's  (Rev.  J.  B.)  Address  before  the 
Western  Reserve  Medical  College,  criti- 
cal notice  of,  360 

Bleeding  at  the  lungs,  428 

Blood  from  a  patient  who  died  from  inha- 
lation of  chloroform,  183 

Blood-letting  in  acute  internal  inflamma- 
tions, 285 

Boston,  health  of,  65,  507,  527 

Boston  Dispensary,  285,  485 

Boston  Lying-in  Hospital,  46 

Boston  Society  for  Medical  Improvement, 
265  ;  extracts  from  the  records  of,  18, 
57,  98,  138,  178,  219,  259,  295,  338,  399, 
438,  479,  519 

Boston  Society  of  Natural  History,  445 

Bowman's  (J.  E.)  Practical  Hand-Book  of 
Medical  Chemistry,  critical  notice  of, 
164 

Breast,  cystic  disease  of,  138 
Bridgewater  State  Aims-House,  mortality 

at,  86,  106 
Brine,  poisonous  properties  of,  108 
Bristol  North  District  Medical  Society,  146 
Bronchitis  and  laryngitis,  182 
Bronson,  Dr.  RosweU,  notice  of,  167 
Brown's  (Dr.  Isaac  Baker)  Surgical  Dis- 
eases of  Women,  critical  notice  of,  282 
Buckingham,  Dr.  C.  E.    Medical  and  sur- 
gical experiences  at  the  House  of  Indus- 
try, 32,  273,  379 
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Budd's  (Dr.  George)  Organic  Diseases 
and  Functional  Disorders  of  the  Stomach, 
critical  notice  of,  82 

Burial  grounds,  closure  of  in  London,  128 

Cady,  Dr.  Henry.    Fibrinous  clots  in  the 

heart,  199 
Caesarean  section,  328 
Calculi,  analysis  of  urinary,  459 
Calomel,  in  fistula  in  ano,  248 
Calkins,  Dr.  D.    Recovery  from  poisoning 

by  seeds  of  datura  stramonium,  398 
Cancer,  treatment  of  by  the  method  of 

Landolfi,  526 
Cancrum  oris,  treatment  of,  425 
Cardiac  lesion,  519 

Carpenter's  (Dr.  William  B.)  Microscope 
and  its  Revelations,  critical  notice  of, 
501 

Castration,  attempt  at  self-,  55 
Census  report  of  Boston,  for  1855,  264 
Cephalaematoma  in  a  patient  of  fifteen,  68 
Cerebral  disease,  infantile,  220 
Chambers  (Dr.  Thomas  R.)  on  Digestion 

and  its  Derangements,  critical  notice  of, 

121 

Chamiing,  Dr.  Walter.  Diseases  of  the 
female  urethra,  89  ;  irregular  contraction 
of  the  womb,  309  ;  cases,  389,  431  ;  gift 
of  books  to  the  Public  Library,  166 

Children,  mortality  of  in  Great  Britain,  48  ; 
usage  of  by  then-  nurses,  405 

Chloroform,  in  Edinburgh,  48  ;  in  France, 
108  ;  inhalation  of  in  pneumonia,  &c, 
108,  388  ;  and  formic  acid,  113,  146, 
214,  242;  as  a  topical  anaesthetic  to  mu- 
cous and  cutaneous  surfaces,  253 

Cholera  maligna,  22 

Choleraic  disease,  178 

Cholesterine,  crystals  of,  in  the  eye,  440 

Cider,  in  gout,  28 

Clavicle,  removal  of,  488 

Clavicle-bandage  of  Fox,  446 

Clutterbuck,  Dr.,  notice  of,  468 

Coburn  and  Dalton  trial,  medical  testimo- 
ny in,  26,  44 

Coccyx,  exfoliation  of  the,  5, 16 

Cock's  (Dr.  Thos.  F.)  Cases  in  Midwifery, 
with  Remarks,  critical  notice  of,  424 

Cod-liver  oil  oleine,  148 

Coitus,  death  during,  383 

Colegrove,  Dr.  James  B.  Three  cases  of 
paralysis,  13  ;  frequency  of  consump- 
tion in  the  United  States,  69  ;  ophthal- 
mia in  the  Buffalo  Aims-House,  355 

Color,  effects  of  on  health,  448 

Consumption,  frequency  of  in  different 
parts  of  the  TJ.  S.,  69  ;  in  Massachusetts, 
186 

Cornea,  vesication  of  the  epithelial  layer  of, 
522 

Crounse,  Dr.  J.  A.  Attempt  at  self-cas- 
tration, 55 


Croup,  complicating  labor,  12  ;  post-mor- 
tem appearances  of,  141 

Curling's  (Dr.  T.  B.)  Treatise  on  Diseases 
of  the  Testis,  critical  notice  of,  524 

Cystic  disease  of  the  breast,  138 

Dale,  Dr.  William  J.,  letter  from,  386 
Datura  stramonium,  poisoning  by,  398 
Deafness,  connected  with  fever,  118 
Deane's  (Dr.  James)  Sandstone  Fossils  of 

the  Connecticut  river,  critical  notice  of, 

422 

Death  immediately  after  delivery,  59,  438 
Deaths  of  eminent  medical  men,  465 
Delirium  tremens,  a  ground  of  defence  in 

murder,  260  ;  fatal  case  of,  ushered  in  by 

epileptiform  convulsions,  441 
Delivery,  followed  immediately  by  death, 

59,  438 

Demilt  Dispensary,  statistics  of,  188 
Deming,  Dr.  E.  S.  Scarlatina  maligna,  293 
Diaphragm,  rupture  of,  with  hernia,  63 
Digitalis,  in  disease  of  the  heart,  21 ;  in 

uterine  hemorrhage,  48 
Dix,  Dr.  JohnH.,  on  the  ophthalmoscope, 

409,  429,  469 
Dropsy,  case  of,  201 

Duparc's  (Dr.  Duchesne)  Synoptical  View 
of  Diseases  of  the  Skin.  Translated  by 
Dr.  A.  B.  Hall.    Critical  notice  of,  245 

Durgin,  Dr.  E.  S.  Yomiting  during  preg- 
nancy— induction  of  premature  labor, 
350 

Durkee,  Dr.  Silas.    Erythema  tubercula- 
tum et  cedematosum,  189 
Dysentery,  treatment  of,  509 

Eburnation  of  articulating  surfaces,  181 
Echinococci  in  the  human  liver,  344 
Eclectics,  revolution  among,  347 
Ely,  Dr.  W.  W.    Treatment  of  taenia  by 

pumpkin  seeds,  16 
Empyema,  219,  342 

Entropium,  chronic,  treatment  of  by  collo- 
dion, 28 
Epidemics,  48 
Ergot  of  wheat,  148 

Eruption,  peculiar,  during  febrile  attack,  99 
Erysipelas,  32,  140,  341 ;  treated  by  iron, 

24  ;  exposure  to  during  labor,  81 
Erythema  tuberculatum  et  cedematosum, 

189,  209 
Excelsior  Medical  College,  125 
Excision  of  the  bones  of  the  tarsus,  479 
Eye,  traumatic  eversion  of,  223,  224  ;  ever- 
sion  of,  caused  by  a  gum  boil,  439  ;  fibro- 
plastic tumor  of,  521 

Female  physicians,  169  ;  two  hundred 

years  ago,  68 
Female  Medical  College,  206,  307 
Ferguson's  (J.  B.)  Spiritual  Communion, 

critical  notice  of,  39 
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Fibrinous  clots  in  the  heart,  199 

Fibrous  tumor  expelled  from  uterus  after 
delivery,  182 

Fish  with  four  legs,  268 

Flint's  (Dr.  Austin)  Physical  Exploration 
and  Diagnosis  of  Diseases  of  the  Respi- 
ratory Organs,  critical  notice  of,  321 

Foote's  (John)  Practitioner's  Pharmaco- 
poeia and  Universal  Formulary,  critical 
notice  of,  43 

Foreign  bodies  in  the  vagina,  &c,  138 

Fracture,  of  the  radius,  103  ;  of  patella, 
new  method  of  treating,  174 ;  com- 
pound comminuted  of  the  humerus, 
343 ;  of  base  of  skull,  352 ;  of  patella, 
402  ;  Prof.  F.  H.  Hamilton's  work  on, 
528  ;  phosphate  of  lime  in  the  treatment 
of,  526 

Frontal  sinuses,  inflammation  of,  with  in- 
termittent amaurosis,  79 

Gallic  acid  in  haemoptysis,  17 

Gall-bladder,  disease  of,  23 

Garland,  Dr.  G.  W.  Asphyxia  in  a  new- 
born infant,  473 

Gaston's  (Dr.  J.  McF.)  Treatment  of  Dis- 
placement of  the  uterus,  critical  notice 
of,  163 

Gelsemin,  395 

Giants,  remains  of,  408 

Glj-cerine,  internal  use  of,  188 

Gout  in  a  boy  of  eleven,  222 

Guthrie,  notice  of  the  death  of,  407 

Gutta  percha,  new  use  of,  368 

Haemoptysis,  treated  by  gallic  acid,  17 
Haemorrhage  in  fevers,  48 
Haemostatic  agent,  328 
Hart,  Dr.  Samuel.    Gallic  acid  in  haemop- 
tysis, 17 

Headlev,  Dr.  Gideon.  Letter  written  in 
1805",  247 

Headaches,  causes  and  cure  of,  523 

Headland  (Frederic  William)  on  the  Ac- 
tion of  Medicines  in  the  System,  critical 
notice  of,  122 

Heart,  disease  of,  18,  21,  100,  201,  249  ; 
instrument  for  indicating  the  movements 
of  the,  287 

Hemiplegia,  with  softening  of  the  brain, 
298 

Hernia,  bloodless  operation  for,  388 ;  of 
mucous  membrane  of  small  intestine,  484 

Hershey,  Dr.  D.  W.  Exfoliation  of  the 
coccyx,  516 

Hip  disease,  specimen  of,  181 

Hitchcock,  Dr.  Alfred.  Encysted  ovarian 
tumor,  449 

Hitchcock,  Dr.  Homer  O.  Case  of  croup 
complicating  labor,  12 

Holt,  Dr.  Daniel.  The  pathology  of  zy- 
motic diseases,  369 


Homoeopathy,  268,  495  ;  an  over-dose  of, 
78 

Honors  to  medical  men,  508 
Hospital  Reports,  38,  79,  119,  437 
House-leek,  juice  of,  for  the  cure  of  warts, 
267 

House  of  Industry,  medical  and  surgical 

experiences  at,  32,  273,  379 
Horn  removed  from  the  head  of  a  negress, 

328 

Humboldt,  letter  from,  308 

Humerus,  compound  comminuted  frac- 
ture of,  343 

Huntington's  (Dr.  Elisha)  Address  on  the 
Life,  Character  and  Writings  of  Elisha 
Bartlett,  M.D.,  critical  notice  of,  283 

Huse,  Dr.  S.  Two  births  within  nine 
months,  294 

Hydrophobia,  452,  455 ;  alleged  cure  of, 
128  ;  statistics  of,  348  ;  case  of,  517 

Hydrostatic  test,  value  of,  146 

Hysteria  in  a  boy  of  fourteen,  224 

Ice  to  the  eye,  after  the  operation  for  cata- 
ract, 368 

Incontinence  of  urine,  remarkable  case  of, 
88 

Infanticide,  trial  for,  84,  123 
Insane  Hospital  at  Northampton,  246,  267 
Insanity  from  rheumatic  irritation  of  the 
brain,  156 

Reus,  with  peculiar  condition  of  the  intes- 
tine, 287 

Interventricular  opening,  18 

Intestine,  extensive  ulceration  of,  57  ;  in- 
vagination of,  320 

Itch  cured  in  two  hours,  308 

Jackson,  Dr.  Charles  T.,  on  formic  acid  in 
the  blood,  146,  242 

Jenner  monument,  64 

Jones's  (T.  Wharton)  Principles  and  Prac- 
tice of  Ophthalmic  Medicine  and  Sur- 
gery, critical  notice  of,  423 

Kidneys,  abnormities  of,  358  ;  extensive 
disease  of,  without  symptoms,  402 

Kidney  and  bladder,  disease  of,  180 

Knapp's  (Dr.  M.  L.)  Essay  on  Cholera  In- 
fantum, critical  notice  of,  40 

Knee  joint,  injuries  of,  174 

Labor,  complicated  with  croup,  12  ;  com- 
plicated with  scarlatina,  393  ;  complicat- 
ed with  apoplexy,  399  ;  premature,  120 

Laceration  of  the  perinaeum,  431 

Lachrymal  sac,  tumor  of,  338 

Lead,  poisoning  from,  21 ;  colic,  treated 
by  chloroform,  28  ;  affection,  treated  by 
the  "  Electro-chemical  Baths,"  102 

Lee,  Dr.  Charles  A.  Chloroform  and  for- 
mic acid,  113,  214 
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Lee,  Dr.  Robert,  his  opinion  of  ovariotomy, 
488 

Legal  responsibility  of  physicians,  228 

Legislation  in  behalf  of  quackery,  334 

Lehmann's  (Dr.  C.  G.)  Manual  of  Chemi- 
cal Physiology.  Translated  by  Dr.  J.  C. 
Morris.    Critical  notice  of,  244 

Life,  average  duration  of,  in  patients  with 
scirrhus  of  the  breast,  248 

Lithotomy,  481  ;  by  a  crucial  incision,  288 

Livezy,  Dr.  Abraham.  Observations  on 
rigidity  of  the  os  uteri  and  perineum,  9  ; 
retroversion  of  the  gravid  uterus  at  term, 
115;  on  uterine  hemorrhage,  217;  pro- 
bable fracture  of  base  of  skull,  352 

Liver,  disease  of,  23,  141,  339  ;  fatty,  102  ; 
abscess  of,  400 

Louisville  Review,  385 

Lucas,  Dr.  J.  H.   Case  of  monstrosity,  421 

Lupus  exedens,  with  rupia,  103 

Maine  Medical  Association,  428 
Mal-practice,  trial  for,  109,  129,  149,  229 
Massachusetts,  Idiotic  School,  227  ;  Gene- 
ral Hospital,  104,  226  ;  College  of  Phar- 
macy, 127  ;  Medical  College,  145  ;  Med- 
ical Society,  annual  meeting  of,  363,  384 
Mattson,  Dr.  M.    Teeth  extracted  withou 
pain,  266 

Maxilla,  reduction  of  dislocation  of,  499 

Medical  reform  in  England,  184 

Mercurial  salivation,  followed  by  periodi- 
cal recurrence,  439 

Middlesex  South  District  Medical  Society, 
208 

Military  Hospital  in  England,  408 

Milk,  in  the  breast,  removal  of,  528  ;  new 

instrument  for  analysis  of,  528 
Milk  globules,  64 

Miller's  (James)  Principles   of  Surgery, 

critical  notice  of,  284 
Mitral  valve,  disease  of,  202,  249,  520 
Monstrosities,  295,  421,  488 
Mortuary  statistics,  accuracy  of,  225 
Mussey,  Dr.  Wm.  H.    Poisoning  by  opi- 
um, treated  by  belladonna,  56  ;  surgical 
cases,  critical  notice  of,  361 
Mussey,  Prof.  R.  D.,  letter  from,  346 

Nsevi,  erectile,  treatment  of,  177 

NehTs  (Dr.  John)  Analytical  Compendi- 
um of  the  various  Branches  of  Medical 
Science,  critical  notice  of,  245 

Neligan's  Atlas  of  Cutaneous  Diseases, 
critical  notice  of,  423 

Nephritis,  443 

Neuralgia,  muriate  of  morphia  and  coffee 
in,  348 

New  York  State  Medical  Society's  Annual 
meeting,  65  ;  critical  notice  of  the  Trans- 
actions of,  461 

New  York  Emigrant  Hospitals,  345 


Nims,  Dr.  D  wight  B.  Closure  of  the  os- 
tium vaginae,  277 

Nitrate  of  silver,  removal  of  the  stains  of, 
88  ;  as  a  remedy  for  burns,  118  ;  injec- 
tions of  in  hemorrhage  from  the  rectum, 
294 

North,  Dr.  Milo  L.,  death  of,  107 
Nose,  congenital  absence  of,  366 
Nux  vomica,  new  test  for,  188 

Obstetric  incompetency,  98 
Occupations,  influence  of  on  health,  505 
QZdema  of  intermittent  fever,  29 
Oesophagus,  new  method  of  removing  solu- 
ble substances  from,  212 
Ophthalmoscope,  its  uses  and  mode  of  ap- 
plication, 409,  429,  469 
Ophthalmia  in  the  Buffalo  Alms-house, 
355 

Opium,  as  an  antidote  to  valerian,  117 

Ostitis,  chronic,  519 

Ostium  vaginae,  closure  of,  277 

Os  uteri,  observations  on  rigidity  of,  9, 
289,  355,  383  ;  case  of  rigidity  of,  38  ; 
alterations  of,  in  pregnancy,  179  ;  chro- 
nic inflammation  of,  with  ulceration  of 
the  vagina,  336 

Ovarian  tumor,  449 

Ovum,  blighted  and  retained,  522 

Owsley,  Dr.  W.  Thomas.    Quinoidine,  53 

Oxalate  of  iron,  108 

Page,  Dr.  C.  G.    Vapor  of  bisulphuret  of 

carbon,  76 
Palmer  poisoning  case,  28,  444 
Panama  fever  and  its  treatment,  72 
Paralysis,  successful  treatment   of  three 

cases  of,  13 
Parish's  (Edward)  Introduction  to  Practi- 
cal Pharmacy,  critical  notice  of,  40 
Patella,  new  mode  of  treating  fracture  of, 

174  ;  fracture  of,  402 
Pericardium,  puncture  and  injection  of,  67 
Perinseum,  observations  on  rigidity  of,  9 
Peckham,  Dr.  E.  H.    Case  of  hydropho- 
bia, 452 

Peck,  Dr.  W.  A.    Case  of  insanity,  156 
Percival,  Dr.  James  G.,  death  of,  30 
Percussion  cap  lodged  in  the  eye,  201 
Perforation  of  appendix  coeci,  186 
Pericarditis,  complicated  with  pleuro-pneu- 

monia,  202 
Perkins  Institution  for  the  Blind,  368 
Perry,  Dr.  Ira.    Treatment  of  rigidity  of 

the  os  uteri,  355 
Perry,  Dr.  Marshall  S.,  resignation  of,  307 
Pharyngitis,  fatal  case  of,  259 
Phlebolites,  520 

Phosphate  of  lime,  formula  for  the  admi- 
nistration of,  508  ;  in  the  treatment  of 
fractures,  526 

Phosphorus,  detection  of,  in  cases  of  poi- 
soning, 448 
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Phthisis,  rapid  death  from,  201 
Pistol-shot  wounds,  inflicted  by  a  suicide, 
318 

Placenta,  retained,  treated  by  injection  of 
cold  water  through  the  umbilical  vein, 
119  ;  disease  of,  120,  437 

Pleurisy,  chronic,  160 

Pneumonia,  38  9  ;  supervening  upon  couch- 
ing for  cataract,  21  ;  with  disease  of  the 
heart,  100  ;  convalescence  the  ninth  day, 
440 

Poisoning,  by  lead,  21;  by  strychnia,  28; 
by  opium,  treated  with  belladonna,  56  ; 
by  stramonium,  398 

Poisons,  mode  of  indicating,  388 

Popliteal  aneurism,  case  of,  36 

Powell's  (Dr.  Thomas  S.)  Pocket  Formu- 
lary and  Physician's  Manual,  critical  no- 
tice of,  464 

Pregnancy,  protracted,  431 

Premature  labor,  inducement  of,  350 

Presentation,  of  the  brow,  19  ;  of  dead 
children,  28 

Providence  Medical  Association,  extracts 
from  the  Records  of,  201,  358 

Pseudo-gonorrhoea,  99 

Ptosis,  439  ;  traumatic,  224 

Puerperal  convulsions,  97 

Puerperal  disease,  33 

Pus,  as  a  product  of  inflammation,  221 

Quinine,  consumption  of,  28-8  ;  effect  of  on 

the  uterus,  528 
Quinoidine,  53 

,  Rabies,  transmission  of  from  man  to  lower 
animals,  408 

Radius,  oblique  fracture  of,  103 

Recamier,  notice  of,  68 

Rectum,  stricture  of,  349 

Renouard's  (Dr.  P.V.)  History  of  Medicine 
from  its  origin  to  the  nineteenth  Cen- 
tury. Translated  by  Dr.  C.  G.  Comegys. 
Critical  notice  of,  42 

Rennet,  essence  of,  446 
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OBSERVATIONS  OX  RIGIDITY  OF  THE  OS  UTERI  AND  PERINiEUM. 

BY  ABRAHAM   LIVEZEY,    A.M.,   M.D.,   LUMBERVILLE,  PENN. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  medical  man  who  has  had  much  experience  in  obstetrical  prac- 
tice must  have,  not  infrequently,  been  observant  of  the  fact,  that  an 
unusual  rigidity  of  the  os  uteri  and  perinseum  is  the  chief  cause  of 
protracting  the  agony  of  parturition ;  that,  notwithstanding  painful 
contractions  of  the  uterus  may  occur  every  few  minutes,  and  appa- 
rently with  a  degree  of  force  sufficient  for  safety,  yet  upon  repeat- 
ed examinations  he  is  mortified  to  find  the  os  still  undilated  and 
undilatable,  whilst  he  is  importuned  by  the  females  in  attendance 
upon  their  suffering  friend,  and  whom  he  finds  some  difficulty  in 
persuading  that  "  all  is  right,"  because  they  cannot  duly  appreciate 
the  obstacles  to  be  overcome.  In  such  cases,  when  the  os  uteri 
remains  unyielding  for  a  long  time,  "  it  is  an  evidence,"  says  Dr. 
Dewees,  "  that  the  natural  processes,  which  so  beautifully,  kindly 
and  safely  effect  the  change,  have,  from  some  cause  or  other,  been 
interrupted."  Now  the  question  should  arise  in  the  mind  of  every 
humane  accoucheur,  what  are  the  means  which  can  be  resorted  to 
in  such  cases,  with  all  confidence  as  to  their  safety  and  power,  to 
restore  force  to  those  natural  processes,  and  thus  remove  all  difficul- 
ties in  the  way  to  a  speedy  parturition  ? 

The  usual  routine  practice  in  such  cases  is  well  known :  a  vene- 
section, a  solution  of  ant.  et  pot.  tart,  in  small  doses,  warm  muci- 
laginous stupes  to  the  perinseum  sometimes,  a  "  tumbler  of  warm 
tea  taken  at  a  draught,"  and  "  then  comes  patience." — (Meigs.) 
But  with  what  feelings  of  humanity  can  the  attendant  physician 
coolly  advise  patience  to  a  woman  well  nigh  exhausted  by  direful 
throes,  which,  perhaps,  have  already  continued  for  twelve  or  eigh- 
teen hours,  or  even  more  ?  when  a  frail  body,  prostrated  and  helpless 
before  him,  is  ever  and  anon  agonized  by  fruitless  contractile  efforts 
of  the  uterus  to  free  itself  of  its  burden  !  when,  with  plaintive  wails, 
■miser ab He  auditu,  in  the  tomb-like  silence  of  the  lying-in  chamber, 
she  beseeches  him,  at  the  end  of  every  throe,  to  save  her,  lest  she 
perish  !  Of  adamant  must  be  that  man's  heart,  and  wholly  callous- 
ed to  human  suffering  is  he,  who  can  sit  listlessly  by,  with  folded 
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arms,  under  such  circumstances,  and  advise  patience,  or  say  "  peace, 
be  still  !  "  For  there  is  no  peace  for  that  poor  woman  in  I  he  agony 
of  travail ;  she  cannot  be  still  whilst  racked  by  the  dreadful  exer- 
tions of  the  uterus. 

What,  then,  is  the  accoucheur  to  do  ?  What  can  he  do  ?  Simply 
resort  to  some  measures  calculated  to  overcome  the  tension  or  rigidity 
of  the  parts  implicated  in  delaying  the  advance  of  the  fcctal  head. 
But  he  has  already  tried  bleeding,  antimony,  warm  teas,  extract  of 
belladonna,  perhaps,  and  yet  hour  after  hour  elapses  with 
Jittle  or  no  perceptible  change.  Now  when  these  means  fail,  let  the 
accoucheur,  without  prejudice,  resort  to  one  other  remedial  agent, 
of  the  many  with  which  Nature  has  so  bountifully  supplied  us. 
Let  him  make  an  infusion  of  lobelia  inflata  (  9i.-ii.  ad  aq.  bull.Oj.) 
and  inject  the  half  or  the  whole,  if  it  can  be  retained,  into  the  rec- 
tum, immediately  upon  the  subsidence  of  a  pain.  A  few  minutes' 
retention  is  generally  sufficient  to  produce  a  marked  effect.  The 
lobelia  is  the  most  powerful  relaxant  in  the  Materia  Mediea, 
and  one  from  which  no  danger  need  be  apprehended.  Its  peculiar 
powers  are  speedily  diffused  by  contiguous  and  continuous  sympa- 
thy to  the  os  uteri  and  perinseum,  and  the  supervening  pains  show  a 
manifest  dilatation  of  the  os,  whilst  the  perinaeum,  if  hitherto  rigid, 
yields  readily  to  the  advancing  head.  Never  have  I  been  more 
convinced  of  the  superior  efficacy  of  lobelia  injections,  to  the  ordi- 
nary means,  than  in  the  attendance  and  delivery  of  several  cases 
during  the  past  two  years,  two  or  three  of  which  it  may  be  profita- 
ble to  the  profession  to  specify. 

At  5  o'clock,  P.  M.,  Feb.  20th,  1854,  I  received  a  note  from  one 
of  my  neighboring  physicians,  in  which  I  was  requested  to  accom- 
pany the  bearer,  with  my  forceps,  for  the  purpose  of  delivering 
Mrs.  H.,  a  patient  of  his,  who  had  been  in  strong  labor  since  morn- 
ing. I  was  informed  t hat  the  head  had  been  engaged  and  locked  in 
the  inferior  slrait  for  four  hours  without  the  least  change  or  altera- 
tion— that  in  order  to  adapt  it  to  the  (supposed)  contracted  strait, 
he  had,  by  pressure,  caused  the  bones  of  the  cranium  to  overlap, 
and  now  in  her  exhausted  state,  with  a  threatening  of  eclampsia,  he 
wished  to  have  her  delivered  at  once.  Upon  examination,  I  found 
the  head  free  and  rotating  against  a  very  firm,  rigid  perinaeum  ;  and 
consequently  some  measures  to  produce  speedy  relaxation  were  alone 
indicated,  for  the  poor  woman  was  almost  insensible  from  agonizing 
pain.  The  time  had  passed  to  resort  to  bleeding,  antimonials,  or 
to  advise  patience.  Hence  we  prepared  an  enema  of  pulv.  lobelia 
in  flaxseed  mucilage,  and  handing  it  to  the  nurse,  stepped  mil  of 
the  room.  In  a  few  minutes  wre  were  recalled,  and  found  the 
crown  projecting  from  beneath  the  pubal  arch,  and  at  the  ensuing 
pain  the  child  was  wholly  bom.  It  survived  but  two  days.  At  a 
subsequent  confinement,  last  March,  I  resorted  to  one  or  two  lobe- 
lia injections,  much  earlier  in  the  labor,  and  delivery  was  effected 
in  less  than  half  the  usual  time  and  without  an  unpleasant  symptom. 

Besides  the  relaxation  of  tissues  or  muscular  fibre,  induced  by 
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this  plant,  and  in  this  manner,  it  adds  decidedly  to  the  tenesmic 
force  present,  and  thus  aids  in  a  two-fold  manner  in  expediting 
parturition. 

Early  in  the  morning  of  the  loth  of  April,  1855,  I  was  called  to 
attend  \\lrs.  K.,  a  robust  woman,  in  labor  with  her  second  child. 
The  pains  were  regular  and  pretty  strong  during  the  whole  day, 
and  a  painful,  sleepless  night  ensued.  On  ihe  following  morning, 
finding  an  exceedingly  rigid  condition  of  ihe  soft  parts,  and  the  os 
but  slightly  dilated,  I  took  sixteen  ounces  of  blood  and  put  her  upon 
the  use  of  an  antimonial  solution.  At  5,  P.  M.,  I  called  again,  and 
found  my  patient  much  exhausted  and  in  a  continued  agony  of 
pain — of  fruitless  pain — for  even  now  it  was  with  difficulty,  and  not 
without  giving  her  pain,  that  I  could  insert  my  index  and  middle 
fingers,  horizontally,  through  the  ostium- vaginae,  as  she  lay  upon 
her  side.  But  little  dilatation  had  ensued,  and  an  unusual  mass  of 
rigid  muscles  seemed  to  line  the  pelvis  and  guard  the  outlet.  Ex- 
ceedingly discouraged,  as  well  as  mortified,  and  under  the  impres- 
sion that  the  poor  woman  would  never  survive  the  birth  of  the  child, 
at  least  without  further  aid,  I  concluded,  as  a  dernier  resort,  and 
before  sending  for  counsel,  to  have  enemata  of  infusion  of  lobelia 
administered  every  half  hour,  until  three  were  taken.  Having  giv- 
en such  orders,  I  withdrew  to  another  apartment,  under  painful 
forebodings,  to  await  the  result.  A  short,  time  after  the  third  injec- 
tion was  given,  I  was  recalled  and  found,  upon  examination,  that 
the  os  uteri  had  relapsed  its  rigid  grasp  upon  the  vertex  of  the  child, 
and  the  whole  crown  was  pressing  against  a  soft,  yielding  perinaeum. 
This  woman  was  delivered  of  her  first  child,  in  England,  by  the 
aid  of  instruments,  under  the  impression  of  a  contracted  or  slightly 
deformed  pelvis. 

In  the  evening  of  the  20th  of  June,  another  of  those  tedious,  dis- 
tressing cases  came  under  my  care.  Labor  seemed  to  be  progress- 
ing, at  least  so  far  as  the  regularity  and  force  of  the  pains  were  an 
indication  thereof ;  but  owing  to  a  rigid  state  of  the  os  uteri,  eighteen 
hours  elapsed  before  a  portion  of  the  verlex,  an  inch  and  a  half 
in  diameter,  was  admitted  through  it.  Further  dilatation  was  now 
arrested,  and  this  portion  of  the  crown  was  grasped,  as  writh  a  cord, 
by  the  patent  circumference  of  the  os  with  such  pertinacity,  that  I 
resorted  to  a  vensection  and  small  doses  of  tartar  emetic  frequently 
repeated,  which  availing  nought,  however,  I  felt  obliged  to  procure 
a  syringe  and  give  her  enemata  of  lobelia  infusions  to  alleviate  her 
sufferings,  which  for  the  last  hour  had  been  very  great ;  besides, 
her  head  had  commenced  aching  violently,  which  of  itself  is  always 
a  source  of  alarm  to  the  accoucheur,  and  demands  promptness  of 
action  in  instituting  some  means  to  hasten  delivery.  The  injections, 
as  in  all  previous  and  several  like  cases  subsequently,  proved  entirely 
satisfactory  and  successful  in  causing  the  os  to  "  open  wide  its 
mouth,"  in  relieving  the  head  of  its  pain,  and  the  vessels  of  their 
tension.  A  deep  indentation  was  observed  at  birth,  encircling  a 
turgid  (strangulated)  portion  of  the  crown  of  the  child's  head. 


12 


Membranous  Croup  complicating  Labor. 


Such  cases  are  not  infrequent,  and  I  now  always  resort  to  lobelia 
injections  instead  of  venesections,  with  the  happiest  effect  and  with 
the  promptest  relief. 

In  conclusion,  let  me  say  that  lobelia  used  thus  in  obstetrical 
practice  is  a  pure  and  safe  relaxant,  and  where  bleeding  may  be  an 
anceps  remedium  on  account  of  a  weekly  or  debilitated  habit  of 
body  (anemia),  or  from  fear  of  a  too  great  loss  of  blood  at  and 
after  parturition  for  ihe  patient's  safety,  it  (lobelia)  is  unquestionably 
the  remedy.  It  also  obviates  convulsions,  when  threatening  in  pro- 
tracted labors  from  causes  cited  above,  by  its  excito-relaxant  powers, 
changing  the  "  field  of  excitement"  from  the  brain  to  the  rectum 
and  contiguous  parts. 


A  CASE  OF  MEMBRANOUS   CROUP,  COMPLICATING  LABOR,  IN  A 
WOMAN  19  YEARS  OF  AGE. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Emily  W.,  a  widow  aged  19,  native  of  New  York,  was  admitted 
to  Bellevue  Hospital,  January  1st,  1856,  as  a  pregnant  woman,  in 
her  eighth  month.  For  some  time  she  had  been,  and  was  then, 
subject  to  occasional  hysterical  convulsions.  She  was  a  woman  of 
delicate  habit  and  nervous  temperament,  but  presented  no  marks  of 
constitutional  disease. 

Nothing  occurred  to  call  especial  attention  to  the  patient  until 
the  evening  of  the  5th,  when  she  had  another  attack  of  convulsions, 
accompanied  by  some  dyspnoea  and  aphonia.  This  attack  was  re- 
garded as  purely  hysterical  ;  and,  the  convulsions  and  dyspnoea 
subsiding  after  the  administration  of  equal  parts  of  the  wine  of  ipe- 
cac, and  ihe  tinct.  of  assafcetida,  the  diagnosis  was  thought  to  be 
confirmed.  The  aphonia,  however  remained  ;  and  the  dyspnoea  re- 
turning again,  one  of  ihe  visiting  physicians  was  requested  to  see 
her  on  the  8th.  Having  examined  the  chest,  and  finding  no  evi- 
dence of  inflammatory  or  constitutional  disease,  he  looked  upon  the 
trouble  as  spasmodic,  and  directed  the  treatment  accordingly. 

On  the  afternoon  of  the  9th  her  symptoms  became  much  aggra- 
vated ;  pulse  120  and  full  ;  considerable  dyspnoea  and  some  cough 
(though  not  stridulous),  with  a  frothy  expectoration  ;  pain  over  the 
larynx  and  extending  round  to  the  back  of  the  neck  ;  tenderness 
on  pressure,  and  dysphagia.  There  being  no  leeches  at  command, 
inhalations  of  steam,  and  hot  fomentations  to  the  neck,  were  order- 
ed. In  the  evening  leeches  were  applied  over  the  larynx  and  the 
fomentations  were  continued.  The  dyspnoea  was  somewhat  reliev- 
ed, and  the  patient  seemed  better.  She  began,  however,  to  com- 
plain of  pains  in  the  lower  part  of  the  abdomen,  and,  premature 
labor  being  feared,  opium  was  given  to  prevent  it.  Nevertheless, 
about  noon  the  membranes  ruptured  and  the  second  stage  of  labor 
advanced  rapidly.  The  dyspnoea  in  the  mean  time  became  greater, 
the  pulse  weaker  and  more  rapid.    The  patient  kept  tossing  about 
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the  bed,  and  suffered  extremely  from  the  pains  of  parturition.  The 
head  advanced  into  the  inferior  strait,  when  its  progress  ceased — 
the  pains  recurring  frequently,  but  being  wholly  ineffectual  except  to 
exhaust  the  patient. 

Directions  had  been  left  by  one  of  the  visiting  physicians,  th-at  if 
the  dyspnoea  increased,  the  larynx  should  be  opened.  When  the 
child's  head  had  been  arrested  for  an  hour  and  a  half,  the  condition  of 
the  patient  became  so  desperate — pulse  140  and  very  feeble,  and 
the  face  livid  from  the  dreadful  dyspnoea — that  it  became  evident, 
unless  the  breathing  could  be  relieved,  the  patient  must  die  un- 
delivered. 

Under  these  circumstances  laryngotomy  was  decided  upon,  and 
performed  by  Dr.  Draper,  ihe  House  Physician,  who  had  her  in 
charge.  The  relief  was  instantaneous — the  patient,  breathed  freely 
and  without  any  cough,  and  fell  into  a  calm  sleep.  Within  three 
hours  the  uterus  resumed  its  action,  and  a  dead  child  was  expelled. 
The  uterus  contracted  firmly,  and  there  was  no  hemorrhage. 

Until  midnight  everything  promised  well.  Then  her  pulse,  which 
had  been  reduced  by  ihe  operation  from  150  to  120,  began  to  grow 
weaker  and  more  rapid  ;  the  respiration  continued  free,  but  grew 
more  frequent.  Stimulation  was  in  vain.  She  died  on  the  morn- 
ing of  the  11th  inst.,  a  little  more  than  twelve  hours  after  the 
operation. 

Autopsy,  twenty-eight  hours  post-mortem.  The  larynx  and  trachea 
being  removed,  were  found  completely  lined  by  false  membrane. 
This  commenced  on  the  under  surface  of  the  epiglottis,  within  less 
than  one  line  of  its  edge,  and  covered  the  inner  surface  of  the  la- 
rynx, filling  up  its  ventricle.  It  formed,  also,  a  collapsed  cast  of  the 
trachea,  bronchi  and  bronchial  tubes  as  low  as  their  fourth  bifurca- 
tion. Beyond  this,  the  mucous  membrane  was  covered  with  a  red- 
dish exudation  not  yet  fibrillated.  The  mucous  membrane  beneath 
the  layer  which  covered  it  was  stained  with  blood,  and  its  vessels 
highly  injected.  All  the  other  organs  were  in  their  normal  condi- 
tion. Homer  O.  Hitchcock,  M.D., 

Senior  Assistant  Physician. 

Bellevue  Hospital  {New  York),  January  2Wi,  1856. 


SUCCESSFUL  TREATMENT  OF  THREE  CASES  OF  PARALYSIS. 

REPORTED  BY  DR.   JAMES  B.   COLEGROVE,   BUFFALO,   N.  Y. 
L Communicated  for  the  Boston  Medical  and  Surgical  Journal.  1 

Messrs.  Editors, — I  transmit  herewith  a  statement  of  three  cases 
of  paralysis  and  the  treatment  which  they  received,  two  of  which 
fell  under  my  observation  at  the  Erie  County  Alms  House  and  one 
at  the  Penitentiary. 

Case  I. — Richard  Hakely,  aet.  26,  born  in  this  county,  of  leuco- 
phlegmatic  temperament,  and  of  temperate  habits.  Admitted  into 
the  hospital  department  of  the  County  Alms  House  Oct.  10th,  1854. 
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Had  been  engaged  in  stage  driving  for  three  years,  daring  vvhich 
time  he  had  been  necessarily  subjected  to  considerable  exposure. 
Says  that  about  three  months  previous  to  the  time  of  his  admission 
he\vas  first  deprived  of  the  use  of  his  limbs,  since  when  he  has  not 
been  able  to  stand  alone  nor  to  walk.  Has  received  medical  treat- 
ment during  the  whole  time.  At  the  time  of  his  first  appearance  in 
the  Alms  House  there  was  almost  complete  paralysis  of  the  muscles 
of  the  legs,  feet,  arms  and  hands  ;  there  was  also  some  impediment 
of  speech.  The  pulse  was  70,  tongue  clean,  appetite  moderate,  bow- 
els constipated  and  irregular.  The  patient  was  directed  to  take  ten 
grains  of  hydrarg.  sub.  mur.,  lobe  followed,  after  an  interval  of  twelve 
hours,  by  two  ounces  of  ol.  ricini,  which  operated  briskly.  He  was 
then  put  upon  a  good  wholesome  diet  of  beef  and  vegetables,  and 
directed  to  take  one  sixteenth  of  a  grain  of  strychnia,  ter  die,  in 
solution,  and  to  gradually  increase  the  dose  to  one  twelfth  of  a 
grain.  This  treatment  was  steadily  and  unalterably  persisted  in  for 
the  space  of  thirty  days,  at  the  end  of  which  time  it  was  impossible 
to  detect  the  slightest  improvement.  I  then  so  changed  the  treat- 
ment that  fifteen  drops  of  tr.  ferri  muriatis  were  taken  in  place  of 
the  strychnia. 

Nov.  25. — No  improvement.  I  directed  the  nurse  to  bathe  the 
patient  every  morning  with  cold  water,  and  rub  the  surface  along 
the  spine  with  coarse  towels  so  as  to  produce  an  increase  of  vascu- 
lar action.  To  this  the  patient  objected,  on  account  of  ihe  tender- 
ness of  which  he  complained.  It  was,  however,  persevered  in,  and 
it  soon  became  apparent  that  much  benefit  would  accrue. 

Dec.  5. — The  treatment  was  continued.  The  dose  of  tr.  ferri 
mur.  was  increased  to  gtt.  xx. 

Dec.  20. — Patient  is  now  able  to  stand  alone.  I  applied  elec- 
tricity along  the  course  of  the  spine,  and  directed  the  patient  to 
hold  the  knobs  of  the  conductors  in  his  hands.  The  amount  of  cur- 
rent was  required  to  be  quadrupled,  in  order  that  any  effect  might 
be  realized.  This  treatment  was  employed  every  day.  The  bath- 
ing was  discontinued. 

Jan.  1. — I  again  resorted  to  the  use  of  strychnia  in  doses  of  one 
twelfth  of  a  grain  ter  die.    I  continued  the  use  of  iron. 

Jan.  15. — The  patient  left  his  room,  and  came,  unassisted,  into  my 
office.    The  treatment  was  continued. 

Jan.  30. — The  condition  of  the  patient  is  steadily  improving.  He 
puts  on  his  clothes  without  assistance,  walks  about  the  premises 
with  his  staff  in  hand,  and  declares  that  he  is  "  nearly  well." 

On  the  20th  of  February  the  Alms  House  was  destroyed  by  fire, 
and  there  necessarily  occurred  an  interim  in  the  progress  of  the 
case.  He  continued,  however,  to  improve  under  the  use  of  iron, 
strychnia,  electricity  and  good  diet  until  about  the  first  of  May, 
when  he  was  discharged. 

Case  II. — Paraplegia. — Mrs.  Mary  Schmidt,  German,  set.  29,  of 
sanguine  temperament  and  temperate  habits.  Was  seized  with  to- 
tal paralysis  of  the  thighs  and  legs  one  week  previous  to  her  first 
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confinement.  She  was  treated  without  benefit  by  a  physician  in 
the  place  where  she  resided,  for  the  space  of  three  months  previous 
to  her  admission  into  the  hospital,  which  occurred  May  5,  1355. 
She  was  brought  into  the  ward,  being  unable  to  stand  upon  her  feet. 
She  had  no  control  whatever  of  the  inferior  extremities.  Otherwise 
her  health  was  perfectly  good,  with  the  exception  of  a  suspension 
of  the  menstrual  flux,  which  had  not  appeared  since  her  accouche- 
ment. Without  reference  to  the  cause  or  causes  which  might  have 
produced  such  complete  paralysis  at  that  particular  stage  of  her 
pregnancy,  I  shall  simply  state  the  condition  of  the  patient,  the 
treatment  employed  and  the  result  obtained. 

She  was  placed  upon  a  most  nutritious  but  plain  diet.  Her  bow- 
els were  kept  open  by  the  occasional  use  of  aperient  medicine.  I 
gave  her  strychnia  in  doses  of  one  sixteenth  of  a  grain  ler  die,  al- 
ternating between  that  and  muriate  of  iron,  in  form  of  tincture,  in 
doses  of  fifteen  to  twenty  drops.  This  treatment  was  persevered 
in  for  the  space  of  twenty  days,  and  was  accompanied  by  decided 
improvement. 

May  25. — Patient  not  yet  able  to  stand  alone.  I  applied  dry 
cups  over  the  spine,  in  the  region  of  the  lumbar  vertebrae.  I  also 
directed  the  nurse  to  bathe  the  patient  in  cold  water  every  morning, 
and  to  make  gentle  friction  with  a  coarse  towel  over  the  spine. 

June  10. — The  patient  is  able  to  stand  upon  her  feet,  but  cannot 
control  her  legs  sufficiently  to  walk.    Treatment  continued. 

June  20. — Patient  walks  across  the  room,  with  the  aid  of  an 
assistant. 

July  4. — The  patient  entered  my  office  to-day,  unassisted.  I  dis- 
continued the  use  of  the  strychnia. 

Aug.  1. — The  patient  was  discharged  in  perfect  health. 

Case  III. — Facial  Palsy. — A.  B.,  negro,  a?t.  37,  of  intemperate 
habits,  robust  figure.  This  case  came  under  my  observation  at  the 
Erie  County  Penitentiary.  From  the  statements  of  the  patient 
himself  I  learn  that  he  has  been  afflicted  with  this  disease  three 
years.  The  muscles  of  the  left  side  of  his  face  are  almost  entirely 
paralyzed.  He  describes  the  sensation  as  one  exceedingly  disa- 
greeable. He  can  neither  laugh  nor  eat  with  any  degree  of  com- 
fort. The  muscles  of  the  left  side  of  the  nose,  upper  lip  and  eye- 
lids are  affected  so  that  the  eye  is  never  closed.  Owing  to  this  con- 
stant exposure  the  sclerotica  has  become  considerably  inflamed. 
Altogether  the  deformity  is  such  as  to  give  his  face  a  most  ludicrous 
appearance. 

An  exactly  similar  case  is  reported  in  your  Journal,  and  may  be 
found  in  Vol.  XXVII.,  page  415.  The  affection  is  also  very  accurately 
described  by  Dr.  Watson  in  his  Lectures  on  the  Theory  and  Prac- 
tice of  Medicine,  page  337,  to  which  I  refer  the  reader  because  the 
ease  is  one  of  some  rarity  as  well  as  of  curiosity,  and  considerable 
space  is  there  devoted  to  it.  I  directed  a  blister  to  be  applied  di- 
rectly in  front  of  the  ear  of  the  affected  side,  to  be  followed  by  one 
posterior  to  the  ear.    I  also  gave  him  calomel  in  doses  of  one  grain, 
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until  he  had  taken  ten  grains,  which  was  followed  by  a  purgative 
of  salts  and  senna.  The  patient  has  been  under  treatment  sixty 
days,  and  is  much  improved,  although  the  difficulty  is  not  entirely 
removed.  I  should  have  stated  before  that  he  is  in  perfect  health, 
with  this  single  exception. 
Buffalo,  January  2olh,  1S56. 


EXPULSION  OF  TJENIA  BY  PUMPKIN  SEEDS. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

I  am  indebted  to  Dr.  H.  B.  Sherman,  of  this  city,  for  the  following 

case. 

A  child,  aged  eighteen  months,  was  presented  to  him  for  advice, 
having  glandular  disease  of  the  neck,  tumid  abdomen,  unhealthy 
countenance,  and  symptoms  which  led  him  to  suspect  the  existence 
of  tape  worm.  This  impression  was  confirmed  by  seeing  fragments 
of  the  worm  which  had  been  obtained  from  the  faecal  discharges. 
He  accordingly  prepared  a  gill  of  emulsion  from  two  ounces  of 
♦  pumpkin  seeds,  which  the  child  took  on  the  24th  of  January,  1S55, 
followed  after  three  hours  with  castor  oil.  In  two  hours  more,  a 
tape  worm  was  discharged,  measuring  full  fifteen  feet  in  length. 
At  the  time  of  this  report,  a  few  weeks  since,  the  child  was  in  ex- 
cellent health,  with  no  signs  of  a  return  of  the  verminous  disorder. 

Miss  W.  applied  to  me  in  December  last  to  be  treated  for  tape 
worm.  On  the  30th  of  December,  at  5  o'clock,  A.  M.,  she  took 
eight  ounces  of  the  pumpkin  seed  emulsion,  and  in  three  hours  after 
she  had  three  tablespoonfuls  of  castor  oil.  The  medicine  operated 
between  3  and  4  o'clock,  P.  M.  The  worm  was  voided  in  the  first 
operation,  and  measured  eighteen  and  a  half  feet  in  length.  A  few 
days  after,  the  remedy  was  repeated,  as  an  experiment,  but  no  fur- 
ther indications  of  taenia  were  obtained. 

The  advantages  of  the  method  employed  in  the  above  cases 
are  obvious.  It  is  simple,  mild  and  efficacious.  To  avoid  disap- 
pointment in  prescribing  for  tape  worm,  a  few  points  must  be  attend- 
ed to.  Patients  are  often  suspected  of  having  tape  worm  from 
subjective  symptoms  only.  These  are  not  sufficient,  and  the  failure 
of  a  remedy  in  such  cases  is  presumptive  proof  that  the  diagnosis 
was  wrong.  The  physician  should  in  all  cases  insist  upon  ocular 
demonstration,  which  can  easily  be  obtained,  since  portions  of  the 
worm  are  habitually  voided  by  those  who  are  infested  with  this  para- 
site. The  medicine  also  should  be  properly  prepared  and  adminis- 
tered. For  the  convenience  of  those  who  have  not  a  formula  at  hand, 
the  following  directions  may  be  of  service.  Bruise  three  ounces  of 
pumpkin  seeds  thoroughly  in  a  mortar  ;  add  cold  water,  and  beat 
the  seeds  with  it  intimately,  until  by  expression  and  straining  they 
yield  eight  ounces  of  emulsion.  Let  the  patient  take  the  above 
quantity  in  the  morning,  fasting,  and  follow  it  in  two  or  three  hour* 
with  a  full  cathartic  dose  of  castor  oil.    Cold  water  is  to  be  allow* 
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ed,  if  desired,  as  a  beverage,  but  no  food  should  be  taken,  until  after 
the  operation  of  the  purgative.  W.  W.  Ely. 

Rochester,  N.  Y.,  Jaiu  19th,  1856. 


GALLIC  ACID  IN  HLEMOPTYSIS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors. — I  send  you  the  following  ease,  not  that  it  presents 
any  very  remarkable  features,  but  in  consequence  of  the  immediate 
and  permanent  effects  of  a  remedy,  which,  I  believe,  has  rarely  been 
resorted  to  in  this  disease. 

*  A.  O.,  aged  20,  had  a  severe  attack  of  haemoptysis  in  the  night 
of  March  13th,  1S5-3.  For  a  week  previous,  he  had  been  afflicted 
with  bronchitis ;  but  this  was  yielding  favorably.  No  satisfactory 
cause  could  be  assigned  for  this  attack  of  hemorrhage  :  he  had  kept 
very  quiet  from  the  first,  and  the  local  and  constitutional  excite- 
ment, which  had  been  great,  had  nearly  subsided,  and  the  cough 
much  diminished.  A  horizontal  position  and  absolute  rest  were  di- 
rected, and  no  conversation  allowed.  The  usual  treatment  in  such 
cases  was  adopted  and  rigidly  persevered  in,  but  with  little  benefit. 
Some  days  the  symptoms  would  seem  materially  mitigated,  but 
would  soon  be  followed  by  a  severe  return.  He  continued  fluctuat- 
ing in  this  way  until  the  19th,  when  large  sputa  of  frothy  fluid 
blood  were  ejected  every  few  minutes,  and  his  condition  became 
truly  alarming.  In  this  dilemma,  Dr.  Baye's  case  of  formidable 
haemoptysis  successfully  treated  with  gallic  acid,  related  in  Braith- 
waite's  Retrospect,  Part  26,  occurred  to  me.  and  I  made  trial  of  it. 
Dr.  B.  dissolved  a  drachm  of  gallic  acid  in  six  ounces  of  warm 
water,  and  added  a  teaspoonful  of  brandy.  This  formula  was 
adopted  ;  but  having  no  experience  in  its  administration,  it  was  ex- 
hibited in  less  quantities  than  he  prescribed.  A  teaspoonful  was 
given  every  ten  minutes  until  the  sputa  became  inky,  which  occur- 
red iu  a  few  hours  ;  and  from  that  time  there  was  no  return  of  the 
hemorrhage.  The  gallic  acid  was  continued  some  five  days  longer 
at  gradually  diminished  intervals,  when  convalescence  was  perfectly 
established,  and  it  was  wholly  omitted.  It  should  be  stated  that  the 
blood  ceased  after  the  exhibition  of  the  second  dose. 

The  treatment,  from  day  to  day,  previous  to  the  exhibition  of  the 
gallic  acid,  it  seemed  unnecessary  to  detail  ;  it  was  that  usually  re- 
sorted to,  and  evidently  contributed  little,  if  at  all,  to  the  core. 
Some  of  your  readers  may,  perhaps,  find  the  above  agent,  under 
like  circumstances,  equallv  efficient  and  satisfactory. 

Brooklyn,  L.  L,  Jan.  2Ath,  1S56.  Samuel  Hart,  M.D. 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY   FOR    MEDICAL  IMPROVE- 
MENT.    BY   WM.    W.   M0R1.AND,  M.D.,  SECRETARY. 

Oct.  24th.  Interventricular  Opening.  Dr.  Coale  related  the  case. 
E.  M.,  set.  6  years,  was  a  thin,  delicate-looking  girl,  very  bright  and  intelli- 
gent. When  born  she  was  feeble,  had  "convulsions"  at  the  end  of  the 
first  week,  and  then  ''  inflammation  of  the  bowels  ;  "  the  mother  gave  this 
statement  from  the  report  of  the  attending  physician,  now  deceased.  The 
heart  always  beat  rapidly  and  violently  ;  the  breathing  was  hurried.  The 
physician  told  the  parents  the  child  might  die  at  any  time,  and  that  at  best 
its  life  could  not  be  prolonged  more  than  a  few  years,  but  did  not  specify  the 
nature  of  the  disease.  She  was  never  a  "  blue"  child.  Although  never 
very  hearty,  she  was  not  more  sickly  than  other  children  generally  are, 
though  the  peculiar  action  of  the  heart  and  hurried  respiration  were  con- 
stant. She  went  to  school,  on  Monday,  June  25th,  as  usual,  but  complain- 
ed so  much  of  discomfort  and  pain  in  the  left  side  that  she  was  sent  home. 
Dr.  C.  saw  her  on  Thursday,  June  28th,  and  found  her  suffering  from  pain  in 
both  sides  and  dyspnoea  ;  there  was  general  oedema  ;  the  stools  were  natural, 
but  not  free  ;  urine  copious,  not  coagulable  ;  wets  her  bed  ;  has  been  ema- 
ciating for  a  month.  Respiration  a  little  louder  in  the  left  than  in  the  right 
chest.  Resonance  on  percussion,  natural.  No  rales.  Impulse  of  the  heart 
equal  under  the  fourth,  fifth  and  sixth  ribs.  First  sound  rushing ;  second 
sound  clear  and  natural.  Evident  distension  of  the  heart ;  pulse  89  ;  res- 
piration 25;  sternum  prominent ;  depression  in  front  of  the  chest  on  the 
right  side.    Prescribed  infusion  of  digitalis  and  syrup  of  squills. 

July  3d. — CEdema  gone.  Patient  much  brighter  and  more  comfortable. 
Appetite  good.  Dyspnoea  less.  Examined  the  urine  again;  not  coagulable, 
but  loaded  with  mucus.  Tongue  clean.  Skin  very  white,  indicating  ad- 
vanced anaemia.    No  prescription. 

9th — Action  of  heart  violent ;  oedema  returned;  very  feeble;  costive; 
urine  scanty  ;  there  had  been  nausea  and  vomiting,  which  was  probably  en- 
tirely accidental.  Infusion  of  digitalis  and  spiritus  Mindereri  were  prescrib- 
ed and  taken. 

l\th. — No  marked  change. 

\6tk. — Brighter  in  every  way  and  better;  occasional  nausea ;  continue 

medicines. 

M\st. — (Edema  very  great;  bowels  free;  stools  very  light-colored;  face 
bloated  ;  passes  more  urine  of  natural  color.  R.  Hydriodate  of  potassa, 
gr.  i.  three  times  a  day. 

August  \\th. — CEdema  a  little  less;  action  of  the  heart  very  violent; 
pulse  120;  rubbing  sounds  remarked;  mucous  rales  heard  in  the  chest; 
cough  ;  sputa  very  small  in  amount. 

It  is  unnecessary  to  prolong  the  detail  of  symptoms ;  it  will  suffice  to  say 
that  they  varied  only  in  degree,  but  to  a  very  great  extent.  Thus  she  would 
sometimes  be  very  comfortable,  and  with  the  elasticity  of  childhood  enjoy 
herself  greatly,  and  then  be  depressed  in  strength,  laboring  under  dyspnoea 
and  enormously  swollen.  The  engorgement  of  the  lungs  was  at  times  a 
very  prominent  complication  and  threatened  life  more  than  once. 

The  ascites  was  so  great  that  on  August  4th  Dr.  C.  tapped  her,  and 
brought  awav  three  pints  of  fluid.  This  was  repeated  August  31st,  Sept. 
13th,  Sept.  19th,  Oct.  6th  and  Oct.  15th.    On  Sept.  13th  only  a  few  ounces 
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of  fluid  came  away,  and  none  could  be  made  actually  to  flow.  On  withdraw- 
ing the  canula,  a  piece  of  the  omentum,  an  inch  in  length,  protruded,  ex- 
plaining the  stoppage  and  why  the  probe  did  not  relieve  it  Death  took  place 
October  20th,  her  strength  failing  very  gradually. 

Dr.  Ellis  communicated  the  following  account  of  the  post-mortem  ap- 
pearances. 

Abdomen  distended  by  one  pint  of  serum  contained  in  the  peritoneal 
cavity. 

Right  lung  adherent ;  firmer  than  usual  and  congested  posteriorly,  but 
everywhere  crepitant.  The  left,  lung  presented  the  same  appearances,  with 
the  exception  that  a  limited  portion  of  the  lower  part  of  each  lobe  was  fleshy 
from  compression.  The  pleural  cavity  on  this  side  contained  about  two 
ounces  of  serum. 

The  pericardium,  inclosing  the  heart,  and  distended  by  two  ounces  of 
serum,  nearly  filled  the  triangle  left  by  the  removal  of  the  sternum  and 
cartilages,  and  extended  some  distance  to  the  left,  beneath  the  ribs. 

External  surface  of  the  heart  covered  with  a  thin,  rough  layer  of  lymph,  ap- 
parently recent  and  most  abundant  upon  the  anterior  surface.  Much  coagu- 
lated blood  was  found  in  both  auricles,  and  a  yellow,  gelatinous  coagulum 
in  the  right  ventricle.  The  foramen  ovale  was  closed,  but  the  membrane  at 
that  point  had  an  opaque,  yellowish-white  appearance.  No  valve  covered 
the  opening  of  the  coronary  vein,  which  was  sufficiently  large  to  admit  the 
little  ringer  to  the  second  joint.  Upon  portions  of  the  free  edges  of  the  tri- 
cuspid and  mitral  vilves  was  a  slight  deposit  of  a  pretty  firm,  smooth,  red- 
dish-white substance.  Each  ventricle  two  inches  and  five  eighths  in  length. 
Maximum  thickness  of  the  walls  nearly  half  an  inch,  those  of  the  left  being 
perhaps  a  little  the  thickest.  Columnce  carnem  of  the  right  much  thickened. 
Nothing  abnormal  about  the  origin  of  the  pulmonary  artery,  but  its  valves 
were  thicker  than  usual,  particularly  the  free  edges,  and  two  of  them  were 
so  fused  that  the  corpora  Arantii  were  almost  in  contact.  At  the  upper  part 
of  the  septum  of  the  ventricles,  just  below  the  aortic  orifice  and  concealed 
beneath  the  tricuspid  valve,  was  an  opening,  four  lines  in  diameter,  with 
smooth,  tendinous  edges.  The  aortic  valves  were  normal,  with  the  excep- 
tion of  a  Mnall  perforation  near  the  free  edge  of  one  of  them.  Ductus  ar- 
teriosus closed. 

Old  adhesions  over  the  upper  surface  and  right  edge  of  the  liver,  in  the 
substance  of  which  were  numerous  small  ecchymoses,  distributed  in  the 
same  manner  as  the  congested  points  in  the  nutmeg  liver.  But  little  bile  in 
the  gall-bladder. 

Spleen  and  kidneys  quite  firm,  but  in  other  respects  not  remarkable. 

Dr.  J.  B.  S.  Jackson  referred  to  the  hemorrhagic  tendency  observable  in 
this  class  of  cases.  In  a  patient  attended  by  Dr.  Stdisox,  of  Dedham,  hae- 
moptysis was  the  cause  of  death.  In  another  instance  which  Dr.  J.  remem- 
bers, the  patient  being  a  child,  haemorrhage  took  place  into  the  substance  of 
the  brain;  in  Dr.  Coale's  case  the  liver  is  the  seat  of  the  lesion. 

Dr.  Coale,  speaking  of  the  value  of  the  diagnostic  signs  derived  from  aus- 
cultation, said  that  two  skilful  auscultators,  as  well  as  himself,  had  supposed 
the  existence  of  obstruction  of  the  mitral  valves  in  the  patient  whose  case 
he  had  just  related.    The  pulse,  however,  was  regular. 

Dr.  Jackson  remarked  that  the  pulse  is  usually  irregular  in  mitral  dis- 
ease ;  vice  versa  in  that  of  the  aortic  valves. 

Oct  22d.  Presentation  of  the  Brow.  Dr.  Coale  was  called  to  Mrs.  G., 
a  fine,  hearty,  well-built  woman,  with  a  broad  pelvis,  aet.  22.  She  had  never 
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given  birth  to  a  living  child,  but  had  miscarried  at  four  months,  two  years 
before.  Saw  her  at  9  o'clock,  A.  M.  She  had  had  pain  since  4  o'clock, 
A.  M.  Dilatation  of  the  os  uteri  had  taken  pi  ice  to  the  size  of  one  inch. 
Could  not  feel  the  presenting  part.  At  11  o'clock  dilatation  to  two  inches, 
but  still  the  presenting  part  could  not  be  felt.  Dr.  C.  ruptured  the  mem- 
branes, carefully,  and  immediately  passed  the  finger  up,  to  explore.  It  en- 
countered the  right  brow  and  beyond  it  the  nose,  looking  towards  the  right  sa- 
cro-iliac  synchondrosis,  between  which  and  the  face  was  a  member,  evident- 
ly the  foot.  As  labor  advanced,  the  latter  disappeared,  upwards,  and  the 
presentation  resolved  itself  into  that  of  the  brow  alone  ;  that  is,  the  right 
eyebrow  was  most  advanced,  but  the  finger  could  reach  the  tuber  frontis, 
the  temple,  the  left  eye  and  the  nose.  At  3  o'clock,  P.  M.,  the  face 
turned  still  more  towards  the  right  side  of  the  mother,  and  then  ceased  ad- 
vancing, not  having  descended  through  the  upper  strait.  No  improvement 
occurring  before  6.},  P.  M.,  the  forceps  were  resorted  to.  Not  having  long 
ones  at  hand,  short  ones  were  used  and  applied  with  great  difficulty,  the  fe- 
nestrum  of  one  embracing  the  face  of  the  infant,  that  of  the  other  the  occi- 
put. In  this  way  the  axis  of  the  head,  that  is,  through  the  fenestra  of  the 
forceps,  was  about  twenty  degrees  oblique  to  the  transverse  diameter  of  the 
pelvis.  As  traction  was  made,  and  the  labor  advanced,  this  obliquity  les- 
sened and  disappeared,  and  the  child  was  delivered  with  the  face  to  one 
labium,  the  occiput,  of  course,  to  the  other.  With,  the  exception  of  its  per- 
sonal comeliness  being  in  abeyance,  for  some  three  or  four  days,  to  a  large 
ecchymosis  on  each  cheek,  and  a  highly  distorted  nose,  the  child  did  well, 
and  in  a  week  was  all  its  mother  could  wish. 

In  reviewing  the  case,  the  question  occurs,  ought  an  attempt  to  have  been 
made  to  remedy  the  abnormal  presentation  at  an  early  stage  ?  In  answer 
to  this,  when  the  nature  of  the  presentation  was  first  detected,  the  head  was 
too  far  up  to  be  controlled  by  any  manipulation,  and  the  disappearance  of 
the  foot,  soon  afterwards,  gave  hopes  that  it  would  rectify  itself.  How  far 
these  hopes  were  justified  by  the  experience  of  other  observers,  Dr.  C.  can- 
not tell,  for  he  has  not  been  able  to  find  a  case  sufficiently  similar.  An- 
other cause  of  encouragement  was  the  breadth  of  the  pelvis  in  this  patient. 
She  was  a  very  finely-developed  woman,  presenting  every  appearance  of 
ability  to  meet  any  emergency,  certainly  one  seemingly  so  trifling  as  that  in 
question. 

Then  as  to  the  kind  of  interference  which  might  have  proved  efficient 
and  justifiable  ;  when  the  state  of  the  case  was  first  discovered,  the  parts 
were  too  little  dilated  to  admit  of  turning,  even  had  that  been  clearly  indi- 
cated, which  Dr.  Coale  is  still  of  opinion  it  was  not.  When  the  head  be- 
came fixed  in  the  strait,  it  was,  of  course,  too  late  ;  but,  between  these  stages 
there  was  a  period  in  which  it  would  seem  that  the  position  of  the  head 
might  have  been  rectified;  and  during  this  time  Dr.  C.  made  strong 
efforts  to  dislodge  the  frontal  bone  from  the  upper  edge  of  the  pubis, 
upon  which  it  rested,  and  against  which  it  bore  very  violently  during  the 
pains.  These  attempts  were  ineffectual,  and  even  Dewees's  method  of  reme- 
dying cases  in  which,  as  he  expresses  it,  the  chin  leaves  the  breast  too  soon 
(of  which  this  was  evidently  a  variety),  proved  wholly  unavailing. 

In  connection  with  this  case,  Dr.  C.  mentioned  that  he  had  found  recorded 
amongst  his  engagements,  that  this  patient  menstruated  January  12th,  had 
intercourse  January  20th,  and  was  confined  October  15th,  266  days  after- 
wards. He  also  finds  another  record  of  menstruation  on  May  5th,  inter- 
course May  14th,  quickening  Sept.  14th,  delivery  Jan.  31st,  262  days  of 
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utero-gestation.  In  the  latter  case,  the  patient  had  had  one  child.  In  both 
of  these  instances  it  may  be  well  to  state  that  the  information  was  precise  and 
voluntarily  given,  and  there  could  be  no  possible  reason  for  any  mis- 
statement. 

Oct.  22d.  Poisoning  by  Lead.  Dr.  Caeot  related  the  following  facts. 
A  railway  engineer  had  for  some  time  been  in  the  habit  of  drinking  water 
from  the  spouts  of  lead-lined  tanks,  used  for  replenishing  the  engine  boilers. 
He  lately  had  colic,  lasting  five  days,  and  was  badly  constipated.  The 
gums  were  inflamed,  owing  to  a  large  accumulation  of  tartar,  and  it  was 
not  possible  to  ascertain  the  presence  of  the  lead  line.  He  complained  of 
pain  in  the  trunk  and  limbs,  also  of  a  peculiar  "  aching  "  in  the  bend  of  the 
arm,  and  which  was  apparently  seated  in  the  bone.  Under  the  influence  of 
the  hot  bath  and  of  large  enemata,  the  bowels  were  thoroughly  evacuated ; 
the  colic  ceased,  and  regular  discharges  took  place,  naturally.  The  arm,  how- 
ever, had  lost  its  strength,  and  was  nearly  useless.  There  were,  during  two 
days,  tremor  and  partial  delirium.  Relief  followed  the  administration  of  io- 
dide of  potassium,  given,  from  the  first,  in  large  doses  ;  and  the  urine,  at  one 
time  scanty  and  high-colored,  became  normal  under  the  use  of  the  nitrate  of 
potash.  Medical  care  was  now  discontinued.  Subsequently,  on  a  partial 
recurrence  of  the  same  symptoms,  the  patient  again  called  on  Dr.  C.  Simi- 
lar treatment  was  employed,  and  for  the  past  ten  days  he  has  been  comforta- 
ble and  so  continues,  going  out  freely.  Many  of  his  fellow-laborers  on  the 
railway,  who  drank  from  the  same  tanks,  had  complained  somewhat.  It  was 
ascertained  that  Dr.  C.'s  patient  had  also  drank  water  drawn  through  leaden 
pipes,  in  his  own  house,  and  at  an  early  hour  in  the  morning,  before  any  of 
that  which  had  remained  all  night  in  the  pipes  had  been  allowed  to  run  off. 
He  had  previously  suffered  from  lead  colic. 

Nov.  12th.  Oxide  of  Zinc  in  Profuse  Sweats.  Dr.  J.  B.  S.  Jackson 
had  again  tried  this  remedy  at  the  Massachusetts  General  Hospital  and  had 
found  it  very  useful.  It  should,  in  his  opinion,  have  a  fair  trial.  He  gave 
it  in  doses  of  seven,  eight,  and  ten  grains  ;  no  untoward  effect  was  remark- 
ed, except  once,  when  slight  nausea  seemed  to  be  occasioned  by  it 

Nov.  12th.  Organic  Disease  of  the  Heart.  Dr.  J.  B.  S.  Jackson  re- 
lated the  following  facts  relative  to  a  female  patient  at  the  Massachusetts 
General  Hospital,  of  middle  age,  and  who,  some  years  since,  had  acute 
rheumatism,  with  consecutive  cardiac  trouble  The  latter  disappeared,  but 
recurred  during  the  last  summer.  Dyspnoea,  palpitation,  oedema  of  the 
lower  limbs  and  inability  to  lie  down,  ensued. 

Under  the  action  of  digitalis,  this  patient  rapidly  improved.  Nothing 
else  was  used,  remedially,  and  of  this,  the  infusion,  in  half-ounce  doses,  was 
given.  In  two  or  three  days  the  patient  could  lie  down,  and  the  dropsical 
swelling  subsided.  The  pulse  was  not  affected  by  the  digitalis  until  the 
latter  had  been  taken  for  more  than  a  week  ;  it  then  became  slow  and  ir- 
regular, and  the  remedy  was  discontinued.  On  recurrence  of  the  symp- 
toms, Dr.  J.  ordered  resumption  of  the  digitalis.  At  present,  the  patient 
seems  quite  comfortable. 

Nov.*  12th.  Pneumonia  supervening  upon  the  Operation  of  Couching 
for  Cataract.  Dr.  Bethdne  mentioned  this.  Directly  after  the  operation 
vomiting  occurred,  and  a  slight  degree  of  inflammation  ensued,  which,  how- 
ever, soon  disappeared.  In  about  twenty-four  hours,  the  lower  lobe  of  the 
left  lung  was  severely  inflamed.  Extensive  chemosis  of  the  cornea  was 
next  observed,  and  also  a  suspension  of  the  mucous  secretions  of  the  eye, 
an  appearance  like  xerosis,  followed  by  destructive  suppuration.    Dr.  B. 
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had  never  before  had  an  acute  attack  of  an  important  organ  supervene  af- 
ter an  operation  for  cataract,  aad  consequently  could  not  say  whether  effects 
similar  to  the  above  were  commonly  observed  upon  the  eye  under  such  cir- 
cumstances. 

Dr.  Shattuck  asked  if  the  patient  had  been  exposed  to  the  action  of 
cold  ? 

Nothing  of  the  sort  could  be  traced  ;  his  circulation  was  habitually  feeble 
and  his  mind  somewhat  sluggish ;  he  was  living  in  easy  circumstances. 

Nov.  12th.  Cholera  Maligna.  Reported  by  Dr.  (Dotting.  P.  L.,  aged 
33,  a  provision  dealer  at  Quincy  Market,  went  to  bed  well  as  usual  on  Oct. 
27th.  A  little  after  midnight  he  was  aroused  from  sleep  by  uneasiness  in  his 
bowels,  which  was  soon  followed  by  a  loose  dejection.  Others  soon  followed, 
without  pain,  and  almost  without  control.  Before  morning  he  had  a  dozen 
or  more  such  discharges.  He  became  faint  and  bewildered,  and  once  fell 
upon  the  floor  in  attempting  to  reach  the  night-chair.  He  made  no  com- 
plaint, and  did  not  arouse  his  wife  till  morning,  when  severe  cramps 
came  on  in  his  legs.  At  this  time  his  countenance  rapidly  changed  and 
assumed  an  appearance  quite  frightful  to  those  around  him. 

At  9  o'clock,  A.M.,  Oct.  28th,  countenance  blue,  withered  and  ghastly ; 
eyes  deeply  sunken ;  cheeks  fallen  in ;  lower  jaw  dropping ;  skin  bluish  ; 
cold,  especially  at  the  extremities.  Fingers  purple  under  the  nails,  shriv- 
elled, corrugated  and  flexed ;  voice  faint,  but  not  particularly  husky — utter- 
ance made  with  great  effort.  Tongue  and  breath  of  lower  temperature  than 
natural,  but  not  remarkably  cold.  Pulse  gone  at  the  wrists,  or  only  felt  in 
an  occasional  fluttering.  In  short,  had  every  appearance  of  one  in  extremis. 
Cramps  in  the  toes,  legs,  thighs  and  abdominal  muscles,  frequent  and  ex- 
cruciating. Had  just  had  a  dejection  and  had  vomited  ;  no  urine  since  the 
first  dejection.  The  discharges  consisted  of  large  quantities  of  light-colored 
liquid,  containing  small,  whitish,  sedimentary  particles,  and  all  of  them  were 
entirely  inodorous  except  the  first. 

Baths  of  hot  water  were  applied  to  his  feet,  legs,  and  along  his  body;  a 
sinapism  to  the  epigastrium  ;  a  large  dose  of  powdered  opium  was  given, 
and  the  cramped  muscles  were  rubbed  with  a  mixture  of  equal  parts  of 
diluted  water  of  ammonia  and  chloroform.  Most  of  the  opium  adminis- 
tered was  thrown  off  during  the  next  access  of  vomiting,  which  soon 
followed,  and  then  15  drops  of  fluid  extract  of  opium  with  half  a  drachm  of 
chloric  ether,  in  mucilage,  were  given  every  fifteen  to  twenty  minutes.  By 
this  vomiting,  some  fragments  of  undigested  food  were  discharged.  Hot 
brandy  and  water  was  freely  given,  and  repeated  as  often  as  a  willingness 
to  take  it  was  manifested. 

[At  this  stage  of  the  disease,  the  patient  was  seen  by  Dr.  Storer,  Sen., 
who  advised  the  continuance  of  the  treatment,  and  kindly  offered  the  ser- 
vices of  his  son,  Dr.  H.  R.  Storer,  who  remained  with  the  patient  through- 
out the  day.] 

After  another  attack  of  vomiting,  the  patient  began  to  rally,  and  though 
nausea  repeatedly  returned,  he  was  enabled  to  control  it. 

During  the  afternoon,  the  opiate  was  only  occasionally  given,  and  the 
warmth  and  circulation  were  fully  established.  In  the  evening,  toast-water 
and  brandy  were  given,  and  a  tolerable  night  was  passed,  with  little,  if  any, 
sound  sleep.    No  urine  was  voided  until  the  evening  of  the  third  day. 

On  the  morning  of  the  fifth  day,  the  bowels  were  moved  by  injection. 
The  voice  did  not  become  natural  until  the  seventh  day,  when  he  sat  up 
for  the  first  time. 
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The  quantity  passed  by  dejections  during  the  first  twelve  hours  of  the 
attack,  amounted,  by  measure,  to  more  than  tivo  gallons. 

Nov.  12th.  Disease  of  the  Liver,  Gall- Bladder,  tyc.  Dr.  Cotting  re- 
ported the  case.    Mrs.  ,  widow,  aged  60,  of  medium  stature,  and 

quite  fleshy.  Has  usually  enjoyed  good  health.  For  the  last  five  or  six 
years  she  has  had  occasional  attacks  of  severe  pain  in  the  right  epigastric 
region  ;  sometimes,  but  not  always,  accompanied  by  vomiting.  She  gene- 
rally had  a  sallow  hue  at  the  time  of,  or  following,  these  attacks,  and  on 
one  or  two  occasions  was  somewhat  jaundiced.  She  was  always  relieved 
by  opiates,  followed  by  a  cathartic. 

In  July  last,  she  had  an  attack  of  trembling,  accompanied  by  nausea, 
but  without  pain.  The  attack  lasted  but  a  few  moments,  and  she  was  well 
in  a  day  or  two. 

The  first  day  of  September,  she  had  a  similar  attack  of  tremor,  which 
lasted  several  hours,  attended  with  vomiting,  but  without  acute  pain.  She 
was  cold,  and  much  prostrated.  Pulse  weak,  but  not  accelerated.  Consi-. 
derable  tenderness  in  the  right  epigastric  region,  on  deep  pressure.  The 
vomiting  was  readily  checked ;  the  bowels  were  easily  moved  ;  but  warmth 
was  with  some  difficulty  restored.  She  had  a  return  of  the  tremor  on  the 
next  day,  but  not  afterwards. 

From  this  time  till  the  day  of  her  death,  Oct.  28th,  her  complaint  was 
characterized  by  the  absence  of  all  marked  symptoms.  The  circulation 
was  good — the  pulse  rarely,  if  ever,  rising  above  80.  The  skin  natural  in 
appearance,  heat,  &c.  She  was  never  again  jaundiced  in  the  least.  The 
tongue  became  white,  and  then  was  covered  with  a  very  thick  coat,  extend- 
ing into  the  fauces,  giving  rise  to  occasional  cough,  and,  not  infrequently, 
to  retching,  in  the  attempt  to  remove  it. 

The  stomach  generally  continued  in  good  order,  and  it  was  doubtful 
whether  the  retching  and  occasional  vomiting  ever  arose  from  any  other 
cause  than  that  above  indicated.  She  had  no  pain  or  distress  from  food. 
The  bowels  were,  as  during  health,  constipated,  requiring  occasional  cathar- 
tics or  injections,  although  they  moved  spontaneously  two  or  three  weeks 
previous  to  death.  Dejections  quite  natural ;  urine  sufficient ;  sometimes 
high  colored  and  thick.  Appetite  regularly  and  constantly  diminished  dur- 
ing the  illness,  until  the  last  three  or  four  days,  when  she  took  absolutely 
nothing  except  by  enemata.  She  was  disinclined  to  stimulants,  but,  for  a 
while,  towards  the  last,  took,  by  preference,  a  few  drops  of  gin  several  times 
a  day. 

No  disease  could  be  detected  in  the  chest.  There  was  no  tenderness  or 
other  abnormal  sign  in  the  abdomen,  except  in  one  single  spot,  of  about  the 
size  of  a  dollar,  at  the  edge  of  the  ribs  about  four  inches  to  the  right  of  the 
median  line.  In  this  spot,  deep  pressure  would  always  produce  pain  which 
was  often  quite  severe  in  character. 

The  intellect  was  always  clear.  She  slept  sufficiently  and  quietly.  She 
lost  flesh,  strength  and  inclination  to  be  moved  or  to  converse,  gradually, 
but  perceptibly,  from  day  to  day.  A  few  days  before  death,  the  coat  came 
off  in  masses  from  the  tongue  and  throat,  and  she  took  a  little  more  nourish- 
ment than  usual.  On  the  last,  day,  she  apparently  suffered  much  pain,  but 
the  last  hours  of  her  life  were  tranquil  and  easy. 

Under  the  idea  that  an  organic  disease  was  in  progress,  and  in  view  of 
its  obscure  nature,  the  treatment  was  directed  rather  to  the  relief  of  existing 
symptoms,  the  general  support  and  comfort,  than  to  any  attempt  to  remove 
the  cause.    Occasional  cathartics,  twice  of  mercurials  ;  sedatives,  chiefly 
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of  extr.  hyoscyamus  rubbed  into  powder  with  equal  weight  of  calcined 
magnesia ;  demulcent  mixtures  for  the  throat ;  an  occasional  sinapism 
to  the  epigastrium,  and,  on  one  occasion,  a  small  blister  over  the  seat  of  the 
tenderness  felt  when  pressure  was  made.  For  a  time  she  took  the  extract 
of  conium,  at  the  suggestion  of  Dr.  A.  A.  Gould,  who  saw  her  in  consulta- 
tion. All  the  varieties  of  nutritive  articles  of  diet  and  of  stimulants  were 
given,  or  tried,  as  occasion  indicated. 

Dr.  Calvin  Ellis  conducted  the  post-mortem,  examination,  and  furnished 
the  following  account  of  the  appearances. 

A  layer  of  fat  two  inches  in  thickness  in  the  abdominal  parietes.  A 
small  umbilical  hernia. 

Lungs  and  heart  normal.    Much  fat  about  the  abdominal  viscera. 

Portions  of  the  substance  of  the  liver  of  a  dark-green  color.  Bile  ducts 
dilated,  owing  to  an  obstruction  of  the  common  duct  by  a  calculus  about  one 
third  of  an  inch  in  diameter,  lying  at  the  lower  end  and  causing  a  conside- 
rable projection  of  the  wall  of  the  intestine.  It  was  movable,  and,  on  pres- 
sure, a  little  yellow  bile  could  be  forced  from  the  opening  into  the  duodenum. 
Bile  of  the  same  color  filled  the  passage  above  the  calculus.  Gall-bladder 
firmly  adherent  to  the  duodenum,  of  small  size,  and  closely  contracted 
around  two  or  three  small  calculi. 

After  noticing  the  above  appearances,  the  organ  was  reserved  for  further 
examination,  but  was,  unfortunately,  lost. 

Spleen  rather  soft. 

Kidneys  normal. 

Nov.  r?th  Erysipelas.  Dr.  Cotting  related  the  case  of  a  child,  seven 
months  old,  affected  with  erysipelas.  The  disease  attacked  the  right  ankle 
first,  on  October  30th,  and  extended  upwards  over  the  right  leg,  entirely 
surrounding  and  covering  it,  and  then  went  over  the  nates  and  down- 
wards over  the  left  leg,  reaching  the  toes  of  the  left  foot,  November  10th. 
On  the  9th  the  right  foot,  which  had  been  previously  untouched,  was  invad- 
ed The  usual  constitutional  symptoms  were  observed  ;  fever,  restlessness, 
pain,  &c.  Tincture  of  iodine  was  constantly  applied  over  the  whole  sur- 
face and  particularly  at  the  edges  of  the  erysipelatous  patches,  and  in  ad- 
vance of  them,  isolating  them  completely  Vesication,  even,  was  thus  in- 
duced, but  without,  in  the  least  arresting  the  disease.  The  case  was  a  fa- 
vorable one  for  isolating  as  well  as  covering  the  diseased  parts,  and  afforded 
fair  opportunity  for  testing  the  arrestive  virtues,  if  any,  of  the  iodine  ;  but  the 
attack  of  the  right  foot  almost  simultaneously  with  that  of  the  left,  showed  that 
the  disease  depended  upon  causes  not  to  be  reached  by  external  applications. 
The  constitutional  treatment,  which  was  of  an  expectant  and  soothing  cha- 
racter, rendered  the  self-limited  nature  of  the  affection  more  apparent. 

Dr  C.  had  treated  other  cases  with  iodine  and  with  various  success.  In 
certain  of  them  the  application  and  the  recovery  coincided  in  point  of  time ; 
in  others,  the  contrary  was  true.  In  the  case  just  related,  the  failure  of  the 
application  was  complete. 

[The  application  may  not  have  been  so  "  complete  "  a  failure  as  the  re- 
porter believes  it  to  be.  It  is  rare  to  find  a  case  of  erysipelas  in  which 
iodine  has  been  faithfully  used  externally  and  no  impression  whatever  made. 
A  mere  isolation  of  the  diseased  patch,  by  drawing  a  line  of  tincture  of 
iodine  around  it,  is  not  enough  ;  its  surface  should  be  well  painted.  When 
this  is  done,  overlapping  the  affected  portions  with  a  generous  margin  of  the 
iodine,  we  believe  that  in  a  large  majority  of  patients  a  decided  arrestive 
effect  will  be  produced  ;  and  if  the  redness  go  beyond  the  line  of  the  iodine,  it 
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stops,  most  frequently,  far  short  of  the  usual  extent  attained  in  cases  of  like 
intensity,  and  nearly  always  is  of  an  erythematous  character,  only.  That 
there  are  cases  not  thus  favorably  influenced  cannot  be  denied  ;  those,  how- 
ever, who  have  used  the  iodine  often  and  thoroughly,  are  too  well  satisfied  with 
it  to  resign  it  for  merely  soothing  and  cooling  appliances.  One  of  the  most 
sceptical  in  regard  to  this  practice,  stated,  at  a  recent  meeting  of  the  Society, 
that  he  regarded  it  as  the  "  best  application  "  we  have.  Although  the  disease 
progressed  in  the  case  above  related,  notwithstanding  the  thorough  trial  of 
the  remedy,  it  can  hardly  be  concluded  that  a  degree  of  restraining  influ- 
ence was  not  exerted  by  it.  Cases  almost  identical  in  extent  and  virulence, 
have  been  compared  under  this  topical  course  and  without  it,  and  the  evi- 
dence is  wholly  in  its  favor.  To  be  of  service,  early  recourse  should  be  had 
to  it,  and  free  use  of  it  be  made.  It  has  been  suggested  that  the  "  iodine 
paint"  (iodine  5'm  alcohol  §i.),  as  it  is  termed,  would  be  even  more  effica- 
cious than  the  tincture. 

"  Self-limitation,"  even  if  it  be  ever  proved  a  characteristic  of  erysipelas, 
is  in  no  wise  an  argument  against  the  use  of  any  means  which  have  been 
found  of  such  marked  benefit  in  so  many  instances;  the  facts  in  which  go 
very  far  to  eliminate  the  "  self"  from  the  "  limitation." — Secretary.] 
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THE  AMERICAN  PHARMACEUTICAL  ASSOCIATION. 

The  proceedings  of  the  fourth  annual  meeting  of  this  Association,  which 
was  held  at  New  York,  Sept.  11th,  12th  and  13th,  having  been  recently 
printed  in  pamphlet  form,  we  gladly  take  occasion  to  allude  to  the  impor- 
tance of  the  institution  and  the  benefit  which  it  is  capable  of  conferring, 
both  upon  the  community  and  the  medical  profession.  Although  only  four 
years  have  elapsed  since  its  formation,  the  Association  is  already  widely 
known,  and  its  members  embrace  many  of  the  leading  apothecaries  and 
druggists  in  this  country.  The  annual  assemblage  of  so  many  eminent 
members  of  this  responsible  profession  cannot  fail  to  raise  its  character 
throughout  the  country,  and  enable  the  medical  practitioner  to  rely  with 
more  certainty  upon  the  weapons  with  wrhich  he  encounters  disease.  When 
we  reflect  upon  the  vast  amount  of  adulterated  drugs  with  which  the  country 
is  deluged,  the  quantities  of  quack  medicines  which  are  sold,  and  often,  too, 
by  apothecaries  who  would  otherwise  be  considered  as  respectable,  and  the 
low  standard  of  the  profession  in  many  parts  of  the  United  States,  espe- 
cially in  country  towns  and  thinly-settled  districts,  we  congratulate  ourselves 
upon  this  move  in  the  right  direction,  and  earnestly  hope  that  the  Associa- 
tion will  be  encouraged  to  continue  in  its  honorable  career,  until  its  benefi- 
cial effects  are  felt  in  the  most  remote  districts 

The  fourth  meeting  of  the  Association  appeals  to  have  been  fully  attended, 
and  we  are  glad  to  notice  that  four  out  of  five  delegates  from  Massachusetts 
were  present.  Among  the  proceedings  was  a  resolution  following  the  an- 
nouncement, by  Mr.  Samuel  M.  Colcord,  of  the  death  of  Mr.  Andrew  Geyer, 
a  member  of  the  Association,  and  well  known  in  this  city,  where  he  was 
engaged  for  more  than  thirty  years  in  the  apothecary  business.    Mr.  Geyer 
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took  a  warm  interest  in  the  Association,  and  was  distinguished  for  his 
knowledge  of  pharmacy,  and  for  his  upright  and  honorable  character. 

A  number  of  reports  were  presented  to  the  meeting  by  commit- 
tees appointed  at  the  preceding  session.  Among  these  is  a  highly  inter- 
esting one  on  the  Growth  and  Production  of  Wines  at  the  West,  by  Ed- 
ward S.  Wayne,  of  Cincinnati,  giving  an  account  of  the  diseases  of  the 
grape,  and  the  process  of  manufacture  of  wine.  According  to  this  report, 
there  are  from  800  to  1000  acres  in  the  vicinity  of  Cincinnati  which  pro- 
duce an  average  of  about  400  gallons  of  wine  to  the  acre,  making  a  total 
amount  of  400,000  gallons  annually,  which  at  an  average  price  of  $1,2-5 
to  the  gallon,  amounts  to  half  a  million  of  dollars  in  value.  We  agree  with 
Mr.  Wayne  in  the  opinion  that  an  abundant  production  of  cheap  and  light 
wine  is  the  surest  means  of  counteracting  the  vice  of  intemperance  ;  to  use 
his  own  words,  "  a  growing  preference  for  it  over  more  stimulating  and 
pernicious  beverages  is  perceptible,  and  I  do  not  hesitate  to  say,  that  time, 
and  an  increased  production,  will  produce  a  much  greater  reform  than  any 
legislative  enactment  can  or  will  perform." 

The  committee  on  the  subject  of  the  law  regulating  the  importation  of 
drugs  and  medicines,  complain  of  the  incompetency  of  many  of  the  inspec- 
tors of  drugs,  and  lament  that  in  the  appointment  of  these  officers  more  re- 
gard should  be  paid  to  the  political  creed  of  the  candidates  than  to  their 
competence  to  discharge  faithfully  their  duties.  This  subject  is  one  of 
much  importance;  doubtless  great  abuses  are  committed  in  the  way  the  law 
is  carried  into  execution,  but  it  seems  difficult  to  apply  a  remedy  to  the  evil. 

Home  adulterations  are  also  made  the  subject  of  a  report  by  another  com- 
mittee, who  are  occupied  in  obtaining  the  names  of  houses  whence  various 
sophistications  have  been  obtained.  When  satisfied  of  continued  practices 
of  this  kind,  the  committee  will  report  such  names  to  the  Association. 

The  next  meeting  will  be  held  in  Baltimore  on  the  second  Tuesday  of 
September,  1S56.  We  doubt  not  that  the  attendance  will  be  large,  and 
that  the  proceedings  of  the  meeting  will  justify  the  high  opinion  we  enter- 
tain of  the  usefulness  of  the  Association. 


THE  MEDICAL  TESTIMONY  IN  THE  LATE  TRIAL  OF  COBURN  AND  I) ALTON. 

Iris  seldom  that  a  trial  has  taken  place  in  our  criminal  courts  in  which 
the  main  points,  both  for  the  prosecution  and  the  defence,  depended  so  much 
upon  purely  medical  testimony  as  in  the  late  trial  of  Coburn  and  Dalton, 
for  manslaughter,  in  the  Municipal  Court  in  this  city.  The  peculiar  cir- 
cumstances of  the  case  prevented  the  other  evidence  from  being  at  all  com- 
plete or  satisfactory;  and  the  whole  matter  of  provocation  for  the  assault,  as 
well  as  the  admissions  of  the  deceased  in  regard  to  it  and  the  extent  of  his 
injury,  being  inadmissible  in  court,  the  real  matters  to  be  decided  were  ex- 
clusively medical,  and  the  evidence  respecting  them  was,  of  course,  from 
medical  men.  We  are  happy  to  say  that  much  credit  is  justly  considered 
to  be  due  to  the  physicians  who  were  called  upon  the  stand.  Their  testi- 
mony, both  as  to  the  facts  of  the  case  and  their  opinions  in  regard  to  them, 
was  given  in  a  clear,  intelligent  and  connected  manner,  and  did  much 
honor  to  themselves  and  to  their  profession.  Dr.  C.  C.  Holmes,  of  Milton, 
the  attending  physician,  was  placed  in  the  very  embarrassing  situation  of 
being  compelled  to  give  an  opinion  as  to  the  cause  of  death,  and  to  found 
that  opinion  upon  the  slight  evidence  respecting  the  sickness  which  was  be- 
fore the  Court  Any  information  upon  which  he  based  his  diagnosis  and 
treatment,  derived  from  personal  attendance  upon  the  deceased,  was  required 
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to  be  separated  from  that  furnished  by  the  witnesses  at  the  trial,  and  his 
opinion  shaped  accordingly.  Yet  he  did  remarkably  well,  and  was  not  dis- 
concerted or  entangled  by  the  subtle  efforts  made  for  that  purpose.  Of  Dr. 
J.  B.  S.  Jackson's  concise  yet  complete  account  of  the  autopsy,  and  the  brief, 
studied,  and  conscientious  opinion  given  by  him  of  the  causes  of  death,  it 
were  useless  to  say  more  than  that  no  attempt  was  made  by  Counsel  to  shake 
his  testimony.  It  was  received  and  treated  by  them,  and  by  the  judge  and 
jury,  with  the  respect  which  has  rarely  if  ever  before  been  awarded  in  a  crimi- 
nal court  to  that  of  a*  medical  man.  Drs.  C.  H.  Stedman,  H.  G.  Clark  and 
F.  S.  Ainsworth,  of  Boston,  were  called  upon  for  the  defence ;  and  it  is  no 
less  true  than  praiseworthy  to  say  of  their  testimony  that  it  harmonized 
in  almost  every  particular  with  that  of  the  two  medical  witnesses  for  the 
government  already  named.  We  are  gratified  in  being  thus  enabled  to  re- 
card  an  instance  in  which  physicians  were  placed  in  a  most  prominent  po- 
sition as  witnesses  in  a  court  of  justice,  and  yet  no  contradictory  or  even 
discrepant  testimony  was  manifest.  This  may,  in  part,  have  been  owing  to 
peculiar  circumstances  connected  with  the  case  ;  but  we  think  it  was  mainly 
attributable  to  the  cool,  collected  and  cautious  manner  and  the  scientific 
knowledge  of  the  witnesses,  as  well  as  to  the  courtesy  exhibited  towards 
them  by  the  counsel  and  court — a  courtesy  which  it  is  pleasing  to  record,  as 
forming  a  strong  contrast  to  what  is  often  observed  in  trials  where  medical 
testimony  is  required  We  may  hereafter  allude  more  particularly  to  the 
facts  in  this  remarkable  case,  so  far  as  they  bear  upon  the  science  of  medi- 
cine, our  only  purpose  now  having  been  to  speak  of  the  character  of  the 
medical  testimony  and  the  manner  in  which  it  was  given. 


Medical  Institution  of  Yale  College. — The  annual  examination  of  this 
institution  took  place  on  Wednesday,  Jan.  9th,  and  continued  in  session  two 
days..  Thirteen  candidates  submitted  their  dissertations,  and  after  exami- 
nation were  recommended  for  the  Degree  of  Doctor  in  Medicine.  The 
Commencement  exercises,  in  the  Medical  College,  were  attended  by  a  large 
audience  of  ladies  and  gentlemen.  The  Valedictory  Address  was  given  by 
Dr.  James  A.  .Richards  of  the  graduating  class,  and  the  Annual  Address  to 
the  candidates  by  Benjamin  H.  Catlin,  M.D.,  of  Meriden,  Vice  President 
of  the  Connecticut  Medical  Society ;  after  which  the  degrees  were  confer- 
red by  President  Woolsey. 

College  of  Physicians  and  Surgeons  in  New  York. — This  long-establish- 
ed College  took  formal  possession  of  its  new  edifice  in  Twenty-third  St., 
on  the  evening  of  January  22d,  not  fewer  than  a  thousand  persons  being 
present  in  the  lecture  room,  to  witness  the  ceremonies  of  inauguration. 
Among  those  who  attended  was  a  large  proportion  of  the  faculty  of  each  of 
the  other  schools.    Dr.  Delafield  made  an  interesting  address. 


Communications  received.— On  Quinoidine.— On  the  Panama  Fever.— Adherent  Placenta. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb.  2d,  73.  Males,  30— females,  43. 
Apoplexy,  2— inflammation  of  the  bowels,  I— bronchitis,  1— inflammation  of  the  brain,  1— burns, 
1 — consumption,  16 — convulsions,  3 — croup,  2— dysentery,  2— diarrhoea,  1 — infantile  diseases, 
3— puerperal,  2— erysipelas,  1 — scarlet  fever,  2— disease  of  the  heart,  3— hemorrhage  of  the 
lungs,  2— intemperance,  1— inflammation  of  the  lungs,  6— measles,  G— old  age,  2— palsy,  2— 
rheumatism,  1 — disease  of  the  spine,  1— smallpox,  6— scalds,  1— teething,  1— unknown,  2— 
worms,  ] . 

Under  5  years,  36— between  5  and  20  years,  1— between  20  and  40  years.  20— between  40  and 
60  years,  7— above  60  years,  9.  Born  in  the  United  States,  52— Ireland,  14— British  Pro- 
vinces, 2— England,  3— Russia,  1— Germany,  1. 
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Extraordinary  Alleged  Case  of  Poisoning  by  a  Surgeon. — A  very  remarkable 
case  of  poisoning  has  recently  occurred  at  Rugeley,  in  England,  which  has  result- 
ed in  the  committal  of  a  Mr.  W.  Palmer,  a  surgeon,  for  the  wilful  murder  of  a 
gentleman  by  the  name  of  John  Parsons  Cook.  Mr.  Cook  was  a  racing  and  bet- 
ting man,  and  had  won  a  large  sum  of  money  at  the  Shrewsbury  races  on  the  13th 
and  14th  of  November.  After  the  race,  Mr.  Cook  was  suddenly  taken  ill,  and 
died  in  a  few  days,  having  exhibited  symptoms  of  tetanus.  The  principal  wit- 
ness at  the  coroner's  inquest,  was  Dr.  Alfred  Swaine  Taylor,  the  eminent  profes- 
sor of  Medical  Jurisprudence  and  Chemistry  at  Guy's  Hospital,  who  gave  as  his 
belief  that  the  deceased  died  from  tetanus,  caused  by  strychnia.  It  is  known  that 
Palmer  had  transactions  with  Lord  George  Bentinck,  who  died  suddenly,  and  it  is 
surmised  that  his  lordship  might  also  have  been  a  victim  of  the  surgeon. 

Chronic  Entropium. — Mr.  William  Butten  reports,  in  a  late  number  of  the  Lan- 
cet, two  obstinate  cases  of  entropium,  both  of  which  had  resisted  a  great  variety 
of  treatment,  but  which  were  cured  by  the  application  of  collodion  to  the  skin  of 
the  eyelid,  previously  corrugated  by  the  thumb  and  finger.  Several  layers  are 
successively  applied  and  allowed  to  dry  before  the  fingers  are  removed.  The  ap- 
plication is  made  at  first  every  other  day,  and  afterwards  at  longer  intervals. — 
Virginia  Medical  Jour  nal. 

Cider  in  Gout. — The  value  of  cider  as  a  prophylactic  of  cholera,  has  been  dis- 
cussed in  our  pages,  and  we  notice  that  a  correspondent  of  the  Medical  Times 
and  Gazette  suggests  the  habitual  use  of  cider  and  its  cognate  beverage,  perry, 
by  individuals  of  a  gouty  diathesis,  believing  that  the  malic  acid,  like  the  citric, 
would  aid  in  eliminating  the  free  lit  hie  acid  from  the  system.    He  thus  writes  : — 

"  I  am  certain  that  many  of  the  old-fashioned  ideas  on  the  subject  of  drinks  for 
the  gouty,  are  susceptible  of  improvement.  My  experience "  coincides  with  that 
of  those  physicians  who  recommend  to  their  gouty  patients  the  cautious  use  of 
Rhenish  and  subacid  French  wines,  especially  the  white  varieties  (Sauterne,  Cha- 
blis,  &c.)  If  the  stomach  can  manage  them  at  the  outset,  I  am  of  opinion  that 
they  are  much  more  suitable  than  the  Spanish  wines,  in  the  process  of  secondary 
assimilation.  I  think  the  virtues  of  (so  called)  'Sherry'  are  very  mythical  in 
these  cases." — lb. 

On  the  Mode  of  Presentation  of  Dead  Children  in  Labor. — The  Association  Medi- 
cal Journal  for  Aug.  31,  contains  an  interesting  paper  on  this  subject,  by  Dr.  J. 
Mathews  Duncan.  The  following  are  the  author's  conclusions,  drawn  from  the 
observations  he  has  made  : — 

1.  The  healthy  fcetus  floats  obliquely,  with  its  head  lowest,  in  a  fluid  of  its  own 
specific  gravity — a  position  corresponding  to  that  it  has  in  utero. 

2.  The  fcetus  has  a  specific  gravity  of  about  1050,  while  that  of  the  liquor  am- 
nii,  at  the  full  time,  is  nearly  1010. 

3.  Soon  after  the  death  of  the  fcetus  in  utero,  changes  take  place  in  it  (probably 
chiefly  in  the  brain),  which  alter  its  position  of  equilibrium  in  a  fluid  of  its  own 
specific  gravity,  so  as  to  be  generally  the  reverse  of  that  of  the  healthy  fcetus; 
that  is,  so  as  to  be  oblique,  with  iis  head  highest. 

4.  It  may  happen  that  an  advanced  stage  of  decomposition  of  the  foetus,  with 
collapse  of  the  cranium,  may  make  its  position  cf  equilibrium,  when  floating,  again 
oblique,  with  the  head  lowest. 

5.  These  circumstances  have  probably  considerable  influence  in  determining 
the  frequent  mal-presentations  of  dead  children. — Am.  Jour,  of  the  Med.  Sciences. 

Lead  Colic  Treated  and  Cured  by  Chloroform. — M.  Aran  has  used  chloroform 
with  great  success  upon  six  cases  of  lead  poisoning.  From  the  administration  of 
the  first  dose  a  decided  improvement  was  perceived,  which,  in  a  few  days,  would 
completely  restore  the  patient.  The  mode  of  administering  chloroform  differs 
from  that  generally  adopted.  To  obtain  its  full  effect  he  administers  it  internally, 
in  doses  of  30  gtts.  Also  in  enemata,  and  as  an  external  application  upon  the 
abdomen.  The  bowels  are  soon  moved  by  this  treatment,  and  the  symptoms  dis- 
appear.—  Gazette  des  Hopitaux,  March  21th,  1855. 

Dr.  John  W.  S.  Gouley,  of  New  York,  has  been  appointed  Prof,  of  Anatomy  in 
the  Vermont  Medical  College. 
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(EDEMA  IN  INTERMITTENT  FEVER. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.  1 

Messrs.  Editors, — After  reading  the  papers  of  Drs.  Colegrove  and 
Rogers  on  the  above  subject,  in  your  Journal,  I  am  inclined  to  make 
a  few  additional  remarks. 

My  purpose  is  not  to  criticize  the  reports  of  the  above-named 
gentlemen,  other  than  in  that  spirit  which  ought  to  actuate  us  all  as 
members  of  a  great  and  useful  brotherhood,  whose  usefulness  can 
best  be  promoted  by  a  feeling  of  responsibility  resting  upon  each 
member  to  contribute  from  his  stock  of  observation  in  the  treatment 
of  "  doubtful "  diseases,  for  the  purpose  of  correcting  error  and 
establishing  supposed  truths. 

Dr.  Colegrove  has  reported  cases  of  which  he  says — "  If  I  had 
really  lost  sight  of  the  actual  cause  of  the  difficulty — if  there  was 
organic  disease  of  the  heart  or  liver,  whatever  may  have  been  the 
fault,  certain  it  is,  the  patients  did  not  derive  benefit  from  the  con- 
tinued use  of  diuretics  and  cathartics."  I  judge  from  what  he  be- 
fore said  that  he  considered  the  oedema  dependent  upon  debility,  in 
which  I  think  he  was  right ;  but  was  the  treatment  applicable  to 
debility  ?  Is  not  a  course  of  diuretics  and  cathartics  debilitating  in 
its  effect,  and  therefore  contra-indicated  ?  Such  a  course  would  most 
clearly  be  indicated  were  organic  lesion  of  the  heart  or  liver  the 
exciting  cause,  or,  in  fact,  any  lesion  of  the  sthenic  type ;  but  here 
the  general  appearance  of  the  patients  denotes  an  atonic  condition 
of  the  vital  functions  and  a  disease  of  the  asthenic  type. 

A  striking  characteristic  of  intermittent  fevers  of  this  season, 
within  my  observation,  has  been  a  tendency  to  end  in  destruction, 
and  this  in  the  form  of  serous  effusions,  always  being  attended 
with  marked  symptoms  of  debility. 

Dr.  Rogers  entertains  the  same  opinion  as  Dr.  C,  yet  I  think  he 
is  more  certain  and  correct  in  his  pathology,  but  does  not  fulfil  the 
indications  laid  down  by  himself  in  his  treatment ;  for  he  says  that 
he  is  satisfied  "  that  oedema  in  intermittent  fever  is  generally  easily 
cured,  by  interrupting  at  once,  thoroughly  and  permanently,  the 
paroxysms  or  conditions  produced  by  the  malarious  poison,  and 
then  by  doing  anything  that  may  improve  the  digestion  and  physi- 
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cal  strength."  Was  the  treatment  such  as  to  fulfil  the  indications  ? 
This  brings  us  to  the  question  whether  quinia  in  doses  of  four  to  six 
grains  is  a  remedy  calculated  to  "  improve  the  digestion  and  physi- 
cal strength,"  this  being  the  treatment  adopted  by  Dr.  R.  in  the 
three  first  cases. 

My  experience  with  this  remedy  has  convinced  me  beyond  a 
doubt,  that  in  small  doses  it  is  a  tonic,  in  medium  doses  a  sedative 
(nervous  I  suppose),  and  in  large  doses  an  antiphlogistic  or  atonic. 
In  remittent  fevers,  congestion  of  the  brain,  liver,  &c,  I  have  given 
it  in  large  doses  with  a  very  happy  effect.  When  there  is  a  mani- 
fest tendency  to  oedema,  or  when  oedema  is  already  existing,  I  am 
well  convinced  that  the  difficulty  is  hastened  or  increased  instead  of 
being  relieved  by  the  administration  of  doses  of  from  four  to  six 
grains.  I  wish  to  be  understood  as  meaning  oedema  from  intermit- 
tent fevers,  the  pathology  of  which  I  consider  to  be  well-marked 
debility.  It  is  not  necessary  for  me  to  go  into  an  argument  to  prove 
this,  for  the  general  appearance  of  the  patient  is  such  as  to  convince 
any  close  observer. 

If  intermittent  fevers  depend,  for  their  causes,  upon  congestion  or 
inflammation  of  the  spinal  cord  or  its  membranes  (which  I  am  dis- 
posed to  believe  is  the  case),  the  effect  of  quinine  in  large  doses  is 
easily  accounted  for  on  the  foregoing  supposition.  The  effect  of  qui- 
nine in  restoring  morbid  conditions  of  the  nervous  system  to  the  nor- 
mal state  is  well  known.  That  it  has  a  curative  effect  peculiarly 
adapted  to  the  nervous  centres  is  undoubtedly  true  ;  for  this  is  well 
shown  by  its  specific  effect  upon  the  great  nervous  centre — the 
brain,  which,  when  once  obtained,  is  proof  enough  that  the 
paroxysms  of  intermittent  fever  are  at  an  end.  The  inflamma- 
tory action  has  now  ceased,  and  if  it  has  not  been  too  long 
continued,  the  vital  powers  soon  restore  the  harmony  necessary 
to  health.  But  if  it  has  existed  too  long,  the  vital  powers  are  de- 
pressed, or,  in  other  words,  the  nervous  centres  are  debilitated, 
and  the  secondary  effect  is  to  debilitate  the  capillary  and  absorb- 
ent systems,  and  we  have,  as  a  natural  consequence,  oedema  follow- 
ing. Now  may  not  this  same  condition  be  produced  by  the  contin- 
ued administration  of  a  remedy  in  doses  which  will  reduce  over- 
action  of  the  nervous  centres  to  the  natural  function  ?  The  oede- 
ma is  only  indirectly  dependent  upon  the  disease,  and  if  this  remedy 
is  prolonged  beyond  a  certain  point  you  only  produce  that  condi- 
tion which  would  result  from  a  continuation  of  the  disease.  Since 
I  have  had  more  experience  in  oedema,  I  have  been  inclined  to  think 
that  those  cases  which  I  treated  by  large  doses  of  quinine  were  not 
so  far  depressed,  but  they  recovered  in  spile  of  the  medicine,  and  so 
I  think  of  the  doctor's  first  three  cases. 

The  last  two  cases  reported  by  Dr.  R.  differed  from  the  first,  I 
think,  only  in  having  progressed  beyond  the  point  where  the  inhe- 
rent vital  power  of  the  system  was  sufficient  to  a  restoration  by 
healthy  action.  If  Dr.  R.  considers  debility  a  disease  per  se,  as  I 
am  led  to  infer  by  a  remark  of  his,  he  will  doubtless  dissent  from 
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the  above  remarks.  I  entertain  a  different  opinion,  and  have  always 
found  some  cause  for  such  a  condition. 

These  cases,  although  with  prominently  marked  symptoms  of  de- 
bility, were  treated  with  hydragogue  cathartics,  diuretics  and  mer- 
cury, which  are  the  remedies  used  in  dropsy  from  disease  of  sthenic 
form.  Is  not  this  a  bad  rule  to  follow  ?  I  can  but  think  it  is,  and 
judge  the  doctor  does,  for  he  says,  "  A  course  of  purgation  and 
continued  drugging  of  the  stomach  with  diuretics,  &c,  will  generally 
hasten  a  fatal  termination."  This  is  all  right  ;  but  I  cannot  agree 
with  him  in  what  follows,  viz.  :  "  Iron  may  occasionally  be  of  ser- 
vice, and  a  few  of  the  bilters,  but  the  stomach  is  more  frequently 
better  without  them."  I  dissent  from  this,  because  my  experience 
has  proved  them  to  be  of  much  service  in  the  treatment  of  these 
cases. 

To  show  what  in  my  opinion  is  the  treatment  to  be  pursued  in  all 
cases  of  this  kind,  whether  simple  oedema  of  the  feet  and  legs,  ana- 
sarca, hydro-thorax,  or  ascites,  or  all  combined,  I  will  give  the  treat- 
ment of  two  cases  very  similar  in  their  condition  to  the  last  two  re- 
ported by  Dr.  R.,  which  came  under  my  care  recently.  I  have 
treated  several  cases  less  complicated  upon  the  same  principle  and 
always  with  speedy  relief.  These  were  men  of  middle  age,  of  the 
laboring  class  and  of  temperate  habits.  They  had  been  afflicted 
with  intermittent  fever  for  some  six  or  eight  weeks  when  application 
was  made  for  relief.  They  presented  the  same  general  appear- 
ance and  symptoms  as  those  reported  by  Dr.  R. — oedema  of  the 
feet  and  legs,  some  anasarca  and  considerable  ascites.  After  over- 
coming the  periodicity  of  the  disease,  I  gave  a  pill  of  extract  of  gen- 
tian five  grains,  with  five  to  eight  grains  earb.  iron,  at  intervals  of 
four  hours.  Alternating  with  these  I  gave  a  pill  composed  of  ex- 
tract hyoscyamus  one  grain,  arsenic  one- twelfth  of  a  grain,  quinine 
one  grain.  In  addition  to  this,  a  pill  composed  of  blue  mass 
three  grains,  pulv.  digitalis  half  of  a  grain,  scilla  one  grain,  was 
given  once  daily  for  a  few  days.  After  continuing  this  treatment 
about  three  weeks,  the  patients  were  able  to  be  about  and  perform 
some  manual  labor,  the  serous  effusion  having  entirely  disappeared. 
Several  cases  of  intermittent  fever  in  children,  followed  by  conside- 
rable ascites,  with  emaciation  of  the  lower  extremities,  have  come 
under  my  observation,  which  have  been  entirely  relieved  by  the  ad- 
ministration of  Fowler's  solution  and  the  citrate  of  iron. 

The  indications  for  treatment  in  these  cases  are,  the  administra- 
tion of  such  remedies  as  will  give  strength  and  tonicity  to  the  vital 
actions  and  recuperative  powers,  and  then  Nature,  the  best  physi- 
cian of  all,  will  unerringly  remove  the  difficulty  by  setting  at  work 
the  great  circulatory  and  absorbent  systems. 

Dr.  R.  speaks  of  one  case  which  he  considers  a  sample  of  "  latent 
miasmatic  disease  or  fever."  If  he  will  observe  closely  I  think  he 
will  find  that  there  is  some  periodicity,  as  if  it  were  partially  latent. 
It  may  not  be  manifested  in  the  chill,  fever,  or  sweating  paroxysm, 
but  in  the  aggravation  of  some  symptoms  at  certain  times  and  after 
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regular  intervals.  At  all  events,  such  has  invariably  been  the  case 
under  my  observation.  H.  Partridge  Strong. 

Beloit,  Wisconsin,  January,  1856. 


MEDICAL    AND    SURGICAL   EXPERIENCES    AT   THE    HOUSE  OF 
INDUSTRY. — NO.  X. 

BY  C.  E.   BUCKINGHAM,  M.D.,  FORMERLY  PHYSICIAN  TO  THE  INSTITUTION. 

Cases  of  Erysipelas — (Continued.) 

Case  XXXVII. — Erysipelas  after  Pneumonia.  L.,  seaman,  aged 
40,  was  admitted  to  the  upper  ward  of  the  male  hospital  in  Febru- 
ary, 1850,  from  Chelsea  Hospital,  where  he  had  been  with  granular 
disease  of  the  conjunctiva  for  four  months.  In  March  he  was  sent 
to  the  Infirmary  in  the  same  building.  About  April  1st  had  double 
pneumonia,  and  was  removed  to  lower  male  ward.  Had  been  im- 
proving, but  about  the  10th  began  to  run  down.  Returning  crepi- 
tus in  both  lungs  at  this  time.  Had  been  treated  with  blue  pill  and 
opium,  and  blisters. 

April  19th. — Found  him  wilh  erysipelas.  Nearly  all  the  left  chest 
and  abdomen  covered  with  it,  livid  and  swollen.  Pulse  80  and 
feeble.  Skin  cold.  Tongue  dry  and  white.  To  have  a  grain  of 
sulphate  of  cjuinia  every  two  hours.  To  continue  §  ss.  of  wine 
and  £)i.  of  syrup  of  senega,  which  he  is  taking  thrice  daily. 

20th. — Quinia,  by  blunder  of  the  nurse,  was  given  but  three 
times.  Hands  cold.  Otherwise  as  yesterday.  Repeat  quinia  every 
hour. 

21st. — Eruption  the  same.  Sordes  on  the  teeth.  Tongue  dry 
and  cracked.  Pulse  obscured  by  subsultus  tendinum.  Continue 
treatment. 

22d. — Two  slight  dejections.  Erysipelas  covers  the  whole  left 
side,  and  on  the  right  side  are  patches  of  it  as  low  down  as  the 
ilium. 

23d. — On  his  back  ;  stupid.  Pulse  very  rapid,  and  indistinct 
from  subsultus.  The  erysipelas  is  in  patches  of  the  size  of  the 
hand  over  the  whole  body  and  on  the  inside  of  the  right  thigh. 

25th. — Had  retention  of  urine  last  night,  and  was  calheterized  by 
Mr.  Herrick.  Left  testicle  hard  and  swollen.  Punctured  it  in 
twenty  points  with  a  needle.    Wine  to  be  doubled. 

26th. — Pulse  100  and  feeble.  An  abscess  at  the  lowest  point  of 
left  testicle  has  formed  and  discharged.  He  is  rational.  Eruption 
fading. 

27th. — Answers  questions  and  speaks  more  readily.  Pulse  100 
and  full.    Testicle  less  swollen. 

28th.— Pulse  160  and  full.  Skin  hot  and  dry.  Testicle  less 
swollen.  Re-opened  the  abscess.  Respiration  very  rapid  and 
noisy.  Increase  the  quinia  to  two  grains  with  an  ounce  of  wine 
every  hour. 

29th.— Died  at  2,  A.  M.    Autopsy  forbidden. 
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Case  XXXVIII.— Ellis  P.  (same  patient  as  in  Case  XVII.) 
was  re-admitted  1o  the  lower  male  ward,  with  erysipelas  of  the  left 
ear,  April  26th,  1850.  Began  with  chill  and  headache  on  the  23d. 
Pain  began  with  swelling  in  centre  of  left  cheek  the  same  day. 
Pulse  now  100.  Swelling  is  confined  to  the  left  ear,  which  is  fully 
vesicated.  Has  no  other  uncomfortable  symptom.  To  have  sul- 
phate of  quinine,  a  grain  every  hour. 

27th. — Blisters  have  discharged.  Feels  much  better.  No  ex- 
tension of  erysipelas. 

28th. — Still  improving.    Omit  medicine. 

May  6th. — Discharged  well. 

Puerperal  Disease. 

Case  I. — Cath.  Keenan,  aged  21 .  Irish.  Married.  Delivered 
of  a  female  child  by  Mr.  Shaw,  after  a  perfectly  natural  labor  of 
sixteen  hours,  Dec.  7lh,  1849.    Placenta  delivered  by  hand. 

P.  M.  of  Dec.  8th. — Had  "  warm  chills"  (her  own  expression) 
and  pain  in  right  iliac  region,  headache,  nausea  and  repeated  vom- 
iting. Lochia  immediately  suppressed.  Pulse  112,  full  and  quite 
hard.  Has  had  no  dejection  since  A.  M.  of  6th.  Castor  oil,  §  i., 
followed  by  simple  enema,  and  warm  water  to  abdomen  and  vulva. 

Dec.  9th,  7,  A.  M. — Pain  extending.  Uterus  readily  felt  through 
abdominal  walls,  and  considerably  enlarged.  Had  paroxysms  of 
pain  through  night.  The  oil  was  rejected.  The  enema  did  not. 
operate.  Pulse  same.  An  enema  of  warm  molasses  and  water  was 
given  at  once,  as  much  as  could  be  thrown  in,  which  brought  away 
a  large  quantity  of  faeces  and  hard  lumps. 

9  o'clock. — I  first  saw  her.  Pulse  116,  full  and  hard.  Had  pain 
over  whole  abdomen.  Tenderness  very  marked.  Tympanitic. 
Ext.  calomel  and  comp.  ext.  colocynth,  aa  gr.  x. 

12,  M. —  Had  two  dejections.  Pain  and  tenderness  increasing. 
Pulse  120,  full  and  hard.  Venesection  §  x.,  after  which  she  said 
her  head  and  heart  felt  relieved,  though  the  pulse  and  pain  remained 
as  before.    Warm  water  infusions  to  vagina. 

2,  P.  M. — Pulse  same.  Tenderness  greatest  over  uterus.  Vene- 
section, §  vi.    R.  Calomel,  gr.  ij.  ;  opium,  gr.  i.  every  hour. 

6,  P.  M. — Tympanitis  increased.  Pain  in  paroxysms  every  five 
minutes.  Bears  moderate  pressure  of  upper  part  of  abdomen  only. 
Very  tender  over  uterus.  Restless  and  anxious.  One  dejection. 
From  the  beginning  the  tongue  has  had  a  thin  white  coat  in  the 
centre,  clean,  not  red  at  the  edges.  Great  thirst.  Pain  and  ten- 
derness bounded  by  peritoneum.  Sulphate  of  morphine  half  a  grain. 
Opiate  fomentations. 

10,  P.  M. — Has  slept  at  intervals  since  8.  Pulse  130.  Milk 
has  receded. 

10th,  2,  A.  M. — Seems  relieved.    Pulse  136,  softer.    Has  slept. 

3,  A.  M.— Quiet.  Nurse  says  she  flows  a  little.  Pill  of  2  P.  M. 
to  be  given  every  two  hours. 

8,  A.  M. — Same.    Pulse  108  (?).    Blister  to  lower  abdomen. 
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2?  p.  ]\f t — Abdomen  much  swollen.  Most  tender  points,  iliac  re- 
gions, particularly  the  right,  and  under  the  right  mamma.  Tender- 
ness and  pain  wherever  the  peritoneum  underlies.  Pulse  136. 
Dr.  ss  blister  with  half  a  grain  of  sulphate  of  morphia  and  repeat  in 
half  an  hour. 

6,  P.  M. —  Pain  very  severe.  Groans  with  every  breath.  Face 
flushed.    I  lauds  somewhat  livid  and  cool. 

9,  P.  M. — Same.  Blister  over  right  hypoehondrium  ;  to  be  dress- 
ed with  half  a  grain  of  sulphate  of  morphia  every  hour  for  three 
hours. 

llih,  7,  A.  M. — Painful  night.  Has  had  six  pills  since  9,  P.  M. 
Dozed  somewhat.  Vomited  a  little  bilious  matter.  Face  and 
hands  cold  and  livid.  Pulse  perceptible,  but  cannot  be  counted. 
Pulsations  of  the  heart  strong.  Tongue  dirty-white  in  centre,  white 
ai  edges.    Enema  of  sulphate  of  morphia,  gr.  ij.  ;  water,  §  ij. 

9,  A.  M. — Face  and  hands  more  livid  and  cold.  Otherwise  same. 
Sinapism  to  unblistered  part  of  abdomen.  Omit  pills.  Brandy  and 
laudanum  every  fifteen  minutes. 

12,  M. — Very  delirious.  Eyes  wild  and  staring.  Swallows 
medicine.  Pupils  turned  up.  Conjunctival  membrane  dry.  Groans 
slightly. 

4J,  P.  M. — Died.    No  autopsy  allowed. 

Cask  II. — Elizabeih  P.,  unmarried,  aged  18.  First  labor.  De- 
livered in  house  in  Nashua  street,  on  Sunday,  Dec.  30th,  L849. 
Describes  labor  as  long  and  painful.  Child  living.  Admitted  to 
lying-in  room,  Jan.  7th,  1850,  at  O,  P.  M.  Flowing  ceased  this  day. 
1  lad  a  dejection  yesterday.  Has  had  uterine  tenderness  since  la- 
bor. Has  great  headache.  Lies  on  back,  with  knees  drawn  up. 
J  lead  hot  and  dry.  Body  less  so.  Very  tender  over  uterus.  Is 
nursing.    Got  castor  oil  and  had  one  dejection. 

Jan.  8th,  2,  A.  M.,  up  to  which  time  she  was  doing  well,  Mr. 
Dana  was  called  to  her  on  account  of  increased  tenderness.  Pulse 
small  and  wiry.  Both  knees  drawn  up.  Mr.  Dana  bled  her  §  xvi., 
and  the  pulse  fell  to  90  and  98  and  became  fuller.  Gave  her  a  pill  of 
four  grains  of  calomel  and  one  fourth  of  a  grain  of  opium,  to  be  re- 
peated in  three  hours. 

10,  A.  M. — I  saw  her.  Secretion  of  milk  abundant.  Pulse  132, 
small.  Tenderness  diminished.  Skin  not  hot.  Complains  of  head- 
ache. To  have  one  grain  of  quinia  every  three  hours  and  the  pill 
of  this  morning  to  be  continued  unless  contra-indicated. 

4A,  P.  M. — Great  thirst  and  headache,  with  ringing  in  ears.  Skin 
neither  hot  nor  dry.  Has  had  one  dejection.  Abdomen  more  soft. 
Pressure  in  left  iliac  region  is  painful.  Cannot  sleep.  Omit  quinia. 
May  have  fluid  ext.  valerian  5'-»  1o  De  repeated  p.  r.  n. 

Jan.  9th,  8£,  A.  M. — Pulse  112.  Slept  poorly.  Countenance 
free  from  anxiety,  but  listless  and  appears  sulky.  Sitting  up  in  bed. 
Abdomen  soft,  but  tender  in  left  iliac  region.  Tongue  moist  and 
covered  with  a  thin,  white  coat.  Milk  abundant.  No  dejection. 
May  have  gruel. 
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10th. — Child  died  last  night  (by  nurse's  account)  from  the  mother 
lying  upon  it.  Pulse  108.  Tenderness  much  less,  and  confined  to 
left  iliac  region.    Abdomen  soft  and  flaccid.    Skin  soft  and  moist. 

Hth. — Slight  tenderness  in  the  same  spot.  Tongue  clean.  Pulse 
100  and  soft.    No  appetite.    Omit  medicine. 

12th. — Pulse  108.    Very  slight  tenderness.  Enema. 

15th,  10,  A.  M. — Pulse  123,  and  small.  Complains  of  headache, 
but  for  the  past  three  days  has  not  changed  much.  Tender  over  the  left 
kidney,  and  in  a  line  from  that  to  the  pubes.  Has  passed  but  little 
urine,  and  that  dark  and  cloudy,  containing  urates.  Density  1018. 
Slight  opacity  with  heat  and  acids.  Remained  under  treatment  for 
syphilitic  disease  and  hysteria  till  March  9th,  at  which  time  she  was 
removed  by  the  overseers  of  the  poor  to  another  town.  Examina- 
tion by  speculum  showed  hypertrophy  of  the  cervix  uteri.  Dr.  Shaw 
was  of  opinion  that  she  had  spinal  disease,  and  she  reported  having 
injured  the  lower  part  of  her  back,  two  years  previously,  by  lifting 
a  tub  of  water. 

Case  III. — Jane  RafTerty,  Irish,  aged  18.  First  labor  completed 
in  twenty- four  hours  on  Jan.  5th,  1850.  First  stage  twenty  hours 
long.  Complained  of  abdominal  tenderness  from  beginning  of  la- 
bor.   Was  attended  by  Mr.  (now  Dr.)  Dana. 

I  first  saw  her  at  11,  A.  M.,  Jan.  7th.  She  had  got,  on  previous 
evening,  tr.  hyoscyami,  tr.  castorei,  aa  3  ss.,  which  failing  to  relieve 
her  tenderness,  Mr.  D.  prescribed  pulv.  ipecac,  comp.  gr.  x.  and  a 
hop  poultice.  This  morning  she  had  two  assafoetida  pills  and  a  dose 
of  castor  oil,  which  last  was  rejected.  Pulse  last  night,  was  rapid, 
full  and  soft.  Flowing  moderate.  Tenderness  as  much  complain- 
ed of,  when  pressure  is  made  over  ribs  as  over  abdomen.  At  my 
visit  she  was  lying  on  her  back.  Knees  not  flexed.  Moaned  and 
breathed  quickly.  Shrunk  from  the  least  pressure  upon  any  part  of 
the  abdomen,  but  did  not  complain  of  firm  pressure  gradually 
made.  At  my  request  she  drew  a  long  breath.  Pulse  varying 
from  140  to  148.  Sounds  and  impulse  of  heart  normal.  R. 
Enema  of  turpentine. 

4,  P.  M. — The  enema  and  a  simple  enema  came  away,  pro- 
ducing no  dejection.  Extreme  tenderness.  Patient  on  her  back, 
with  one  knee  flexed.  Flowing  continues.  Pulse  160,  small 
and  hard. 

5J,  P.  M. — Both  knees  flexed.  Pulse  170  and  small.  Tender- 
ness diminished.    Tympanitis  not  great. 

6J,  P.  M. — Has  had  two  comp.  cathartic  pills,  and  comp.  ext.  colo- 
cynth  and  calomel,  aa  gr.  x. 

11,  P.  M. — No  change.  No  dejection.  Got  two  drops  of  cro- 
ton  oil. 

8th,  4,  A.  M. — Died,  having  had  no  dejection  and  no  change  in 
her  symptoms.    No  post-mortem  allowed 
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AN  UNUSUAL  CASE  OF  POPLITEAL  ANEURISM. 

BY  JOHN  D.   MUTER,  ESQ.,   FELLOW  OF  THE  FACULTY  OF  PHYSICIANS  AND  SURGEONS, 

GLASGOW. 

Aneurism  occurring  in  both  legs — Spontaneous  cure  in  left — Liga- 
ture of  Artery  in  right,  after  failure  of  compression — Cure. — June 

1st,  1853. — Mr.  ,  aged  37,  a  tall,  athletic,  healthy-looking  man, 

applied  to  me  on  account  of  a  small  tumor  which  he  had  noticed  a 
few  weeks  previously  in  the  popliteal  space  of  the  left  leg.  The 
tumor  had  appeared  soon  after  he  had  run  a  long  distance  for  a 
wager.  It  was  about  the  size  of  an  ordinary  walnut,  and  pulsated 
strongly.  The  leg  was  slighly  oedematous.  On  compressing  the 
femoral  artery  at  the  groin,  the  pulsation  in  the  tumor  ceased  ;  it 
became  flaccid,  and  could  be  handled  without  pain  ;  but  on  remov- 
al of  the  pressure,  it  instantly  sprang  up,  pulsated  vigorously,  and 
was  excessively  painful.  On  applying  the  ear  or  stethoscope  over  the 
tumor,  a  loud  blowing  sound  was  heard  to  accompany  each  pulsa- 
tion. I  explained  to  the  patient  the  nature  of  his  disease,  and 
wished  him  to  confine  himself  to  bed,  and  make  trial  of  pressure. 
Without  my  knowledge,  however,  he  went  to  the  counlry,  and  trav- 
elled a  long  distance  to  consult  a  "  bone-doctor,"  by  whom  the 
limb  was  submitted  to  a  good  deal  of  manipulation.  Soon  after 
this  the  leg  became  cold,  numb  and  weak,  so  that  the  patient  was 
alarmed,  returned  to  town,  and  applied  to  me  once  more. 

On  examination  I  found  that  the  pulsation  had  decreased  greatly, 
that  the  tumor  felt  much  firmer  than  formerly,  and  at  the  same  time 
the  pulsation  in  the  posterior  tibial  artery  at  the  ankle  was  barely 
perceptible,  showing  that  there  was  an  obstruction  to  the  stream  of 
blood,  preventing  it  from  passing  freely  in  its  direct  channel.  The 
patient  was  advised  to  remain  in  bed,  and  the  limb  was  enveloped 
in  flannel.  In  the  course  of  a  few  days  more  the  tumor  had  en- 
tirely ceased  to  pulsate  ;  it  had  become  quite  solid,  and  was  without 
any  pain,  whilst  about  the  knee  several  vessels  could  be  felt  pulsat- 
ing strongly,  and  evidently  larger  than  in  the  normal  state.  In  the 
course  of  six  months  the  tumor  had  entirely  disappeared,  but  the 
leg  continued  for  a  long  time  thinner  and  weaker  than  the  right  leg. 

In  this  case,  then,  the  aneurism,  which  undoubtedly  existed,  un- 
derwent a  spontaneous  cure.  There  are  many  such  cases  on  record, 
although,  in  proportion  to  the  number  of  aneurisms,  such  a  fortu- 
nate termination  is  rare.  Among  the  last  published  cases  I  have 
noticed,  is  one  by  Professor  Syme,  of  Edinburgh,  which  resembles 
the  one  now  related.  u  The  patient  had  come  nearly  200  miles, 
and  was  kept  quiet  in  bed  with  restricted  diet  and  gentle  aperients, 
to  prepare  him  for  the  operation.  In  the  course  of  a  day  or  two 
from  the  time  of  his  admission  (18th  November),  the  aneurismal 
pulsation  became  much  less,  and  could  not  be  felt  at  all  on  the  23d, 
when  the  tumor  was  observed  to  be  greatly  reduced  in  size,  and  no 
longer  the  source  of  any  uneasiness."*    The  probability  is,  that  in 
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such  instances  nature  effects  a  cure  in  the  manner  described  by 
Hodgson  as  the  most  usual.  "  The  blood  which  enters  the  sac 
soon  after  its  formation,"  remarks  that  author,  "  generally  leaves 
upon  its  internal  surface  a  stratum  of  coagnlum,  and  successive  de- 
positions of  the  fibrinous  part  of  the  blood  diminish  the  cavity  of 
the  tumor.  At  length  the  sac  becomes  entirely  filled  with  this  sub- 
stance, and  the  deposition  generally  continues  in  the  artery  which 
supplies  the  disease,  forming  a  firm  plug  of  coagulum,  which  ex- 
tends on  both  sides  of  the  sac  to  the  next  important  ramifications 
that  are  given  off  from  the  artery.  The  circulation  through  the 
vessel  is  thus  prevented,  the  blood  is  conveyed  by  natural  channels, 
and  another  process  is  then  instituted,  whereby  the  bulk  of  the  tu- 
mor is  removed,  and  the  surrounding  parts  are  enabled  to  resume 
their  natural  functions."^ 

In  the  commencement  of  October,  1854,  the  same  person  pre- 
sented himself  to  me  with  a  tumor  in  the  popliteal  space  of  the  right 
leg,  as  large  as  an  orange,  and  having,  in  a  very  marked  degree,  all 
the  characteristic  signs  of  an  aneurism.  This  tumor  had  been  no- 
ticed by  the  patient  about  three  months  previously.  It  had  increas- 
ed rapidly,  and  the  thinness  of  its  summit  showed  that  the  danger 
of  bursting  was  imminent.  The  patient  attributed  this  tumor,  as 
well  as  I  he  former  one,  to  his  running  exploit.  There  was  no  sign 
of  disease  in  the  heart  or  large  vessels,  and  his  appearance  was  not 
that  of  one  who  had  led  an  intemperate  life.  On  account  of  the 
peculiarity  of  this  case,  I  called  in  consultation  Drs.  Andrew  Bu- 
chanan and  Lawrie,  both  of  whom,  after  a  very  careful  examina- 
tion, confirmed  the  accuracy  of  the  diagnosis  in  the  former  as  well 
as  in  the  present  case,  and  advised  a  careful  trial  of  pressure.  Ac- 
cordingly, the  treatment  was  commenced  with  Cartes' circular  com- 
pressor on  the  13th  October.  I  had  two  screws  instead  of  one  fix- 
ed to  the  same  sole-plate,  a  little  apart  from  each  other.  The  pads 
were  placed  over  the  artery  below  the  origin  of  the  profunda.  One 
pad  was  then  screwed  down  so  as  to  arrest  the  pulsation  in  the  tu- 
mor, and  when  pain  was  produced  the  second  pad  was  screwed 
down  before  the  first  was  relaxed.  In  this  way,  and  by  shifting 
the  apparatus  a  little  higher  or  lower,  very  effectual  pressure  was 
kept  up.  The  patient  soon  became  very  dexterous  in  the  manage- 
ment of  the  instrument.  At  first  the  pressure  could  be  endured  for 
four  or  five  hours  only,  but  after  a  few  days  it  could  be  borne  for 
ten  or  twelve  hours.  Notwithstanding,  however,  the  determined 
and  intelligent  perseverance  of  the  patient  for  nearly  two  months, 
no  perceptible  change  took  place  in  the  tumor.  I  now  kept  up  the 
pressure  for  twenty-six  hours  continuously,  and  with. my  own  hands, 
being  exceedingly  anxious  to  effect  coagulation  by  this  means;  but 
on  removing  the  instrument  at  the  end  of  the  time  mentioned,  the  pul- 
sation returned  as  before.  The  patient  now  complained  most  bit- 
terly of  the  pain,  restraint  and  annoyance  of  the  pressure,  and  ear- 
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nestly  begged  to  have  the  operation  performed.  I  gladly  consented, 
being  sorry  for  the  pain,  &c,  to  which  he  had  been  so  long  subject- 
ed. After  waiting  till  the  parts  which  had  been  injured  by  the 
pressure  had  sufficiently  recovered,  the  superficial  femoral  was  liga- 
tured in  the  usual  way  on  the  17th  December.  No  untoward  symp- 
tom followed  ;  the  ligature  came  away  on  the  twenty-first  day  after 
the  operation,  and  the  patient  was  soon  able  to  attend  to  his  usual 
occupation.  v 

This  was  a  very  satisfactory  termination  of  a  case  wherein  pres- 
sure had  been  so  long  and  so  vigorously  tried,  for  it  is  well  known 
that  the  operation,  after  the  pressure,  has  been  followed  in  several 
instances  by  the  most  serious  results. — Glasgow  Medical  Journal. 
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BOSTON  LYING-IN  HOSPITAL. 
Protracted  First  Stage  of  Labor. — Rigidity  of  Os  Uteri.    Under  the 
care  of  Dr  Horatio  R.  Storer. 

Hannah  C,  aged  22,  entered  Hospital  22d  January,  early  in  the  fore- 
noon ;  then  in  labor.  Patient  reported  that  the  liquor  amnii  had  been 
freely  discharged  before  admission,  at  daybreak.  First  pregnancy.  Time 
of  last  eatamenia  and  quickening  unknown. 

11,  A.  M. — Upon  examination  the  os  was  found  small,  admitting  only 
the  tip  of  the  finger,  undilatable.  Presentation  normal.  Pains  irregular 
and  wandering,  though  at  times  severe.  Bowels  are  now  perfectly  free, 
having  been  largely  emptied  since  admission.  At  noon  the  pains  be- 
came more  defined  in  their  character,  and  continued  steadily  increasing  in 
frequency  and  force  until  9,  P.  M.,  when  Dr.  Storer  was  again  summoned. 
At  this  time  the  vagina  and  external  parts  wTere  found  excessively  dry,  heat- 
ed, painful ;  the  os  rigid,  thin,  as  undilatable  as  in  the  morning  and  of  but 
little  larger  size.  Not  the  slightest  protrusion  of  the  membranes.  Pains 
expulsive,  protracted  and  severe.  Waited  half  an  hour,  and  there  being 
no  change  for  the  better,  at  9  J,  P.  M.  there  was  thrown  into  the  rectum  one 
grain  of  tartarized  antimony,  dissolved  in  six  ounces  of  tepid  water. 

Upon  examination  fifteen  minutes  subsequently,  a  most  remarkable  change 
was  observed.  The  os  was  rapidly  dilating,  the  vagina  bathed  with  a  profuse 
secretion  of  mucus,  the  vulva  softer,  cooler,  much  less  tense.  The  rectum 
was  now  evacuated. 

At  10,  P.  M.  the  os  had  completed  dilated,  and  the  head  at  once  descend- 
ed upon  the  perinaeum  ;  this  progess  being  effected  within  half  an  hour  after 
the  exhibition  of  the  antimony.  Patient  complains  of  no  nausea.  At  1!J, 
P.  M.,  the  perinaeum  being  still  somewhat  obstinate  and  allowing  the  head 
but  slow  advance,  delivery  was  effected  by  slight  effort  of  forefinger  in  the 
rectum  as  a  vectis.  The  head  being  born,  a  single  pain  expelled  the  body. 
Child  female,  healthy,  weight  six  pounds. 

Through  the  second  stage,  the  descent  and  birth  of  the  child,  Dr.  Storer,  as 
is  his  custom,  freely  administered  chloroform,  during  the  pains,  which  were 
in  no  way  diminished  in  frequency  or  force,  and  with  great  relief  to  the  patient. 
Feb.  1 1. — Three  weeks  after  confinement,mother  and  child  both  doing  well. 
The  treatment  here  followed,  an  antimonial  enema,  seems  as  yet  not  to 
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have  been  attempted  in  this  country.  It  had  been  proposed  in  the  Edin- 
burgh Journal  of  Medicine  for  that  month  (Jan.  I806),  by  Dr.  Jas.  Young, 
of  Methven,  who  relates  several  successful  cases,  and  it  is  certainly  worthy 
an  extended  trial.  The  result  in  the  case  above  may  have  been  a  mere  co- 
incidence, but  if  so  it  was  a  most  remarkable  one.  The  enema  was  pur- 
posely of  but  slight  heat,  lest  any  effect  produced  should  be  attributed  to  that, 
its  temperature,  rather  than  to  the  drug  itself. 

The  great  mortality  in  first  labors,  both  to  mother  and  child,  even  where 
the  child  is  female,  is  well  known.  No  small  proportion  of  these  unfortu- 
nate results  are  owing  to  delay  in  the  first  stage,  particularly  where,  as  in 
this  case,  the  membranes  have  ruptured  prematurely,  and  the  bag  of  waters, 
one  of  the  most  efficient  agencies  in  naturally  dilating  the  os,  has  thus  been 
lost. 

Authorities  teach,  almost  without  exception,  that  great  delay  in  this  stage 
is  attended  with  but  little  danger ;  a  doctrine  that  the  experience  of  many, 
however,  goes  far  to  disprove.  Rigidity  of  the  os  has  hitherto  been  consi- 
dered one  of  the  least  tractable  causes  of  such  delay.  For  its  treatment  vene- 
section has  often  failed,  or  with  success  has  given  rise  to  other  danger.  An- 
timony by  the  mouth,  if  given  in  sufficient  dose  to  produce  any  percepti- 
ble effect,  will  almost  certainly  cause  unnecessary  and  disagreeable  general 
depression,  dangerous  to  the  mother  and  perhaps  also  compromising 
the  life  of  the  child.  Applications  to  the  vagina  and  os,  whether  of  unc- 
tuous or  mucilaginous  substances,  as  such,  or  of  belladonna,  have  often 
proved  futile  ;  to  the  latter,  indeed,  there  are  very  serious  objections.  To- 
bacco enemata  are  now  unjustifiable,  as  indeed  may  prove  the  case  with 
those  of  lobelia,  advocated  last  week  in  this  Journal.  The  warm  douche  in 
sufficient  amount  to  distend  the  vagina,  gives  great  pain  and  generally  fails. 
Anaesthesia  produces  no  effect — and  if  fully  induced  at  that  stage  will  often 
stop  the  labor.  The  introduction  into  the  vagina  of  chloroform  made  into 
ball  pessaries  with  lard,  or  the  injection  of  chloroform  vapor,  each  probably 
acting  as  a  local  glandular  stimulant  to  the  secretion  of  mucus,  may  or  may 
not  prove  of  great  advantage  ;  experiments  with  this  agent,  as  yet  unpub- 
lished, have  been  largely  made  by  Prof.  Simpson,  who  is  still  investigating 
the  subject.  The  only  other  means  yet  proposed  at  all  worthy  of  confidence, 
besides  incision,  which  is  certainly  justifiable  in  some  forms  of  organic 
disease,  has  been  a  gradual  but  steady  and  constant  dilatation  by  the 
operator's  fingers.  In  some  cases,  though  such  is  often  denied,  this  is 
a  most  admirable  and  effectual  proceeding,  but  in  others,  as  in  the  case 
related,  almost  impossible.  For  similar,  if  not  indeed  for  almost  all  cases 
of  delay  from  rigidity  of  the  os,  the  suggestion  of  tartar  emetic,  locally 
applied,  by  the  rectum,  may  prove  admirably  adapted.  In  proper  doses 
there  need  probably  be  no  fear  of  inducing  its  pustular  eruption  upon  the 
mucous  membrane,  and  we  should  of  course  expect  to  find  it  much  safer 
than  any  operative  proceeding,  whether  by  the  finger  or  otherwise. 


Spiritual.  Communion;  a  Record  of  Communications  from  the  Spirit  Spheres, 
SfC.    By  J.  B.  Ferguson.    Nashville  :  1854.    8v0.    Pp.  258. 
We  do  not  know  why  this  work  was  sent  to  us,  as  there  is  nothing  relat- 
ing to  medicine  in  its  contents.    With  regard  to  the  so-called  "  spiritual 


40 


Bibliographical  Notices. 


manifestations,"  we  have  always  held  that  those  who  practise  them  are 
knaves,  and  those  who  go  to  see  them  are  fools.  There  is  certainly  nothing 
in  this  book  which  would  lead  us  to  a  different  opinion. 

An  Introduction  to  Practical  Pharmacy.    Designed  as  a  Text  Book  for  the 
Student,  and  as  a  Guide  to  the  Physician  and  Pharmaceutist.  With 
many  Formulas  and  Prescriptions.    By  Edward  Parrish,  Graduate  in 
Pharmacy;  Member  of  the  Philadelphia  College  of  Pharmacy,  and  of 
the  American  Pharmaceutical  Association ;  and  Principal  of  the  School  of 
Practical  Pharmacy,  Philadelphia.    With  two  hundred  and  forty-three 
illustrations.    Philadelphia  :  Blanchard  &  Lea,  1856.    8vo.    Pp.  544. 
A  careful  examination  of  this  work  enables  us  to  speak  of  it  in  the 
highest  term?,  as  being  the  best  treatise  on  practical  pharmacy  with  which 
we  are  acquainted,  and  an  invaluable  vade  mecum,  not  only  to  the  apothe- 
cary and  to  those  practitioners  who  are  accustomed  to  prepare  their  own 
medicines,  but  to  every  medical  man  and  medical  student.    It  contains 
practical  details  of  all  the  processes  employed  in  pharmacy,  descriptions  of 
the  instruments  and  apparatus  employed,  a  treatise  on  the  organic  and  in- 
organic pharmaceutical  preparations,  including  the  active  principles  of  plants 
and  their  derivatives,  with  their  mode  of  employment  in  pharmacy,  and 
formulae  for  their  preparation  ;  besides  several  chapters  on  44  extemporane- 
ous pharmacy,"  embracing  prescriptions,  with  useful  hints  on  writing  them, 
and  the  art  of  selecting  and  combining  medicines  ;  on  the  preparation  of 
powders,  pills,  liquid  medicines,  external  applications,  the  art  of  dispensing 
medicines,  &c.  &c. 

Throughout  the  work  are  interspersed  valuable  tables,  useful  formulae,  and 
practical  hints,  and  the  whole  is  illustrated  by  a  large  number  of  excellent 
wood-engravings. 

Essay  on  Cholera  Infantum.   By  M.  L.  Knapp,  M.D.,  late  Professor  of  Ma- 
teria Medica,  and  President  of  the  College  of  Physicians  and  Surgeons  of 
the  University  of  Iowa  ;  late  Prof,  of  Midwifery  and  Diseases  of  Women 
and  Children  in  Rash  Med.  College,  &c.  Cincinnati :  H.  W.  Derby.  1855. 
A  pamphlet  upon  44  Epidemic  Cholera,"  by  this  writer,  was  noticed  in 
our  last  volume  (p.  264).    It  has  since  been  made  quite  evident  by  him,  in 
an  44  Appendix"  to  a  new  issue  of  his  paper,  that  our  remarks  were  deci- 
dedly unpalatable,  and  we  were  therefore  much  surprised  to  find  this 
44  Essay  "  upon  our  table,  especially  as  its  author  went  out  of  his  way  to 
state,  in  the  above-mentioned  appendix,  that  44  the  opinion  of  that  cloistered 
journalist  (that's  us)  is  perhaps  of  no  consequence."    Very  likely — but 
why  send  us  anything  more  so  far  above  us?   We  really  do  not  crave  it. 
The  above  petulant  remark  rather  amuses  us  than  otherwise,  and  as  much 
from  its  absurdity  of  diction  as  its  unmeaningness  and  inapplicability. 

In  respect  to  the  insane  attempts  of  M.  L.  Knapp,  M.D.,  to  generalize  a 
set  of  affections  and  refer  them  to  one  sole  originating  cause,  merely  be- 
cause certain  of  the  symptoms  manifested  in  each  are  likewise  found,  at 
times,  in  all,  we  leave  them,  without  comment,  to  the  disposal  of  the  com- 
mon sense  of  the  profession.  At  the  rate  this  innovator  goes  on,  we  shall 
find  every  disease  brought  at  last  under  the  category  Scorbutus :  dysentery, 
it  would  seem,  must  come  next;  or,  possibly,  common  diarrhoea  :  we  really 
should  not  be  surprised  if  meningitis  and  apoplexy  (scurvy  things  enough  to 
deal  with,  to  be  sure)  arose  from  a  concealed  scorbutic  taint  which  thus  strik- 
ingly manifests  itself  at  the  last :  lemon  and  lime-juice,  &c,  will  save  such 
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patients  ;  let  us  have  an  "  Essay  "  to  show  us  the  indications  for  their  em- 
ployment. 

Our  "cloistered  opinion  "  being;,  however,  once  more  called  for,  we  can 
only  refer  to  one  or  two  points,  when  we  shall  turn  with  a  sense  of  relief 
from  these  inane  pages. 

The  author  informs  us  (needlessly,  by  the  way)  that  he  "  dissents  from 
the  views  of  writers  in  general,"  and  does  not  regard  cholera  infantum  as  a 
disease  sui  generis  ;  that  moreover,  it  is  not  peculiar  to  this  country,  but  is,  in 
fact,  identical  with  Asiatic  or  epidemic  cholera  ;  age,  only,  producing  any 
difference  in  the  phenomena  ;  and  "that  the  disease  is  essentially  a  scor- 
butic affection."  We  hardly  dare  to  intimate  that  we  have  seen  the  dis- 
eases or  rather  the  disease  (scorbntico-infantico-asiatico-cholera,  may  we 
venture  to  name  it  ?)  here  referred  to,  and  that  we  fail,  even  after  reading 
the  collated  information  spread  over  several  pages  by  M.  L.  Knapp,  M.D., 
to  see  the  analogy — the  vinculum — which  so  closely  unites  them.  How- 
ever, our  vision  must  be  affected,  we  will  conclude,  by  our  "cloister"  life  ; 
how  fortunate  for  us,  for  the  world,  that  such  thrilling  trumpet-tones,  occa- 
sionally, ring  outside  our  narrow  walls  !  We  should  like  to  ask  one  ques- 
tion ;  and  that  is,  whether  it  is  not  likely  that  scorbutus  existed  long  before 
cholera  maligna  was  ever  heard  of?  And  if  so,  why  did  not  the  latter  ap- 
pear sooner,  being  so  sure  a  consequence  (Knapp)  and  sequel  of  the  former 
— and  patients  with  scorbutic  affections  being  so  constantly  found  ? 

On  page  71  of  this  Essay,  it  is  stated  that  it  is  the  writer's  own  convic- 
tion "  that  if  all  breeding  and  nursing  women  could  have  plenty  and  vari- 
ety of  good  animal  and  vegetable  food  ;  were  enjoined  to  indulge  in  the 
free  use  of  oranges,  lemons,  apples,  and  all  kinds  of  fruits,  jellies,  pickles 
and  salads  (italics  are  ours) ;  and  infants  at  the  breast  were  allowed,  in  ad- 
dition to  the  rich  vegetable  milk  emulsion  which  such  a  dietary  on  the  part 
of  the  mothers  would  afford  them,  to  suck  oranges  and  roasted  apples,  and 
to  have  lemonade,  vinegarade  (our  italics),  &c,  as  freely  as  their  panto- 
mime inclinations  seem  to  demand,  and  this  course  adopted  early  and  per- 
sisted in  through  infancy  and  early  childhood,  cholera  infantum  would  be 
nearly  banished  from  the  catalogue  of  human  diseases."  These  judicious 
recommendations  must,  we  think,  be  eagerly  and  gratefully  received. 

Dr.  Knapp  was  told  by  a  prominent  physician  of  Cincinnati,  that  "  he 
(the  physician)  had  known  an  instance  of  a  child  being  cured  of  cholera 
infantum  by  eating  freely  of  ripe  currants." — (p.  71.)  The  dictum  of  the 
physician  in  this  instance  dees  not,  by  any  means,  prove  the  currants  reme- 
dial. The  child  got  well  after  them,  very  likely.  Was  nothing  else  done 
previously  ?  Was  the  case  one  of  cholera  infantum,  and  if  so,  of  any  seve- 
rity ?  An  affirmative  answer  to  these  questions  will  only  make  it  the  more 
certain  that  the  recovery  was  not  a  "cure"  by  currants,  but  took  place 
through  other  influences. — "Blackberry  jelly  and  cordial  are  popular  reme- 
dies."—  (p.  71.)  Yes,  and  so  they  are  professional  ones;  a  capital  astrin- 
gent is  blackberry  root  tea,  also,  to  our  knowledge. — (Records  from  the 
"  Cloister.") 

We  are  not  yet  brought  to  the  admission,  despite  the  "  twenty  years  experi- 
ence," &c,  of  this  writer,  that  scorbutus  is  the  primum  mobile  of  all  chole- 
raic diseases,  and  that  "cholera  infantum  is  infantile  scurvy." — (p.  66.) 
The  subject,  in  certain  of  its  relative  aspects,  is  worthy  of  attention  ;  no 
doubt  ill-nourished  and  scorbutic  individuals  are  fit  subjects  for  cholera,  be 
they  infants  or  adults;  but  the  unfounded  assertions  and  deductions  ob- 
servable throughout  this  pamphlet  hardly  merit  consideration,  when  we 
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reflect  upon  the  manner  in  which  any  important  subject  should  be  in- 
vestigated. 

We  know  but  little  of  the  Western  institutions  to  which  this  writer  has 
held  certain  relations,  but  we  can  hardly  help  thinking  that  those  therein 
instructed  will  be  quite  as  much  edified  as  formerly — rather  more  so,  in- 
deed, by  the  present  condition  of  those  relations,  as  we  remark  that  M.  L. 
Knapp,  M.D.,  is  now  "late"  Professor,  &c. 


History  of  Medicine,  from  its  Origin  to  the  Nineteenth  Century,  with  an 
Appendix,  containing  a  Philosophical  and  Historical  Review  of  Medicine 
to  the  present  time.    By  P.  V.  Renouard,  M.D.    Translated  from  the 
French,  by  Cornelius  G.  Comegys,  M.D.,  Professor  of  the  Institutes  of 
Medicine,  Miami  Medical  College.    Cincinnati  :   Moore,  Wilstach,  Keys 
&  Co.    New  York  :  Miller,  Orton  &  Mulligan.    Boston  :  Whittemore, 
Niles  &  Hall.    Philadelphia  :  J.  B.  Lippincott  &  Co.    1856.    Pp.  719. 
An  adequate  knowledge  of  the  History  of  Medicine  should  be  early  sought 
by  the  student,  for  it  is,  in  many  points  of  view,  essential  to  the  practitioner. 
The  work  before  us  will  be  found  to  supply,  in  a  good  degree,  a  want  which 
must  have  been  widely  felt.    To  give  a  critical  analysis  of  the  volume  in 
our  pages  would  be  impossible,  and  is  the  less  needed  that  several  elaborate 
notices  of  it  have  already  appeared. 

Eight  distinct  periods  of  the  History  of  Medicine  are  given,  and  of  these 
the  first  four  constitute  the  "  Age  of  Foundation  ;"  the  fifth  and  sixth  com- 
prise the  "Age  of  Transition;"  the  seventh  and  eighth  that  of  "Renova- 
tion." The  first  of  the  above  periods,  the  "primitive,"  as  the  author  terms 
it,  ends  with  the  destruction  of  Troy,  1184  years  B.  C.,  and  the  eighth  and 
last,  or  "  reform  "  period,  includes  the  seventeenth  and  eighteenth  centu- 
ries. An  extensive  field  to  explore — and  much  that  is  of  vast  interest  to  the 
cultivators  of  medical  science,  is  thoroughly  and  entertainingly  treated  of. 
There  are  very  many  portions  of  the  work  to  which  we  should  be  glad  to 
advert  did  space  permit.  The  Profession  is  deeply  indebted  to  Dr.  Come- 
gys for  this  English  version  of  so  valuable  a  work;  it  is  creditably  done, 
and  reads  well,  with  the  exception  of  occasional  lapses  into  the  Gallic  idiom, 
into  which  one  is  almost  unconsciously  betrayed,  unless  frequently,  and  for 
a  long  period,  accustomed  to  translate. 

We  are  pleased  with  many  sentiments  of  the  translator  as  given  in  his 
Preface.  He  boldly  defends  medical  art  against  the  indiscriminate  charge 
of  total  uncertainty,  and  refers  to  the  constant  advances  in  knowledge  and 
practical  skill  made  by  its  followers.  We  quote  a  few  of  these  remarks:  — 
"  We  do  not  assume  that  medicine,  as  a  science  or  an  art,  is  now  perfect ; 
on  the  contrary,  none  feel  its  defects  more  keenly  than  medical  men  ;  yet 
we  know  that  a  steady  and  brilliant  improvement  is  in  progress.  When 
we  examine  other  professions,  it  is  very  plainly  seen  that  there  is  as  much 
uncertainty  and  want  of  uniformity  in  opinions  as  in  ours." — Preface,  pp. 
viii.  ix.)  He  alludes  to  the  fact  that  "our  science  has  been  reproached  with 
being  stationary,"  and  we  entirely  agree  with  him  as  to  the  utter  want  of 
foundation  for  such  an  assertion.  Reference  is  made  with  much  force  to 
the  want  of  proper  "  legal  recognition  "  of  our  profession  in  this  country  : — 
"The  medical  profession  is  wholly  unprotected  except  by  its  own  organiza- 
tion, by  its  own  regulations;  it  attempts  to  encourage  a  sound  state  of  edu- 
cation and  ethics,  yet  we  are  assailed  continually  for  what  are  termed  our 
prejudices  against  irregular  practitioners." — (p.  xiv.)  Prejudices,  forsooth, 
we  would  echo  !    What  other  class  of  men  would  not  cry  out  more  loudly 
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than  we  do  against  unprincipled  and  piratical  meddling  with  implements  of 
service  to  the  community? 

The  work  concludes  with  an  Appendix,  which  gives,  in  the  form  of  Let- 
ters, a  philosophical  and  historical  review  of  medicine  up  to  the  present 
time. 

We  are  sure  that  the  work  will  be  received  with  the  favor  which  it  so 
truly  deserves.  While  acknowledging  the  value  of  Dr.  Renouard's  indus- 
trious researches,  and  the  excellent  manner  in  which  they  are  presented  by 
his  Translator,  the  publishers  deserve  high  praise  for  the  neatness  and  ele- 
gance of  the  volume.  Although  the  type  is  rather  small,  the  page  is  clear, 
easily  read  and  remarkably  free  from  blurring  and  indistinctness;  this 
is  owing  doubtless,  in  great  measure,  to  the  paper  being  of  good  quality. 
A  few  typographical  errors  have  escaped  the  eye,  but  the  book  is  unusually 
free  from  them.  At  the  foot  of  the  first  page  of  the  Appendix,  we  have 
the  editor  of  L'Onion  Medicale  referred  to:  that  individual  might  not  feel 
particularly  flattered  at  being  so  nearly  attached  to  so  fragrant  an  esculent. 

For  sale  in  Boston  by  Whittemore,  Niles  &  Hall. 

A  Manual  of  the  Practice  of  Medicine.  By  Geo.  Hilaro  Barlow,  A.M., 
M.D.,  Cantab.,  Physician  to  Guy's  Hospital,  &c.  With  additions,  bv  D. 
Francis  Condie,  M.D.,  &c.  Philadelphia  :  Blanchard  &  Lea.  1856. 
8vo.    Pp.  607. 

We  recommend  Dr.  Barlow's  manual  in  the  warmest  manner,  as  a  most 
valuable  vade  mecum.  We  have  had  frequent  occasion  to  consult  it,  and 
have  found  it  clear,  concise,  practical  and  sound.  It  is  eminently  a  practi- 
cal work,  containing  all  that  is  essential,  and  avoiding  useless  theoretical 
discussion.  The  work  supplies  what  has  been  for  some  time  wanting,  a 
manual  of  practice  based  upon  modern  discoveries  in  pathology  and  rational 
views  of  the  treatment  of  disease.  It  is  especially  intended  for  the  use  of 
students  and  junior  practitioners,  but  it  will  be  found  hardly  less  useful  to 
the  experienced  physician. 

The  American  editor  has  added  to  the  work  three  chapters— on  Cholera 
Infantum,  Yellow  Fever,  and  Cerebro-spinal  Meningitis  These  additions, 
the  two  first  of  which  are  indispensable  to  a  work  on  practice  destined  for 
the  profession  in  this  country,  are  executed  with  great  judgment  and  fidelity 
by  Dr.  Condie,  who  has  also  succeeded  happily  in  imitating  the  conciseness 
and  clearness  of  style  which  are  such  agreeable  characteristics  of  the  origi- 
nal book. 

We  think  the  American  publishers  would  have  consulted  the  comfort  of 
the  reader  by  retaining  the  convenient  size  of  the  English  copy,  instead  of 
the  present  bulky  octavo.  It  is  for  sale  in  Boston  by  Messrs.  Ticknor  &  Co. 


The  Practitioner's  Pharmacopoeia  and  Universal  Formulary;  containing 
2000  Classified  Prescriptions,  selected  from  the  most  emineitt  British  and 
Foreign  Medical  Authorities.  With  an  Abstract  of  the  three  British 
Pharmacopeias,  and  much  other  useful  information  for  the  Practitioner 
and  Student.  By  John  Foote,  M.R.C.S  ,  London.  With  corrections 
and  additions  by  an  American  Physician.  New  York :  Samuel  S.  & 
William  Wood,  261  Pearl  Street.    1855.    Pp.  390. 

The  numerous  prescriptions  contained  in  this  volume  are  nearly  all  well 
attested,  and  the  compiler  deserves  great  credit  for  his  industry  and  observa- 
tion. The  book  will  undoubtedly  do  good  service  in  many  instances,  and, 
we  should  think,  particularly  in  the  practice  of  those  whose  exigencies  com- 
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pel  them  to  depend  not  a  little  upon  the  new  discoveries  or  long-tried  expe- 
rience of  others  who  have  seen  the  effect  of  medicinal  agents  among  large 
numbers  of  patients  at  once,  as  in  a  hospital  for  instance,  where  by  repeated 
trials  the  efficacy  of  a  remedy  or  the  convenience  and  applicability  of  a  for- 
mula may  be  thoroughly  tested.  To  young  practitioners,  more  especially, 
are  works  similar  to  the  one  we  notice,  useful.  To  none,  however,  can  they 
be  useless  ;  but  still  we  are  inclined  to  believe  that  we  have  had  quite  a  large 
enough  number  of  them,  and  that  more  judgment  is  called  into  action  and 
more  self-reliance  evoked  without  a  multiplicity  of  such  aids  than  with 
them.  This  particular  volume,  however,  answers  very  thoroughly  the  pur- 
poses for  which  it  was  designed,  and  will  readily  command  a  large  sale. 

The  American  editor  announces  certain  corrections  of  "  important  errors 
in  the  doses  of  powerful  medicines,"  discovered  in  the  English  edition  ; 
"  the  introduction,  to  some  extent,  of  the  nomenclature  and  preparations  of 
the  U.  S.  Pharmacopoeia,  and  the  addition  of  various  formulae  which  he  has 
found  to  be  highly  valuable."  We  remark  among  the  formulae,  several  rela- 
tive to  skin  diseases,  bearing  the  name  of  our  townsman,  Dr.  Durkee,  whose 
opinions  in  regard  to  dermatology  are  of  such  well-known  value. 

We  have  no  means  of  comparing  this  with  the  English  copy.  The  vol- 
ume is  pretty  well  printed,  but  on  paper  of  very  medium  quality.  The 
proofs  appear  to  have  been  carefully  read,  which  is  getting  to  be  a  rarity  in 
these  days  of  hurried  and  undigested  typography.  We  demur  to  a  few  of 
the  renderings  of  the  Latin  abbreviations,  with  a  table  of  which  the  book 
concludes,  but  no  especial  casualties  are  likely  to  result  from  the  versions 
given,  except  in  one  instance,  viz.,  that  of  the  pint  being  reckoned  at  "twen- 
ty ounces " ;  this  being  the  Imperial  measure,  adopted  by  all  the  British 
colleges,  is  well  enough  for  that  meridian,  but  afforded  the  editor  a  chance 
for  stating  the  capacity  of  the  apothecaries'  pint,  in  juxta-position,  which  he 
has  neglected  to  do.  Although  not  very  likely,  mischief  might  happen 
from  so  apparently  slight  a  matter.  Is  not  urgenti  tussi  better  translated 
by  when  the  cough  is  urgent  or  distressing,  than  by  "  the  cough  increas- 
ing" ?  "  Vomitione  urgente: — when  the  vomiting  begins,"  we  should  have 
written,  when  the  vomiting  is  excessive  or  pressing;  but  these  are  trifles. 
The  book  will  be  found  a  valuable  one.  For  sale  in  Boston  by  Ticknor 
&  Fields. 
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BOSTON,  FEBRUARY  14,  1856. 


THE  COBURN  AND  DALTON  CASE. 

In  our  last  number  we  made  some  remarks  on  the  character  of  the  medi- 
cal testimony  in  this  interesting  case.  Our  limits  do  not  allow  us  to  go  in- 
to a  review  of  the  evidence,  but  we  wish  to  make  some  general  allusions  to 
it,  in  reference  to  the  main  question  of  the  trial. 

For  the  convenience  of  those  of  our  readers  who  may  not  be  acquainted 
with  the  case,  we  will  briefly  recapitulate  the  facts.  William  Sumner,  the 
deceased,  was  beaten  by  the  defendants,  Edward  O.  Coburn  and  Benjamin 
F.  Dalton,  on  the  17th  of  November  last.  The  blows  were  inflicted  on  the 
head  and  face,  and  had  the  effect  of  producing  considerable  extravasation  of 
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blood  about  one  eye  and  ear,  but  this  did  not  oblige  Sumner  to  keep  the 
house,  though  he  appears  to  have  had  some  loss  of  appetite  and  loss  of  spi- 
rits afterwards.  He  visited  Boston,  Nov.  22d  and  23d,  on  one  of  which 
days  he  stood  for  about  fifteen  minutes  in  a  cold  entry  without  his  hat,  and 
probably  without  an  outside  coat.  On  the  evening  of  the  28th,  he  assisted 
in  cutting  up  a  pig  in  a  room  used  as  a  carpenter's  shop,  and  without  a  fire, 
returned  home  at  12  o'clock  at  night,  and  on  Thanksgiving  day  played  at  a 
game  of  foot-ball,  went  out  to  shoot  quails,  and  passed  part  of  the  evening 
at  the  house  of  a  relative.  He  evidently  was  not  well  on  Thanksgiving 
day.  He  was  confined  to  his  chamber  on  Sunday,  Dec.  2d,  with  a  sore 
throat,  but  appears  to  have  been  better,  until  Tuesday.  He  was  seen 
on  the  evening  of  Dec.  5th,  by  Dr.  C.  C.  Holmes,  of  Milton,  who  found  him 
with  a  severe  inflammation  of  the  left  eyelids,  which  were  much  swollen. 
There  was  pain  in  the  eye,  head  and  chest,  with  fever.  He  improved  until 
Saturday.  On  that  day  there  was  soreness  of  the  throat  and  inflammation 
of  the  back  of  the  nostrils.  On  Sunday  the  inflammation  increased  to  such 
an  extent  as  to  threaten  suffocation.  The  urgent  symptoms  were  mitigated 
on  Monday,  but  he  became  prostrated  and  died  early  Tuesday  morning,  Dec. 
11th,  three  weeks  and  three  days  after  the  assault.  The  autopsy  revealed 
extensive  ulceration  of  the  pharynx.  There  was  a  mass  of  tuberculous 
glands  along  the  lower  part  of  the  trachea.  There  was  also  ecchymosis  of 
the  mucous  membrane  of  the  stomach  to  a  considerable  extent. 

Of  course  the  main  point  to  be  decided,  was,  whether  the  inflammation 
of  the  throat,  of  which  Sumner  died,  was  caused  by  the  injuries  received 
on  Nov.  17th,  and  aggravated  by  a  depressed  state  of  mind  consequent 
thereon,  and  by  exposure  to  cold  and  fatigue,  or  whether  it  was  an  in- 
dependent affection. 

The  principal  medical  witnesses  for  the  government  were  Dr.  C.  C. 
Holmes  and  Dr.  J.  B.  S.  Jackson.  Dr.  Holmes  testified  in  substance  that  the 
externa]  injuries  were  the  predisposing  cause  of  the  inflammation  of  the 
throat,  and  exposure  the  exciting  cause.  The  disease  of  the  throat  arose 
from  a  morbid  state  of  the  system,  acted  on  by  inflammation  of  the  neigh- 
boring parts,  and  affected  by  exposure.  This  exposure  would  not  be  suffi- 
cient alone  to  produce  such  an  inflammation  in  a  healthy  man,  nor  would 
it  have  done  so  in  Sumner's  case  except  for  the  injuries  which  he  had  re- 
ceived. 

Dr.  Jackson  stated  that  it  was  impossible  to  decide,  from  the  post-mortem 
appearances,  what  was  the  primary  cause  of  death,  but  from  the  testimony 
which  he  heard  in  Court,  he  considered  it  to  be  owing  to  the  injuries  re- 
ceived on  the  17th ;  the  disease,  however,  might  have  arisen  spontaneously. 
He  agreed  with  Dr.  Holmes  that  if  the  deceased  had  not  been  beaten,  he 
would  in  all  probability  be  still  alive,  and  that  exposure  assisted  in  produc- 
ing his  death.  Mental  and  moral  causes  also  assisted,  but  to  what  extent 
he  was  unable  to  say. 

The  chief  medical  witnesses  for  the  defence  were  Dr.  Ainsworth,  Dr.  H. 
G.  Clark  and  Dr.  Stedman.  Dr.  Ainsworth  thought  that  the  external  inju- 
ries would  not  be  the  usual,  ordinary,  or  probable  cause  of  death  in  such  a 
case  as  the  one  on  trial.  There  was  no  evidence  that  the  patient  was  worse 
a  week  after  having  received  the  injuries,  than  immediately  after.  He  saw 
no  immediate  or  adequate  cause  for  the  state  of  his  health  on  Dec.  5th,  ex- 
cept the  exposure  He  regarded  the  attack  of  inflammation  in  the  throat 
as  a  distinct  attack.  The  cause  of  death  seemed  remote  from  the  external 
injuries,  and  he  could  not  say  that  Sumner  would  probably  be  alive  at  the 
present  time,  if  he  had  not  received  external  injuries. 
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Dr.  Clark  judged  from  what  he  had  heard  of  the  evidence  that  the  ex- 
ternal injuries  did  not  produce  the  inflammation  in  the  throat.  He  thought 
the  disease  arose  from  exposure,  and  was  by  no  means  the  result  of  physical 
injuries. 

Dr.  Stedman  thought  that  the  external  injuries  would  not  be  the  reasona- 
ble, original  and  probable  cause  of  death  in  a  case  of  inflammation  fol- 
lowing eighteen  days  after  an  injury,  similar  to  the  present,  if  the  pa- 
tient in  the  mean  time  had  exposed  himself  by  walking,  shooting  and 
running.  Ulcerated  sore  throat  was  sufficient  to  cause  death  without  look- 
ing for  other  causes.  He  had  never  known  such  a  case  of  inflammation  of 
the  throat  as  the  one  described,  to  be  caused  by  external  injuries. 

In  a  case  like  the  present,  it  is  of  course  impossible  to  decide  with  cer- 
tainty how  far  an  external  injury  was  influential  in  causing  a  fatal  disease 
some  weeks  afterwards,  the  patient  in  the  mean  time  having  been  sufficient- 
ly exposed  to  produce  such  a  disease  in  one  strongly  predisposed  to  it.  The 
question  seems  to  be  reduced  to  this;  how  far  did  the  injuries  inflicted  on 
the  17th  Nov.  predispose  the  system  to  contract  a  fatal  inflammation,  after 
exposure  to  an  exciting  cause?  It  is  certainly  a  striking  fact  that  the  con- 
dition of  the  patient  did  not  seem  to  be  materially  worse,  nearly  a  fortnight 
after  the  assault,  than  it  was  the  next  day.  We  know  that  a  diphtheritic 
inflammation  of  the  throat  often  arises  spontaneously,  i.  e.,  without  our 
being  able  to  account  for  it.  The  autopsy  showed  no  evidence  of  violence 
done  to  the  diseased  parts,  and  we  presume  it  would  be  difficult  to  find  in 
the  books  an  account  of  a  similar  case  of  disease  which  could  be  clearly 
traced  to  external  violence.  Under  these  circumstances  the  jury  naturally 
found  reasonable  grounds  for  doubting  the  connection  between  the  injuries 
received  on  the  17th  Nov.  and  the  fatal  attack  of  inflammation  ;  and  the 
defendants  had  the  benefit  of  the  doubt,  being  convicted  of  assault  and  bat- 
tery only. 

VVe  cannot  help  thinking,  however,  that  the  assault  of  Nov.  17th  and 
the  death  of  Sumner  did  stand  in  the  relation  of  cause  and  effect.  He  was 
perfectly  well  before  he  received  the  injuries,  he  was  never  perfectly  well 
afterwards.  Although  not  confined  to  the  house,  he  was  depressed  in  spi- 
rits and  laboring  under  bodily  indisposition  sufficient  to  excite  attention  in 
the  second  week  after  his  injury.  His  system  was  evidently  lowered  in 
tone,  and  predisposed  to  take  on  inflammatory  action  from  slight  causes, 
and  this  state  of  things  must,  we  think,  be  traced  to  the  bodily  injuries  and 
mental  depression  produced  by  the  assault.  If  he  had  not  been  beaten,  there 
is  every  reason  to  believe  that  he  would  have  been  alive  at  this  day. 


THE  BOSTON  LYING-IN  HOSPITAL. 

Some  time  since,  we  noticed  the  completion  of  the  new  building  erected 
by  the  corporation  on  Springfield  ^Street,  and  gave  a  brief  account  of  the 
structure,  which,  as  we  believe,  is  unsurpassed  in  the  accommodations  which 
it  affords  to  lying-in  women,  and  in  the  arrangements  for  ventilation,  where- 
by the  convalescence  of  the  patients  is  essentially  promoted  and  the  danger 
of  epidemic  puerperal  disease  in  a  great  degree,  if  not  wholly,  prevented. 

Since  the  re-opening  of  the  Hospital,  two  important  changes  have  been 
made  in  its  administration,  which  we  think  will  greatly  extend  its  usefulness. 
These  alterations  may  be  of  sufficient  interest  to  engage  the  attention  of 
our  readers. 

From  the  first  establishment  of  the  Hospital  until  now,  no  unmarried  females 
have  been  admitted  as  patients.    The  most  laudable  motives  on  the  part  of 
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the  trustees  dictated  this  regulation  ;  they  were,  of  course,  unwilling,  even  in  ap- 
pearance, to  offer  a  shelter  to  vice  and  thereby  encourage  a  looseness  of  morals. 
However  well  this  rule  may  have  worked  hitherto,  we  think  it  has  become  objec- 
tionable at  ihe  present  day,  for  these  reasons,  among  others  :  First,  very  few 
married  women  in  our  community  require  the  accommodation  of  a  lying-in  hos- 
pital :  at  any  rate  the  general  preference,  even  with  the  very  poor,  is  tor  their 
own  lodging  at  such  a  time.  Secondly,  many  wwmarried  women  who  seek  its 
shelter  are  the  victims  of  seduction,  rarely  of  deliberate  vice  ;  they  are  deluded 
and  unfortunate,  and  by  a  charitable  reception  and  kind  care  may  be  saved  from 
utter  ruin.  Moreover,  we  do  not  refuse  other  benefactions  on  the  ground  of  im- 
morality alone.  It  is  undoubtedly  true  that  a  large  propoition  of  those  who  seek 
and  receive  alms  owe  their  misfortunes  to  their  own  follies,  so  that  in  aiding  them 
the  rigorous  inference  would  be  that  we  offer  a  premium  to  recklessness  or  impro- 
vident impulses,  quite  as  much  as  those  do  to  licentiousness  who  open  a  lying-in 
hospital  to  those  who  become  mothers  illegally.  In  neither  case  can  the  allega- 
tion be  sustained,  and  we  are  therefore  glad  that  the  trustees  have  rescinded  the 
by-law  restricting  admissions  to  the  married.  To  a  certain  extent  this  new  ar- 
rangement may  counteract  the  evils  of  procuring  abortion  and  of  later  infanticide 
so  frequent  in  our  midst,  and  so  much  to  be  deprecated ;  this,  at  least,  would  be 
its  tendency. 

The  other  new  feature  to  which  we  have  alluded,  is  the  admission  of  patients 
suffering  under  certain  forms  of  uterine  disease.  Such  a  resort  has  long  been  de- 
sirable for  a  large  class  of  females  who  cannot  be  properly  treated  at  their  own 
residences.  Many  such  go  to  the  Massachusetts  General  Hospital,  but  the  wards 
of  that  institution  are  nearly  always  fall,  and  these  cases,  from  their  chronic  cha- 
racter, often  claim  more  time  than  can  be  afforded  by  a  hospital  which  is  intend- 
ed, mainly,  for  acute  affections.  We  doubt  not  that  many  individuals  will  come 
from  the  country  for  treatment  (as  to  the  General  Hospital  for  surgical  care),  and 
it  may,  also,  frequently  happen  that  practitioners,  whose  tastes  or  opportunities  do 
not  lead  them  to  become  familiar  with  the  management  of  uterine  maladies, 
would  be  glad  to  send  patients  to  a  hospital  where  they  would  receive  the 
best  treatment.  On  the  other  hand,  it  is  wholly  unlikely  that  the  patients  of  those 
who  pay  particular  attention  to  this  class  of  ailments  will  leave  private  care  for  a 
public  charity,  so  that  no  wrong  is  inflicted  by  this  movement. 

We  need  hardly  say  that  we  have  the  fullest  confidence  in  the  attending  phy- 
sicians ;  and  that  those  who  put  themselves  under  their  care  will  receive  not  only 
the  most  thorough,  but  also  the  most  kind  and  faithful  care.  The  retired  situa- 
tion of  the  building,  together  with  its  admirable  appliances,  gives  every  assurance 
of  quiet  and  comfort  for  the  invalid. 

VVe  refer  those  who  desire  further  information  relative  to  admission,  &c.  &c,  to 
the  attending  physicians.  Horace  Dupee.  M.D.,  693  Washington  St.,  William 
Reed,  M.D.,  713  Washington  St.,  Horatio  R.  Storer,  M.D.,  7  Chester  St. 

The  Consulting  Physicians  are  James  Jackson,  M.D.,  Walter  Channing,  M.D., 
Jacob  Bigelow,  M.D.,  Charles  G.  Putnam,  M.D.,  and  D.  Humphreys  Storer,  M.D. 


Communications  received. — Chronic  Inflammation  of  the  Neck  of  the  Uterus. — Frequency  of 
Consumption  in  the  United  States. 


Correction. — Dr  Crounse  desires  us  to  state  that  an  error  occurs  in  his  account  of  a  Case  of 
Foreign  Body  in  the  Air-passages,  in  the  Journal  for  Jan.  10th  (Vol.  Lllf.,  page  487).  The  di- 
mensions of  the  fragment  of  nutshell  should  have  been  half-an-inch  by  cme-eigh'h  of  an  inch, 
instead  of  one  inch  and  a  half  by  one-eighth  of  an  inch,  as  printed. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb.  9th,  70.  Males,  44— females,  26. 
Accident,  2— anemia,  1 — abscess,  1— inflammation  of  the  bowels,  3 — disease  of  the  bowels,  1  — 
inflammation  of  the  brain,  1 — congestion  of  the  brain,  1 — consumption,  12 — convulsions,  2 — 
croup,  2— colic,  1— dysentery,  1 — dropsy,  1— -debility,  2 — infantile  diseases,  4 — typhoid  fever,  1 
— scarlet  fever,  1 — disease  of  the  heart,  1— inflammation  of  the  lungs,  10— disease  of  the  liver, 
1— marasmus,  I— measles,  4— pleurisy,  2— palsy,  1— rheumatism,  1 — scrofula,  2 — smallpox,  2 
— scalds,  1 — teething,  2 — thrush,  I — unknown,  3 — whooping  cough,  1. 

Under  5  years,  35— between  5  and  20  year*,  5— between  20  and  40  years.  12— between  40  and 
60  years,  9— above  60  years,  9.     Born  in  the  United  States,  54— Ireland,  15— England,  1. 
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The  Use  of  Chloroform  in  Edinburgh. — Professor  Simpson  states,  that  daring  the 
last  six  or  seven  years,  few  operations  have  been  performed  in  Edinburgh,  either 
in  hospital  or  private  practice,  without  the  patient  being  previously  anaesthetised 
with  chloroform.  During  that  period  one  death  has  occurred  in  the  city,  among 
the  many  thousands  who  have  been  subjected  to  the  use  of  chloroform.  But  dur- 
ing the  same  six  or  seven  years,  among  the  comparatively  few  operated  upon 
there  without  chloroform,  three  or  four  deaths  have  taken  place,  either  during  or 
immediately  after  the  surgical  operation.  This  statement,  from  such  a  source,  is 
of  great  value. — Medical  limes. 

Digitalis  for  Uterine  Hemorrhage. — Mr.  Howship  Dickenson  recommends  digi- 
talis as  a  remedy  for  uterine  haemorrhage.  In  a  series  of  trials  it  never  failed  to 
arrest  the  flowing,  when  the  symptom  was  not  caused  by  organic  disease.  It  was 
given  in  doses  of  an  ounce  to  an  ounce  and  a  half  of  the  infusion.  He  ascribes 
the  effect  to  the  action  of  the  digitalis  on  the  ganglia  of  the  uterus,  whereby  the 
organ  was  stimulated  to  contract. — London  Lancet. 

Epidemics. — Dr.  Southwood  Smith  has  been  giving  a  very  important  series  of 
lectures  in  Edinburgh,  on  the  subject  of  epidemics.  Dr.  Smith  dwelt  particularly, 
in  his  introductory  lecture,  on  the  fact  that  all  epidemic  diseases — the  plague, 
black-death,  sweating-sickness,  cholera,  influenza,  &c,  were  fevers.  Cholera 
was  usually  preceded,  he  stated,  by  influenza.  In  cholera,  if  the  patient  could 
be  saved  three  days,  the  fever  and  other  symptoms  were  curable.  Dr.  Smith 
seemed  to  say  that  very  active  animal  and  epidemic  poisons  were  generated  by 
over-crowding  of  human  beings,  and  when  to  this  were  added  deficient  electricity 
in  the  atmosphere,  unusual  prevalence  of  mist,  haze,  or  fog,  stillness  of  the  air, 
and  augmented  barometric  pressure,  then  we  had  an  epidemic  constitution  of 
things,  and  would  have,  most  probably,  cholera. — Dublin  Med.  Press. 

Mortality  of  Children  in  Great  Britain. — A  frightful  fact,  brought  out  by  the  late 
British  census,  is  the  terrible  waste  of  existence  in  childhood  in  the  great  manu- 
facturing cities.  In  Manchester,  out  of  every  hundred  thousand  infants  born,  less 
than  fifty  thousand  are  alive  at  the  end  of  six  years,  and  but  thirty-nine  thousand 
at  the  age  of  twenty.  In  the  large  commercial  towns  the  waste  of  life  is  not  so 
appalling,  but  it  is  comparatively  enormous.  For  example,  in  Liverpool,  out  of 
every  hundred  thousand  persons  born,  about  forty-five  thousand  arrive  at  the  age 
of  twenty.  The  chances  of  life  in  Liverpool,  as  compared  with  Manchester,  are, 
therefore,  as  forty-five  to  thirty-nine.  The  great  mortality  in  the  first  six  years  of 
life  in  the  latter  town,  can  only  be  explained  by  the  close  air,  bad  food,  and  the 
insufficient  comforts  of  the  operatives.  Compared  with  rural  districts,  both  Liver- 
pool and  Manchester  are  pest-houses,  so  to  speak. 

In  Surry,  for  instance,  out  of  every  hundred  thousand  children  born,  nearly 
seventy-five  thousand  reach  the  age  of  twenty.  England  and  Wales,  on  the  ave- 
rage, give  sixty-one  thousand  able-bodied  men  between  twenty  and  forty  years  of 
age  to  every  hundred  thousand  infants  bom.  Manchester,  as  we  have  seen,  gives 
but  thirty-nine  thousand.  The  mortality  in  the  manufacturing  towns  is,  conse- 
quently, two-thirds  greater  than  in  the  kingdom  at  large,  and  about  twice  as  large 
as  in  the  healthier  rural  districts.  This  is  a  telling  fact  against  the  morbid  growth 
of  cities,  the  neglect  of  sanitary  measures  in  towns,  and  the  too  common  indiffe- 
rence to  the  physical  condition  of  the  working  man. —  Western  Lancet. 

Hemorrhage  in  Fevers. — Dr.  Kennedy  (Dublin  Quarterly),  after  analyzing  262 
cases  of  fever  in  which  haemorrhage  occurred,  declares  his  belief  in  the  benefi- 
cial agency  of  this  process,  and  is  disposed  to  doubt  the  propriety  of  abandoning 
the  use  of  blood-letting  so  completely,  as  the  profession  has  done  of  late.  Inas- 
much as  these  large  discharges  of  blood  so  often  moderate  the  fever  and  cure  the 
disease,  it  may  be  fair  to  infer  that  the  judicious  abstraction  of  blood  would  fre- 
quently produce  the  same  favorable  result. —  Virginia  Medical  Journal. 

Smallpox. — This  disease  exists  to  a  considerable  extent  in  Jersey  City.  Means 
should  be  taken  to  prevent  its  spread.  There  is  a  defect  in  the  operation  of  the  law 
requiring  the  registration  of  deaths,  and  no  knowledge  is  furnished  by  the  authori- 
ties with  reference  to  the  ravages  of  diseases,  by  which  to  regulate  sanitary 
measures. 
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TOPOGRAPHY  AND  DISEASES  OF  BATES  COUNTY,  MISSOURI. 

BY  DR.  J.  E.  THOMPSON. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Bates  County  is  bounded  on  the  north  by  Cass  County  and  South 
Grand  River  ;  on  the  east  by  the  counties  of  Henry  and  St.  Clair ; 
on  the  south  by  Vernon  County  and  Osage  River  ;  on  the  West  by 
Kansas  Territory  ;  containing  an  area  of  840  square  miles.  The 
main  tributaries  of  the  Osage  River,  from  the  Bates  County  side,  are 
the  Marais  des  Cygnes  River  and  Panther  Creek.  The  tributaries 
of  the  former,  which  rises  in  Kansas  Territory,  running  across  the 
soulh-west  corner  of  the  County,  are — Walnut  Creek,  Mulberry 
Creek,  Miami  Mound  Creek,  and  Double  Branches.  Along  these 
streams  are  large  bodies  of  timber,  extensive  prairie  bottoms,  inter- 
spersed with  numerous  lakes  and  bayous.  The  Marais  des  Cygnes 
almost  annually  overflows,  which  overflow  is  called  by  the  settlers 
a[the  June  rise,"  the  waters  coming  from  the  western  mountains. 
These  prairie  bottoms  are  inundated  for  weeks,  and  even  months, 
frequently  four  and  five  miles  from  the  main  channel.  When  this 
water  subsides,  the  lakes  and  ponds  are  left  full,  and  become  stag- 
nant in  the  summer  season.  On  the  north  is  South  Grand  River, 
the  tributaries  of  which  are  Mormon  Fork,  Cedar  Fork,  Elk  Fork  ; 
and  on  the  east,  Deepwater  Creek.  Bordering  on  these,  also,  are 
timber,  bottom  prairie,  lakes,  bayous,  &c,  which  are  inundated  an- 
nually, to  some  extent,  leaving  ponds  of  water  which  become 
stagnated. 

Between  these  rivers  and  creeks  is  a  vast  expanse  of  high  prairie, 
of  a  lime  and  sand-stone  character,  admirably  adapted  to  agricultu- 
ral pursuits.  There  is  annually  a  spontaneous  growth  of  vegetation 
unequalled  anywhere,  a  portion  only  of  which  is  burned  off  every 
year.  The  County  abounds  with  bituminous  coal  ad  infinitum. 
Springs  are  numerous ;  water  can  be  had  on  the  highest  points  at  a 
depth  of  from  ten  to  twenty  feet,  and  is  generally  of  a  sulphuret- 
ted character.  The  inhabitants  mostly  supply  themselves  with  wa- 
ter from  the  creeks  and  lakes.  This  water  is  often  quite  impure, 
being  stagnant  and  impregnated  with  animal  as  well  as  vegetable 
matter,  in  a  state  of  decomposition.  The  winds  in  the  winter  and 
spring  are  high  and  constant.  The  weather  is  commonly  very 
changeable,  being  warm  and  comfortable  one  day,  and  the  next 
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cold  and  blustering;  the  temperature  in  common  ranging  from  40° 
to  100°  Fahrenheit  in  summer,  and  from  60°  above  to  10°  below 
zero,  Fahrenheit.  Owing  to  the  newness  of  the  settlements,  the  in- 
habitants generally  live  in  houses  which  are  insufficient  to  protect 
them  from  exposure.  Many  of  them  have  settled  in,  and  near,  ihe 
low  lands. 

Intermittent  fever  is  a  common  disease  in  Bates,  which  is  decided- 
ly a  malarious  region.  It  commences  in  the  spring  and  continues 
through  the  season  till  cold  weather  sets  in  ;  however,  it  is  most  se- 
vere in  the  summer  and  fall  months.  It  shows  a  tendency  to  con- 
form to,  or  rather  run  into,  those  diseases  which  prevail  at  the  same 
time ;  hence,  we  seldom  have  uncomplicated  intermittents.  In 
1850,  and  the  three  succeeding  years,  it  prevailed  to  a  considerable 
extent,  but  was  confined  to  the  vicinity  of  the  swamps  and  low 
lands.  The  tertian  was  the  most  common  type.  In  1854  there 
was  but  little  of  the  disease,  and  that  of  a  very  mild  and  man- 
ageable character.  This  and  the  preceding  year  were  dry,  and 
there  was  not  an  over  quantity  of  vegetation.  In  1355  it  pre- 
vailed to  a  greater  extent,  and  with  more  severity  than  com- 
mon, commencing  about  the  first  of  June,  and  continuing  till 
November,  with  no  respect  of  person  or  locality,  attacking  the  in- 
fant, the  aged,  and  middle-aged,  upon  the  high  as  well  as  the  low 
lands.  I  have  known  infants  ten  days  old  to  have  it,  with  distinct 
and  well-marked  paroxysms  and  remissions.  It  was  accompanied 
by  a  bilious  state  of  the  system  ;  in  fact  it  was  hard  to  discriminate 
between  it  and  bilious  remittent  fever. 

The  type  was  mostly  double  tertian.  I  have  seen  many  persons 
who  had  two  distinct  chills  every  twenty-four  hours,  with  remis- 
sions morning  and  evening.  These  quadruple  tertians,  if  not  check- 
ed in  three  or  four  days,  frequently  terminate  in  congestive  chills. 
The  intermittents  this  year,  if  let  run  on  from  ten  days  to  three 
weeks,  generally  terminate  in  bilious  remittent  and  typhoid  fever  ; 
and  in  consequence  of  this,  the  inhabitants  generally  consider  it  as 
the  precursor  of  a  protracted  spell  of  sickness.  Whole  families 
were  often  prostrated  with  it  at  the  same  lime,  and  having  regarded 
it  in  other  portions  of  the  country  as  worthy  of  but  little  notice,  let 
it  run  on  till  it  assumed  a  low  typhoid  form,  lasling  for  weeks.  The 
mode  of  access  is  generally  slow  and  stealthy;  the  patient  feeling 
rather  ill,  but.  not  able  to  tell  what  is  the  matter  for  several  days  pre- 
vious to  the  appearance  of  the  first  paroxysm.  The  paroxysms  are 
generally  severe,  the  morning  ones  usually  the  most  so.  The  liver 
seems  to  be  the  seat  of  the  disease.  I  have  not  seen  a  single  case 
where  this  organ  was  not  more  or  less  disordered.  The  spleen  is 
generally  softened  and  enlarged.  Prostration  is  a  prominent  symp- 
tom, attended  with  more  or  less  cough.  I  have  been  called  to  cases 
of  supposed  dysentery,  which  proved  to  be  nothing  but  intermittent 
fever.  I  treated  them  for  dysentery,  but  failed.  Upon  inquiry  I 
found  that  the  patients  had  distinct  paroxysms  every  morning.  I 
treated  them  for  intermittent  fever,  the  dysentery  succumbed,  and 
the  patients  convalesced. 
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Bilious  Remittent  Fever. — This  form  of  fever  prevails  to  conside- 
rable extent  in  the  spring,  summer  and  fall  ;  attacking  mostly  adults, 
and  more  males  than  females.  It  yields  readily  to  proper  treatment  ; 
but,  a  few  days  after  convalescence  has  been  established,  shows  a 
liability  to  run  into  the  intermittent  form.  The  disease  is  common- 
ly quite  manageable,  except  in  the  winter,  when  it  is  more  prolong- 
ed, the  remissions  more  obscure,  and  the  symptoms  of  the  typhoid 
state  more  developed. 

Congestive  Fever  is  not  as  common  as  some  other  forms  of  fever, 
though  in  some  seasons  it  is  quite  prevalent  and  fatal.  The  onset  is 
like  that  of  intermittent  and  remittent  fever,  in  the  course  of  forty- 
eight  hours  assuming  the  congestive  form,  and  proving  fatal  in  a  few 
clays,  if  not  checked  by  timely  and  weil-directed  treatment.  In 
1853  it  was  mostly  confined  to  children,  generally  proving  fatal  from 
the  fact  that  parents  thought  nothing  to  be  the  matter  but  ague,  till 
the  congestion  had  progressed  so  far  as  to  be  beyond  the  reach  of 
medicine.  The  chill,  after  congestion  takes  place,  is  severe  and  fre- 
quently from  twelve  to  twenty  hours  in  duration.  The  patient,  if 
young,  seldom  lasts  through  the  first  exacerbation  ;  but  if  older,  fre- 
quently survives  the  second,  the  third  terminating  in  death.  In  this 
state  of  things  the  pulse  becomes  slow,  flags  and  disappears;  the 
extremities,  face  and  trunk  become  successively  and  rapidly  cold, 
the  skin  feels  as  cold  as  marble,  the  abdomen  alone  preserving  a 
slight  degree  of  warmth.  There  is  no  thirst  ;  the  lips  are  blue,  the 
breath  cold,  and  the  voice  broken.  The  action  of  the  heart  is  slow, 
feeble  and  struggling,  appreciable  only  by  auscultation.  The  phy- 
siognomy is  without  mobility,  the  most  absolute  impassivity  being 
stamped  upon  the  countenance  ;  the  eyes  become  sunken  and  glas- 
sy, and  are  surrounded  by  a  blue  circle;  and  thus  the  patient  passes 
from  life  to  death  in  a  few  short  moments,  the  event  being  sudden 
and  unlooked  for,  by  both  physician  and  friends. 

Typhoid  Fever. — This  is  one  of  the  most  interesting  diseases  inci- 
dent to  this  county.  It  prevails  at  all  seasons  of  the  year,  but 
mostly  in  the  fall  and  spring  months,  with  considerable  fatality,  if 
not  met  with  promptness  in  the  onset.  It  is  confined  to  no  particu- 
lar age  or  sex,  all  seeming  equally  liable  to  its  attack.  The  following 
lable  will  show  its  prevalence  with  reference  to  age,  sex  and  fatality. 
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In  1350  it  prevailed  in  some  portions  of  the  County  to  an  alarming 
extent.  In  1851  and  the  two  following  years,  it  prevailed  to  some 
degree,  but  not  near  so  extensively  as  in  1850.  In  1854  there  were 
but  few  cases,  and  these  were  mild.  In  1855  it  began  about  the 
first  of  September,  and  continued  till  late  in  the  winter,  with  more 
graveness  and  fatality  than  common.  Perhaps  I  cannot  better  illus- 
trate its  more  prominent  features,  than  by  giving  the  synopsis  of  a 
few  cases  that  occurred  in  my  practice  the  past  year. 

Case  I. — George,  ait.  11,  mulatto,  slave,  of  delicate  constitution, 
was  attacked  on  the  6th  of  February,  1855,  with  chill,  pain  in  the 
head,  back  and  limbs.  He  gradually  grew  worse,  and  on  the  11th 
I  was  called  and  found  him  as  follows.  Face  full  and  flushed  ; 
pulse  125,  resisting  ;  skin  dry  and  hot;  lips  parched  ;  thirst  urgent; 
bowels  constipated  ;  eyes  red  and  watery  ;  transient  delirium  ;  vigi- 
lance ;  obtuseness  of  hearing  ;  weight  and  oppression  in  the  chest, 
with  slight  dyspnoea  ;  cough,  with  viscid  sputa  ;  tenderness  and  ful- 
ness of  the  hypochondrium  ;  mind  confused — answers  questions 
incoherently ;  voice  guttural.  Ordered  hyd.  sub.  mur.,  gr.  xx. ; 
ipecacuana,  gr.  xl.  ;  pulvis  opii,  gr.  v.  M.  To  be  divided  into 
five  powders,  one  to  be  taken  every  two  hours ;  and  if  no  dejec- 
tion, in  two  hours  after  the  last  dose,  give  an  ounce  of  castor  oil. 
Surface  to  be  bathed  with  cold  water  with  a  little  salt,  added,  till  the 
skin  becomes  moderately  cool. 

12th,  8  o'clock,  A.  M. — Had  four  alvine  discharges,  quite  bilious  ; 
temperature  of  the  body  a  little  lower,  and  the  skin  rather  moist  ; 
pain  in  the  back  and  limbs  a  little  mitigated,  but  the  head  no  better  ; 
has  slept  somewhat  ;  not  delirious  this  morning ;  other  symptoms 
the  same  as  on  yesterday.  R.  Sulph.  quin.,  gr.  xx.  ;  salicin.,  gr. 
x. ;  piperin.,  gr.  x.  ;  pulv.  Doverii,  gr.  x.  M.  To  be  divided  into 
ten  powders,  one  to  be  given  every  two  hours  in  half  an  ounce  of 
infusum  serpentariae.  Also,  R.  Syr.  scill.  comp.,  f* 3  ii.  ;  spts.  nit. 
dulc,  f5i.  M.  One  drachm  to  be  given  every  two  hours,  alter- 
nately with  the  tonic.  Cold  bath  continued,  and  R.  Hyd.  sub.  mur., 
gr.  viij,  ;  pulv.  opii,  gr.  ij.  at  bedtime,  and  if  no  action,  in  six  hours, 
to  be  worked  off  with  oil. 

13th,  6  o'clock,  A.  M. — Had  three  alvine  discharges ;  the  oil  was 
not  given  last  night.  Delirium  through  the  night :  in  other  respects 
the  same  as  on  yesterday.    Treatment  continued. 

6  o'clock,  P.  M. — Had  two  alvine  discharges  since  morning  ; 
pulse  small,  130 ;  cough  better ;  petechia;  all  over  the  body,  with 
five  rose-colored  spots,  the  size  of  a  half  dollar,  upon  the  abdomen  ; 
great  prostration,  with  a  tremulous  tongue,  dry  and  dark  coated. 
Tonics  continued,  with  tr.  ferri.  chlo.  gtt.  x.  every  three  hours. 
Syr.  scill.  stopped,  but  half  a  drachm  of  the  nitre  to  be  given  every 
four  hours. 

14th,  4  o'clock,  P.  M. — Diarrhoea  of  a  mucous,  brownish  charac- 
ter ;  bowels  tender  and  painful ;  constant  low  delirium  ;  sordes  on 
the  teeth  ;  tongue  dry  and  cracked,  and  tremulous  ;  pulse  small 
and  frequent.    R.  Tannic  acid,  gr.  iij.,  to  be  given  after  every 
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operation  till  the  bowels  are  comparatively  checked.  Other  treat- 
ment continued. 

loth,  10  o'clock,  A.  M. — No  diarrhoea ;  pulse  stronger  and  more 
regular,  100  ;  not  so  delirious  ;  sleeps  at  intervals  ;  skin  moist  and 
moderately  cool ;  tongue  not  so  dry  ;  bowels  still  quite  tender  ; 
treatment  continued. 

16th. — Improving  ;  slept  well  last  night ;  took  a  little  corn-meal 
gruel  this  morning  ;  treatment  continued. 

17th. — Improving;  treatment  continued. 

19th. — Still  improving  ;  sat  up  in  bed  for  the  first  time  on  the 
28th,  and  appeared  quite  cheerful. 

Case  II. — Mr.  Mc  ,  set.  60,  good  constitution  and  habits, 

was  attacked  on  the  8th  of  April,  1855,  with  the  usual  symptoms  of 
typhoid  fever.    Dr.  Requa  in  attendance. 

16,  11  o'clock,  P.  M.,  called  in  consultation.  Found  the  patient 
as  follows:  pulse  small,  irregular,  130;  tongue  tremulous,  dark 
coated,  dry  and  cracked  ;  bowels  discharging  a  bloody  mucus,  and 
painful;  low  delirium  ;  countenance  haggard;  considerable  dysp- 
noea, with  petechias  and  rose-colored  spots  on  the  abdomen  ;  aph- 
thae in  the  mouih,  with  sordes  on  ihe  teeth.  Depletive  and  anti- 
phlogistic measures  had  been  resorted  to,  but  without  success.  The 
vital  powers  of  the  system  were  evidently  giving  way,  and  unless 
a  reaction  is  caused  the  patient  must  soon  die.  We  agreed  upon  a 
general  tonic,  astringent,  and  stimulant  course,  viz.,  sulph.  quinine, 
tr.  ferri  mur.,  serpentaria.  tannin  and  wine  ;  the  flesh-brush  was 
also  freely  applied.    The  disease  succumbed  in  a  few  days. 

Diarrhoea  is  always  present ;  I  have  not  seen  a  case  that  did  not 
have  more  or  less  petechias,  and  rose-colored  spots  on  the  abdomen 
The  average  duration  of  the  disease  is  about  twenty  days,  with  a 
regular  march.  Those  cases  that  occur  in  the  spring  and  early  part 
of  the  winter  are  mostly  complicated  with  pneumonia.  I  have  seen 
a  few  cases  where  erysipelas  was  present.  The  same  individuals 
seldom  have  the  disease  the  second  time,  at  least  so  far  as  my  ob- 
servation is  concerned.  It  occurs  mostly  in  the  vicinity  of  low, 
swampy  lands  ;  yet  there  are  cases  scattered  promiscuously  in  the 
more  elevated  portions  of  the  county.  From  1850  to  1854  it  pre- 
vailed sporadically  :  but  in  1855  in  raged  in  the  form  of  an  epi- 
demic. On  Double  Branches,  the  past  year,  it  raged  immediately 
after  a  dreadful  scourge  of  dysentery  and  whooping  cough,  proving 
fatal  in  about  two  cases  out  of  five. 

Butler,  Mo.,  January,  1856. 

[To  be  continued.] 


QUINOIDINE. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal. 1 

Messrs.  Editors, — In  your  Journal  of  January  3d  I  noticed  a  com- 
munication from  Dr.  Rogers  in  relation  to  the  use  of  quinoidine  in 
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intermittent  fever,  the  views  of  the  writer  and  his  experience  with 
ihe  remedy  being  given* 

Having,  a  short  time  previous  to  the  appearance  of  the  above, 
published  a  paper  upon  the  same  subject  in  your  pages,  and  observ- 
ing the  great  discrepancy  in  opinion  between  Dr.  R.  and  myself, 
and  the  different  results  of  our  experience  with  the  quinoidine,  I 
wish  once  more  to  refer  to  the  matter. 

In  my  former  article  the  dose  of  quinoidine  was  given  as  four 
grains,  mentioning  only  the  maximum  quantity  ;  it  should  have  been 
stated  as  from  two  to  four  grains.  In  ordinary  cases  I  have  been 
in  the  habit  of  prescribing  only  two  grains  for  a  dose,  and  have 
found  this  quantity  as  effectual  as  the  same  amount  of  sulphate  of 
quinine. 

1  was  incorrect  in  saying  that  the  "  amorphous  quinine  "  of  Lie- 
big  is  obtained  by  evaporation  ;  it  is  procured  by  precipitation,  and 
is  of  more  certain  strength  when  thus  prepared.  That  which  I 
used  was  doubtless  made  in  this  way. 

Dr.  Rogers  objects  to  giving  quinoidine  in  pills,  and  apparently 
considers  the  solution  as  the  only  eligible  form  for  its  administration. 
The  U.  S.  Dispensatory  says,  in  respect  to  pills  and  of  substances 
which  admit  of  being  made  into  pills,  "  they  are  well  adapted  for 
the  administration  of  medicines  which  are  unpleasant  to  the  taste 
or  smell,  or  i/iso/ub/e  in  water,  and  do  not  require  to  be  given  in 
large  doses.  Some  substances  have  a  consistence  which  enables 
them  to  be  made  immediately  into  pills.  Such  are  the  softer  ex- 
tracts and  certain  gum-resins  ;  and  the  addition  of  a  little  water  to 
the  former,  or  a  few  drops  of  spirit  to  the  latter,  will  give  them  the 
requisite  softness  and  plasticity,  if  previously  wanting."  Quinoi- 
dine readily  admits  of  being  made  into  pills,  under  the  above  condi- 
tions ;  if  the  surrounding  temperature  be  sufficiently  high  it  may  be 
immediately  made  up  ;  should  this  not  be  the  case,  I  am  accustom- 
ed to  apply  gentle  heat,  and  this  answers  the  purpose  admirably. 
I  have  no  experience  with  the  solution,  as  the  pilular  form  has  al- 
ways perfectly  answered  my  expectations ;  it  is,  moreover,  more 
convenient  to  the  practitioner,  much  more  agreeable  to  take,  and  I 
do  not  know  why  it  is  not  fully  as  effectual.  It  would  seem  the 
most  eligible  form  of  administering  the  remedy,  with  a  few  ex- 
ceptions. 

The  controlling  power  of  quinine  over  intermittent  fever  and 
other  affections  for  which  quinine  is  given,  seems  to  me  indubitable 
so  far  as  my  own  experience  goes.  In  quite  a  large  number  of 
cases  I  have  found  its  curative  powers  quite  equal  to  those  of  qui- 
nine. Whenever  I  perceive  it  to  be  "  less  certain,  less  prompt,  and 
quite  as  disagreeable,  and  as  expensive  as  sulphate  of  quinine, "  I 
will  certainly  abandon  its  use;  but  while  it  seems  to  me,  as  it  does 
at  present,  as  certain  and  prompt,  much  more  convenient  and  less 
expensive  than  the  sulphate,  I  shall  continue  to  use  it. 

Burksville,  Ky.  W.  Thomas  Owsley. 
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ATTEMPT  AT  SELF- CASTRATION. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.} 

At  midnight  on  the  27th  of  December  last,  I  received  a  message  to 
visit,  immediately,  a  man  about  30  years  of  age,  married,  and  hav- 
ing a  wife  and  two  children.  He  is  a  poor  man.  When  I  arrived 
(within  half  an  hour  from  the  reception  of  the  summons),  I  found 
him  lying  upon  the  bed,  in  great  pain,  and  very  much  distressed. 
Directing  every  one  to  leave  the  room,  and  being  immediately  obey- 
ed, he  shocked  my  ears  with  the  announcement  that  he  had  been 
attempting  to  castrate  himself,  but  before  he  succeeded  in  accom- 
plishing his  design,  the  pain  from  the  rapidly  developed  inflamma- 
tion and  swelling,  caused  by  his  unscientific  efforts,  compelled  him 
to  desist,  and  to  send  in  great  alarm  for  medical  aid,  to  obviate  the 
mischief  he  had  done.  I  immediately  proceeded  to  examine  the  or- 
gans, and  found  the  right  side  of  the  scrotum  laid  open  throughout 
its  whole  length.  By  exploring  with  the  finger,  I  found  that  the 
testicle  was  suspended  wholly  by  the  spermatic  cord,  and  that  it 
had  swollen  more  rapidly  than  the  integument  surrounding  it.  I 
immediately  determined  to  make  an  attempt  at  saving  the  testicle, 
and,  with  much  difficulty,  succeeded  in  bringing  the  edges  of  the 
wound  together,  which  operation  required  about  fifteen  sutures,  as 
the  testicle,  at  the  lime,  had  increased  to  more  than  three  times  its 
natural  size  as  compared  with  its  fellow  on  the  opposite  side.  I 
employed,  immediately  after,  cold  water  dressings,  and  continued 
these  throughout  the  whole  after  treatment,  which  occupied  about 
ten  days  ;  two  or  three  sutures  coming  out  caused  a  little  gaping, 
which  delayed  the  cure.  On  the  healing  of  the  wounded  scrotum, 
he  was  seized  with  severe  pain  in  his  left  side,  embracing  the  whole 
left  portion  of  the  chest;  there  were  dillicult  breathing  and  cough, 
amounting  to  complete  pleuritis,  which  condition  lasted  three  days. 
The  treatment  was  bleeding,  to  the  extent  of  relieving  the  pain,  and 
followed  by  the  usual  antiphlogistic  means.  After  a  few  days'  com- 
parative convalescence  the  pain  returned,  from  cold  or  some  other 
accidental  cause,  and  extended  all  the  way  through,  from  the  left 
side,  over  the  region  of  the  diaphragm,  to  the  right  side.  In  con- 
nection with  this  pain  there  were  strong  evidences  of  derangement 
of  the  liver.  Another  full  bleeding  and  mercurials,  in  a  few  days, 
brought  established  convalescence  once  more.  This  was  again  in- 
terrupted by  a  sudden  inflammation  in  the  right  side,  which  requir- 
ed another  bleeding,  and  he  is  at  this  time,  after  a  period  of  five 
weeks,  encouragingly  convalescent.  One  thing  very  remarka- 
ble in  these  shifting  inflammatory  developments  was,  that  the  liver 
participated  very  largely  in  each.  The  poor  victim  assigned  as  his 
motive  for  committing  this  outrage  upon  himself,  that  he  had  heard 
it  was  a  very  simple  operation,  and  would  prevent  him  from  having 
children  !  J.  A.  Crounse. 

North  Blenheim,  N.  Y.,  Jan.  21,  1856. 
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CASE  OF  POISONING  BY  OPIUM,  TREATED  WITH  BELLADONNA. 

BY  WILLIAM  H.   MUSSEV,  M.D. 

At  midnight,  October  29th,  I  visited  a  female,  24  years  of  age, 
who  was  said  to  have  taken  laudanum  for  the  purpose  of  self-de- 
struction. I  found  her  comatose,  with  stertorous  breathing,  pulse 
feeble,  50  per  minute.  Surface  cold,  and  pupils  contracted  to  a 
mere  speck.  At  7,  P.  M.,  the  patient  had  swallowed  one  ounce  of 
the  tincture  of  opium,  in  the  presence  of  another  person.  A  phy- 
sician was  summoned,  who  essayed  to  use  the  stomach  pump,  but 
so  effectual  was  the  resistance  as  to  create  the  belief  that  no  lauda- 
num had  been  taken,  and  the  doctor  departed.  Later,  a  disciple  of 
Hahneman  administered  of  his  area  arcanomm,  so  as  not  to  offend 
the  delicate  stomach,  but  on  a  second  visit  (three  hours  after  the 
poison  was  taken)  his  faith  in  pellets  languished,  and  becoming  he- 
roic, he  ordered  a  strong  decoction  of  coffee,  in  such  quantities  as 
to  produce  vomiting.  The  patient  was  kept  "quiet"  with  cold 
water  to  the  head,  and  her  friends  assured  there  was  no  danger. 
Two  hours  later,  I  was  called,  and  finding  the  patient  in  the  state 
where  effort  at  resuscitation  is  usually  considered  useless,  I  deter- 
mined to  try  the  effect  of  belladonna,  as  suggested  by  Dr.  Thomas 
Anderson,*  and  ordering  extract  of  belladonna,  eight  grains  in  two 
ounces  water,  I  commenced  giving  by  the  teaspoonful  ;  as  the  fluid 
accumulated  in  the  mouth,  it  was  necessary  to  raise  the  head  to 
cause  its  passage  to  the  stomach.  Each  successive  act  of  degluti- 
tion was  attended  with  increased  difficulty,  till  I  feared  to  adminis- 
ter any  more,  lest  the  patient  should  strangle.  Seven  grains  of  the 
"  extract  "  were  thus  administered.  Watching  closely  for  a  half 
hour,  I  observed  the  rigidity  of  the  contraction  of  the  pupil  to  relax 
slightly,  but  no  other  sign  of  improvement.  At  1  o'clock,  by- 
means  of  a  tube  passed  into  the  stomach,  I  injected  one  ounce  of  the 
tincture  of  belladonna.  At  2  o'clock  the  pupil  had  dilated  to  three 
times  its  former  diameter  ;  the  pulse,  respiration,  and  lemperature  of 
the  skin,  had  improved.  At  3  o'clock,  the  skin  was  warm,  pulse  100 
per  minute,  respiration  easy,  and  the  general  appearance  as  of  a 
quiet  sleep,  but  as  yet  there  was  no  sign  of  consciousness.  Con- 
sidering the  symptoms  entirely  favorable  to  recovery,  I  left  the  patient. 
At  8  o'clock  I  called  again.  The  patient  had  awakened  at  6  o'clock, 
complained  of  not  being  being  able  to  see  distinctly  for  a  few  hours, 
and  could  not  stand  upon  her  feet  till  evening.  There  was  no  pre- 
ternatural dilatation  of  the  pupil,  dryness  of  the  fauces,  heat  or  red- 
ness of  the  skin,  resulting  from  the  belladonna  (seven  grains  of  the 
extract,  and  one  ounce  of  the  tincture),  taken  into  the  stomach. 
— Cincinnati  Medical  Observer. 

*  Braithwaite's  Retrospect,  Part  30,  p.  301. 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY  FOR    MEDICAL  IMPROTE- 
MENT.     BY   WM.   W.   NORLAND,  M.D.,  SECRETARY. 

Nov.  12th.  Extensive  Ulceration  of  the  large  Intestine — Calculi  in  the 
Gall-bladder.  The  materials  for  the  report  were  furnished  by  Dr.  R.  H. 
Salter,  who  had  charge  of  the  patient  during  her  illness.  The  patient 
was  a  woman  6S  years  of  age,  weighing  about  175  pounds.  Although  gene- 
rally enjoying  good  health,  she  had  been  subject,  during  twelve  years,  to 
occasional  attacks  of  palpitation  of  the  heart,  particularly  on  going  up 
stairs,  but  these  were  never  very  troublesome.  She  had  also,  for  several 
years,  been  liable  to  attacks  of  indigestion,  followed  by  moderate  diarrhoea, 
which  would  last  three  or  four  days;  these  were,  however,  always  attri- 
butable to  some  indulgence  of  her  appetite  for  substantial  food. 

On  the  20th  of  September,  she  wentoutintheeveningandthoughtthatshe 
took  cold,  as  on  the  following  morning  she  had  chills,  some  headache,  and 
an  uncomfortable  feeling  in  the  stomach  and  bowels.  These  symptoms  con- 
tinuing, on  the  next  day  she  took  pil.  aloes  et  my rr.,  which  acted  upon  the 
bowels  seven  or  eight  times,  without  affording  any  relief,  and  she  was  soon 
attacked  with  abdominal  pain,  followed  by  frequent,  small  discharges,  con- 
taining blood  and  mucus,  and  accompanied  by  tormina  and  tenesmus.  The 
difficulty  increasing,  Dr.  Salter  was  sent  for  on  Sept.  24th.  The  dejec- 
tions were  then  numerous,  loose,  dark-colored,  somewhat  offensive,  and  in 
other  respects  as  described  above.  The  abdomen  was  soft  and  of  natural 
fulness,  but  somewhat  tender  on  pressure  at  the  sides,  and  below  the  um- 
bilicus. Some  nausea  on  the  preceding  evening,  but  no  vomiting.  Ano- 
rexia. Tongue  moist;  thickly  coated  with  white  fur  in  the  centre  ;  clean 
at  the  edges,  and  of  natural  color.  Pulse  66,  regular,  full  and  of  good 
strength.  She  was  directed  to  take,  every  four  hours,  a  mixture  composed 
of  chalk  mixture,  nitrous  acid,  camphor-water  and  tincture  of  opium. 
Scarcely  any  relief  being  afforded  by  this,  a  pill  composed  of  opium,  cam- 
phor, ipecac,  and  soap  was  directed  to  be  taken  every  four  hours,  with  the 
first  prescription,  in  the  intervals,  if  necessary. 

For  several  days  the  number  of  discharges  varied  from  three  to  twelve, 
but,  by  Oct.  1st,  diminished  to  two,  and  so  continued,  occasionally  increasing 
to  three  or  four.  The  blood,  pain  and  tenesmus  very  soon  disappeared, 
and  on  Oct.  8th,  although  four  dejections  were  reported,  the  last  was  natu- 
ral. The  tenderness  of  the  abdomen  lasted  but  three  or  four  days,  and 
was  followed  by  a  tympanitic  condition,  which  disappeared  in  about  a  fort- 
night. The  tongue  gradually  became  yellow,  or  greenish-yellow,  and  then 
dark-brown,  but  by  Oct.  20th  the  coat  had  almost  disappeared.  At 
the  commencement  of  the  attack  she  passed  sleepless  nights,  but  as 
the  abdominal  symptoms  diminished,  sleep  returned.  The  skin  was 
usually  warm  and  moist,  at  times  covered  with  perspiration.  The 
pulse,  during  the  past  fortnight,  varied  from  60  to  80,  was  sufficiently  full 
and  strong,  but  intermitting  and  irregular.  Although  evidently  benefited  by 
the  pills,  which  were  given  less  frequently  than  at  first,  they  were  omitted 
on  Oct.  8th  by  her  request,  and  chalk  mixture,  camphor-water,  syrup  of 
poppies  and  sulphate  of  morphia  substituted.  The  improvement  continued, 
the  strength  increased,  and  though  she  had  no  appetite,  gruel,  broth,  beef- 
tea,  &c,  were  taken  and  borne  well.  On  Oct.  16th  the  number  of  dejec- 
tions increasing,  tinct.  of  catechu  was  substituted  for  the  syrup  of  poppies. 
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On  Oct.  21st  she  was  so  well  that  no  visit  was  made,  and  on  the  27th  she 
ventured  to  omit  her  medicine,  but  had,  during  the  night,  seven  thin,  dark, 
bilious  dejections,  by  which  she  was  much  weakened.  The  medicine  being 
resumed  she  had  but  one  dejection  daily,  reported  on  the  30lh  as  natural. 
On  that  day  "  she  sat  up  with  almost  her  natural  ease  and  comfort."  Two 
days  afterwards  she  again  ventured  to  omit  the  medicine,  and  had  three 
dejections,  not  remarkable  in  their  appearance.  The  mixture  was  resumed 
and  she  continued  to  improve,  the  appetite  remaining  to  a  certain  extent. 
Pulse  80,  the  intermission  and  irregularity  noticed  at  the  commencement 
still  persisting. 

On  Nov.  4th  she  was  so  well  that  it  was  not  thought  necessary  to  visit 
her,  but  on  the  5th  Dr.  Salter  was  sent  for.  He  was  informed  that  she  had 
been  perfectly  comfortable  until  the  evening  before,  when  the  diarrhoea  re- 
turned, the  dejections  being  quite  numerous,  large,  and  "  reddish,  like 
blood."  After  the  second  she  was  unable  to  rise  in  bed  without  assistance, 
and  towards  morning  the  discharges  became  involuntary  though  she  was 
conscious  of  their  passage.  When  seen  she  was  extremely  pale,  the  face 
sunken  and  the  pulse  very  rapid,  small,  irregular  and  weak.  It  was  then 
evident  that  nothing  could  be  done  to  relieve  her,  and  she  died  just  befora 
midnight. 

Autopsy,  fifteen  hours  after  death.  Very  little,  if  any,  cadaveric  rigidity. 
Bluish  discoloration  of  the  depending  parts,  well  marked.  A  layer  of  fat, 
two  inches  in  thickness,  in  the  abdominal  par  ietes. 

Lungs  normal.    Very  slight  adhesion  of  the  apex  of  the  right. 

Heart  invested  by  a  layer  of  fat  half  an  inch  in  thickness.  Some  dark, 
liquid  blood,  and  a  yellow  fibrinous  coagulum,  in  the  right  cavities.  As- 
cending aorta  somewhat  dilated  and  its  lining  membrane  wrinkled  ;  beneath 
the  latter,  numerous  atheromatous  patches,  which  extended  throughout  the 
thoracic,  into  the  abdominal,  portion.  Several  small  cretaceous  plates  in  the 
aortic  valves,  which  were,  however,  still  pliant  and  retained  water  poured 
into  the  aorta.  A  few  atheromatous  spots  upon  the  mitral  valve,  which 
was  slightly  contracted. 

Liver  large  and  fawn-colored,  with  vascular  points.  Gall-bladder  distend- 
ed by  yellowish-green,  viscid  bile.  Two  round,  yellowish-brown  gall- 
stones, half  an  inch  in  diameter,  in  the  cavity. 

Spleen  rather  small ;  its  substance  normal. 

Kidneys  normal. 

The  lower  edge  of  the  great  omentum  firmly  adherent  to  the  left  superior 
angle  of  the  uterus,  the  appendage  of  the  latter,  on  the  same  side,  being 
attached  to  the  lower  part  of  the  descending  colon. 

Contents  of  the  small  intestine  quite  thin  ;  brownish  or  yellowish.  Mu- 
cous membrane,  at  the  lower  end,  a  little  roughened  and  reddened,  but  the 
appearances  of  inflammation  were  not  strongly  marked. 

The  large  intestine  was  covered  with  a  thick  layer  of  fat ;  its  contents  were 
of  a  brown  color  and  generally  quite  soft.  Mucous  membrane  of  the  caecum 
reddened,  in  points,  and  roughened;  small  portions  of  fascal  matter  adhering 
to  the  surface.  The  ulceration  here  seen  was  very  superficial,  but,  seven 
inches  below,  became  strongly  marked,  the  muscular  coat  being  exposed, 
and,  in  one  instance,  perforated.  Still  lower  down,  the  size  of  the  ulcers 
increased  until  the  middle  of  the  tract  was  reached  ;  here  the  mucous  mem- 
brane had  almost  entirely  disappeared  from  a  portion  six  inches  in  length  ; 
small  islands,  or  bands,  alone  remaining.  The  base  of  the  large  ulcer,  as 
well  as  that  of  some  of  the  smaller  ones,  was  covered  with  a  layer  of  dirty- 
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white  or  grayish  granulation,  between  one  and  two  lines  in  diameter.  To- 
wards the  rectum  the  size  and  number  of  the  ulcers  diminished,  but  no  part 
of  the  intestine  could  be  considered  as  free  from  them.  The  mucous  mem- 
brane was  everywhere  swollen,  its  edges  undermined,  and,  although  in 
some  parts  slightly  reddened,  generally  pale.  The  muscular  coat  was  thick- 
ened, but  the  circumference  of  the  intestine  appeared  about  the  same  as  in 
health. 

Two  small  fibrous  tumors,  half  an  inch  in  diameter,  in  the  posterior 
wall  of  the  uterus. 

The  case  was  thought  interesting  as  presenting  an  example  of  very  ex- 
tensive ulceration  of  the  large  intestine,  existing  in  connection  with  symp- 
toms, for  the  most  part,  quite  mild  in  their  character,  and  yielding  readily 
to  ordinary  remedies.  The  looseness  of  the  bowels,  it  is  true,  immediately 
returned  on  the  omission  of  the  medicine,  but  there  was  no  pain, no  tender- 
ness, no  blood  after  the  first  few  days  ;  the  patient  improved  in  every  re- 
spect, and  a  fortunate  termination  of  the  case  was  to  be  anticipated,  when 
the  sudden  change  took  place,  which  immediately  preceded  her  death. 

Dr.  Jackson  remarked  upon  the  great  amount  of  ulceration  with  so  com- 
paratively slight  symptoms.  The  ulcers  showed  none  of  that  slate-colored 
aspect  indicative  of  age.  The  adhesions,  formed  in  certain  parts  of  the 
abdominal  cavity,  might  well  enough  have  been  the  cause  of  internal 
strangulation. 

Nov.  12th.  Death  immediately  after  Delivery.  Dr.  Ezra  Palmer,  Jr., 
gave  the  account  of  the  case. 

Mrs.  E.,  27  years  of  age,  had  been  three  times  pregnant.  Her  first  child 
was  born  in  August,  184S,  and  is  still  living;  the  second  child  was  born  in 
January,  1851,  and  is  also  living. 

On  Monday,  October  loth,  1855,  at  1  o'clock,  A.  M.,  sudden  and  some- 
what profuse  flowing  took  place,  unaccompanied  by  pain,  and  soon  ceased. 
On  vaginal  examination,  at  6  o'clock,  A.  M.,  the  os  uteri  was  found  to  be 
only  slightly  patulous,  scarcely  admitting  the  end  of  the  finger.  With  some 
difficulty,  a  presentation  of  the  head  was  recognized,  with  no  placental  in- 
tervention. The  day  was  passed  by  the  patient  in  bed,  very  comfortably, 
until  6  o'clock,  P.  M.  (about  seventeen  hours  from  the  former  bleeding), 
when  a  second,  rather  abundant,  haemorrhage  occurred,  quite  suddenly, 
and  attended  with  slight  pains.  Throughout  the  next  twelve  hours 
the  pains  were  slight  and  infrequent;  the  haemorrhage  recurring  at  inter- 
vals, but  moderate  in  amount;  the  lips  of  the  os  uteri  were  thick, 
quite  unyielding,  and  dilatation  existed  to  about  the  size  of  a  half-dollar. 
At  6J  o'clock  in  the  morning  of  October  16th,  the  labor  pains  became  vio- 
lent;  after  one  or  two  of  which  the  os  uteri  dilated  rapidly  and  fully,  and  a 
full-grown  foetus  was  expelled,  stillborn,  at  o'clock. 

The  placenta  was  immediately  removed.  At  8J,  A.  M.,  one  hour  and  a 
half  after  the  birth  of  the  child,  and  thirty-one  hours  and  a  quarter  after 
the  first  haemorrhage,  death  ensued. 

Dr.  Palmer  stated  that  his  patient  was  of  slight  figure  and  constitution- 
ally feeble.  He  thought  that  he  had  witnessed  as  free  bleeding  in  other 
cases,  not  only  without  a  fatal  termination,  but  without  enough  resulting 
prostration  to  excite  any  anxiety,  even.  From  the  time  of  the  removal  of 
the  placenta  until  death,  the  haemorrhage  was  rather  more  than  usual.  The 
uterus,  however,  became  relaxed  only  once  or  twice  from  its  well-contracted 
state,  and  that  only  very  slightly.  An  area  of  the  uterine  face  of  the  pla- 
centa, about  three  inches  in  length  by  one  inch  in  breadth,  bounded  on  one 
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side  by  the  origin  of  the  membranes,  presented  a  pale  and  washed  ap- 
pearance. 

From  the  first  of  his  attendance,  Dr.  P.  remarked  that  the  coagulation  of 

the  biood  was  feebler  and  slower  than  usual. 

The  management  of  the  case  consisted  in  rupturing  the  membranes ;  ad- 
ministering ergot,  brandy,  &c. ;  constant  plugging  of  the  vagina ;  the  use 
of  ice,  locally,  and  the  speedy  removal  of  the  placenta. 

The  flooding  was  supposed  to  arise  from  premature  detachment  of  a  por- 
tion of  the  placenta. 

Thirty-three  hours  after  death,  an  examination  of  the  body  was  made  by 
Drs.  Palmer  and  Ellis,  and  the  following  account  is  furnished  by  the  latter. 

External  surface  of  the  body  very  pale. 

Organs  all  quite  anaemic,  but,  in  other  respects,  entirely  normal. 

On  opening  the  abdomen,  the  uterus  was  found  soft  and  flaccid,  retaining 
the  impressions  made  upon  it  by  the  fingers ;  its  fundus  lay  about  four 
inches  above  the  pubis.  Yielding  readily  to  traction,  it  measured,  after  re- 
moval, ten  inches  in  length,  nine  inches  in  breadth,  the  parietes  being  three 
fourths  of  an  inch  in  thickness.  A  small  amount  of  coagulated  blood  within 
the  cavity.  Inner  surface,  in  parts,  somewhat  irregular,  with  some  long 
shreds  hanging  from  it.  The  place  of  insertion  of  the  placenta  not  well 
marked,  but  in  that  portion  which  appeared  to  have  been  its  seat,  the  open 
mouths  of  two  large  sinuses  were  seen.  Cervix  covered  with  dark  red 
mucous  membrane,  the  upper  edge  of  which  was  very  distinct.  Glandidce 
nabothi  filled  with  a  viscid  secretion.  . 

Dr.  Jackson  remembered  an  instance  in  which  death  was  almost  instan- 
taneous ;  there  was  no  haemorrhage,  and  no  cause  of  death  discovered  on 
necroscopic  inspection. 

Dr.  Strong  inquired  of  Dr.  Palmer  whether  the  abdomen,  in  this  case, 
were  much  relaxed  after  delivery  ?  He  further  remarked  that  often  in  cases 
where  symptoms  of  collapse  occur,  post  partum,  they  arise  from  the  removal 
of  the  abdominal  distension  ;  by  making  pressure  upon  the  abdomen  with 
both  hands,  the  pulse  will  rise  and  the  patient  will  rally.  If  the  hands  be 
removed  too  soon,  gasping,  fainting  and  other  dangerous  indications  will 
occur.  After  a  time,  a  bandage  tightly  applied  will  effect  all  that  is  desirable 
from  pressure  and  support. 

Dr.  Palmer  was  not  aware  of  any  unusual  laxity  of  the  abdominal 
walls. 

[In  the  London  Lancet,  October  13th,  1S55,  a  remarkable  instance  of 
sudden  death  during  labor  is  reported  by  George  Roper,  Esq.,  M.R.C.S., 
L.S.A.  The  patient  was  a  primipara,  38  years  of  age,  whose  health,  not 
good  before  marriage,  had  much  improved  since.  She  was  engaged  in  do- 
mestic duties  till  within  two  hours  and  a  half  before  death.  The  pelvis 
was  capacious,  and  the  labor  easy  for  a  first  one  at  the  age  the  patient  had 
reached.  Presentation  by  the  feet;  the  trunk  and  arms  were  delivered  in 
about  half  an  hour  after  she  was  placed  in  bed.  "  Just  as  the  fcetal  head 
was  distending  the  perinseum,  and  about  to  pass,  she  raised  herself  from  the 
pillow  and  exclaimed  that  she  should  be  choked."  Asphyxia  was  immedi- 
ate, and  in  three  minutes  she  was  dead.  There  was  little  time  for  treat- 
ment ;  the  head  and  shoulders  were  raised,  bringing  the  body  into  a  semi- 
erect  posture,  and  a  vein  in  each  arm  was  opened,  but  no  blood  could  be 
obtained. 

On  post-mortem  examination,  great  distension  of  the  large  veins  of  the 
chest,  of  the  superior  cava,  and  of  the  right  auricle  and  ventricle,  was  ob- 
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served  ;  enormous  congestion  of  the  lungs  existed.  Two  points  are  particu- 
larized by  the  reporter  of  the  case: — "Firstly,  the  gorged  pulmonary  cir- 
culation, including  the  cavities  of  the  right  heart ;  secondly,  the  attenua- 
ted and  flabby  muscular  tissue  of  the  right  heart."  Mr.  Roper  refers  this 
congested  condition  to  the  altered  state  of  the  respiration  during  labor,  and 
adds  his  explanation  of  the  phenomena.  It  was  remarked  that  the  blood 
was  everywhere  thin,  free  from  clot,  and  of  a  dark  color.  In  Dr.  Palmer's 
case  the  feeble  and  tardy  coagulation  of  the  blood  was  noticed. 

The  characteristics  of  the  patients  are  different;  one  died  from  asphyxia, 
the  other,  seemingly,  from  exhaustion.  Both  are  striking  instances  ;  perhaps 
death  was  less  to  be  expected  in  Dr.  P.'s  patient  than  in  the  other. — Sec- 
retary.] 

Nov.  12th.  Dilatation  of  the  Aorta.  Death.  Autopsy.  Reported  by 
Dr.  Ellis. 

The  patient,  a  man  63  years  of  age,  was  under  the  care  of  Dr.  Gor- 
don. He  was  much  above  the  ordinary  stature,  and  his  duties  as  a  consta- 
ble had  obliged  him  to  lead  a  very  active  life.  He  enjoyed  good  health 
until  May,  1855,  when  he  noticed  that  any  unusual  exertion,  particularly 
ascending  a  flight  of  stairs,  caused  great  dyspnoea  and  palpitation,  which 
obliged  him  to  sit  down  for  a  few  minutes.  When  seen  by  Dr.  Gordon,  on 
Jan.  1st,  he  was  in  bed,  much  prostrated,  and  suffering  from  great  dyspnoea, 
palpitation,  general  dropsy  and  obstinate  constipation.  The  pulse  was 
small,  irregular  and  frequent.  On  percussion,  there  was  marked  flatness, 
over  the  pericardial  region,  where  there  also  existed  a  strong  "fremisse- 
ment  cataire"  and  a  " jarring  tremor"  so  great  as  almost  to  lift  the  head 
of  the  auscultator.  The  ear  detected  a  well-marked  "  bruit  de  rape"  heard 
most  distinctly  over  the  left  ventricle.  The  ascites  increasing,  he  was  tap- 
ped, and  the  operation  was  twice  repeated,  a  large  quantity  of  serum  being 
each  time  withdrawn.  The  general  symptoms  remained  the  same,  until 
three  weeks  before  his  death,  when  the  dyspnoea  became  much  more  urgent, 
and  dulness  was  detected  over  the  right  side  of  the  chest.  Finally,  a  few 
days  before  the  fatal  termination  of  the  case,  orthopnoea  supervened ;  he 
became  dull  and  drowsy,  and  so  continued  until  his  death. 

The  post-mortem  examination  was  necessarily  made  in  great  haste.  The 
pleural  and  peritoneal  cavities  contained  a  large  quantity  of  serum.  Lungs 
normal,  with  the  exception  of  the  lower  portions,  which  were  compressed 
and  contained  no  air. 

Pericardium  adherent  over  the  left  ventricle  and  large  vessels.  Aorta 
much  dilated,  measuring  a  foot  in  circumference,  at  the  middle  of  the  as- 
cending portion,  the  dilatation  commencing  abruptly  immediately  above  the 
valves,  and  terminating  just  above  the  cervical  vessels.  This  dilated  por- 
tion was  every  where  occupied  by  yellow,  atheromatous  patches  and  large 
cretaceous  plates,  the  sharp  edges  of  many  of  the  latter  projecting  through 
the  lining  membrane.  A  portion,  several  lines  in  diameter,  near  the  heart, 
presented  a  rough,  ragged  appearance,  as  if  a  loss  of  substance  had  taken 
place.  The  tissues,  to  which  the  vessel  was  attached,  externally,  were,  in 
certain  spots,  much  thickened. 

Heart  normal.  The  semilunar  valves,  on  both  sides,  a  little  thickened, 
but  pliant.  On  testing  those  of  the  aorta  by  pouring  water  into  that  vessel 
before  the  division,  they  appeared  to  close  well.  A  few  yellow  points  were 
seen  upon  the  otherwise  healthy  mitral  valve.  All  of  the  abdominal  viscera 
were  bound  down  by  old  false  membrane,  of  a  dull,  opaque-white  color,  by 
which  the  liver  was  apparently  compressed,  and  its  edges  rounded. 
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The  spleen  and  kidneys  were  quite  firm  and  of  large  size,  though  perhaps 
not  out  of  proportion  to  the  size  of  the  man. 

Nov.  26th.  Aneurism  of  the  Heart.  Dr.  C.  E.  Ware  presented  the 
specimen. 

The  subject  was  a  man  59  years  of  age,  short,  thick-set  and  fat.  For 
two  or  three  years  he  had  been  subject  to  occasional  dyspnoea.  Two  years 
before  his  death,  he  had  a  slight  paralysis  of  the  left  side,  and  was  never 
afterwards  wholly  free  from  the  effects  of  it.  Dr.  W.  saw  him  first  on  the  8th 
of  October.  A  fortnight  previous  he  had  been  seized  with  a  pain  in  the 
cardiac  region,  aggravated  by  motion,  which  had  continued  since,  accompa- 
nied by  slight  cough  and  expectoration.  The  sounds  over  the  heart  were 
perfectly  normal,  and  there  had  been  no  febrile  symptoms.  The  tongue 
and  pulse  were  natural.    He  was  much  relieved  by  free  purging. 

Oct.  9th,  being  quite  comfortable  in  the  morning,  after  some  exertion  he 
was  suddenly  seized  with  a  much  more  violent  pain  just  under  the  upper 
part  of  the  sternum,  accompanied  by  a  good  deal  of  dyspnoea;  the  pulse 
108  in  the  minute  and  regular. 

\2th. — The  distress  under  the  sternum  continued,  preventing  him  from 
drawing  a  full  breath.  His  pulse  was  84,  intermitting  every  third  or  fourth 
beat.  The  tongue  was  furred.  The  respiration  was  vesicular  and  clear  in 
both  lungs,  posteriorly.  On  the  14th,  the  distress  extended  down  the  course 
of  the  sternum,  with  wandering  pains  in  the  chest,  and  was  much  aggra- 
vated on  lying  down,  and  during  sleep.  The  pulse  was  80,  and  very  irre- 
gular.   There  was  profuse  perspiration,  which  continued  until  death. 

On  the  21st  and  22d,  he  had  more  cough  and  dyspnoea,  and  a  brownish 
expectoration. 

On  the  24th,  there  was  a  strong  sub-crepitous  rale  at  the  base  of  both 
lungs,  posteriorly,  but  more  marked  upon  the  left  than  the  right  side  of  the 
chest.    There  were  no  chills  at  any  period  of  the  illness. 

On  the  26th,  there  was  crepitus  over  the  whole  right  back,  and  supple- 
mentary respiration  on  the  left,  behind.  Over  the  cardiac  region  there  was 
extensive  dulness  on  percussion,  and  entire  absence  of  the  cardiac  sounds. 
Impulse  moderate.  Not  much  cough.  Great  dyspnoea.  Pulse  108,  regu- 
lar.   No  pain.    Aspect  good. 

23*A.  —  Pulse  1 12,  regular.  Tongue  nearly  clean.  Respiration  more  easy. 

Nov.  1st. — There  was  crepitus  again  at  the  base  of  both  backs. 

bth. — For  a  day  or  two  the  dyspnoea  had  been  diminishing,  and  the 
nights  had  been  more  comfortable;  the  pulse  108,  and  regular.  Dr.  W. 
found  him  sitting  up  and  talking  quite  cheerfully,  with  a  good  aspect  and 
color.  In  about  20  minutes  after  he  left  him,  the  patient  fell  back  in  his 
chair  and  died  instantly. 

At  the  autopsy,  the  brain  was  carefully  examined,  and  no  trace  of  any 
former  lesion  was  discovered.  About  a  pint  of  fluid  was  found  in  each 
pleural  cavity. 

The  lungs  were  oedematous  and  not  adherent.  On  opening  the  pericar- 
dium, there  was  found  a  large,  flat  clot  of  blood,  covering  nearly  the  whole 
surface  of  the  heart.  The  heart  was  no  where  adherent  to  the  pericardi- 
um. There  was  also  a  large  quantity  of  fluid  in  the  pericardium.  A  rag- 
ged rupture  of  the  left  ventricle  was  discovered,  at  about  one  third  of  the  dis- 
tance from  the  apex  to  the  base.  The  ventricle,  at  the  point  of  rupture, 
was  about  half  a  line  in  thickness.  A  thick,  fibrous  mass  covered  the  inside 
of  the  ventricle,  at  its  dilated  portion,  to  the  extent  of  more  than  two  inches, 
firmly  attached  to  the  inside  of  the  ventricle,  except  about  an  inch  at  the 
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point  of  rupture,  where  it  formed  a  cavity  communicating  with  the  inside 
of  the  ventricle  by  a  small  orifice.  The  heart,  this  lesion  excepted,  was 
perfectly  normal. 

Nov.  26th.  Rupture  of  the  Diaphragm,  with  Hernia  and  Fracture  of 
certain  Viscera.  Dr.  Henry  J.  Bigelow  exhibited  the  specimens,  and  read 
the  following  account  of  the  case,  which  was  drawn  up  by  Mr.  L.  M.  Sar- 
gent, Jr.,  Surgical  House-Pupil  at  the  Massachusetts  General  Hospital. 

Thomas  O'Hearne,  an  unmarried  Irish  laborer,  21  years  of  age,  was 
brought  to  the  Hospital  at  10  o'clock,  A.  M.,  of  Saturday,  Nov.  24th. 
Whilst  walking  in  Summer  street,  about  an  hour  previous,  he  saw  a  coal- 
cart  which  he  had  formerly  driven,  and  springing  upon  one  of  the  shafts, 
he  threw  a  piece  of  coal  at  the  horses.  The  animals  jumped  suddenly  for- 
wards, causing  him  to  fall,  and  both  wheels,  it  is  supposed,  passed  over  him. 
It  was  hardly  possible  to  determine  the  exact  direction  in  which  they  crossed 
his  body,  but  a  policeman,  who  saw  the  accident,  thought  that  they  went 
over  the  abdomen. 

On  his  arrival  at  the  Hospital,  his  face  and  lips  were  very  white  ;  the 
eyes  were  closed  and  their  pupils  fixed ;  the  extremities  were  quite  cold ; 
no  pulsation  could  be  felt  at  the  wrist,  nor  over  the  heart ;  insensibility  was 
complete.  Stimulants  and  artificial  respiration  were  resorted  to  without 
effect,  and,  after  one  or  two  gasps,  life  was  extinct. 

On  a  superficial  examination  of  the  body,  the  following  appearances  were 
observed : — 

A  ragged  laceration  of  the  left  ear,  extending  from  the  top  to  the  bottom  ; 
two  or  three  slight  abrasions  about  the  left  side  of  the  head,  and  one  of 
larger  dimensions  over  the  upper  part  of  the  sternum.  The  right  side  of 
the  thorax  seemed  much  more  prominent  and  firmer  than  the  left ;  and  the 
latter,  on  pressure  being  made  over  the  false  ribs,  could  be  easily  crowded 
backwards,  as  if  either  the  ribs  themselves  had  given  way  or  the  viscera 
below  had  changed  their  relations.  The  trunk  of  the  body,  about  its 
middle,  appeared  to  possess  an  unnatural  flexibility;  and  this  was  at  first 
referred  to  the  spinal  column,  but  the  spinous  processes  were  all  in  place, 
and  there  was  no  sign  of  fracture  about  the  vertebras  or  elsewhere.  There 
was  a  contusion  just  over  the  middle  of  the  left  crista  ilii ;  this  was  about 
a  hand's  breadth  in  extent,  and  apparently  not  severe. 

Dissection  disclosed  the  following  lesions : — 

The  laceration  of  the  left  ear  was  found  to  extend  irregularly  through 
the  external  cartilaginous  portion  of  the  meatus  audit  or ius.  No  fracture  of 
the  cranium  was  discovered. 

On  opening  the  body,  the  intestines  were  found  swimming  in  black  blood, 
which  also  nearly  filled  the  left  pleural  cavity.  Some  extra-vesicular  em- 
physema was  observed  along  the  anterior  border  of  the  lower  lobe  of  the 
right  lung.  There  was  also  much  sub-pleural  ecchymosis  about  the  conti- 
guous surfaces  of  the  lobes  of  this  lung.  About  six  pints  of  dark  blood 
were  dipped  out  of  the  left  pleural  cavity.  Upon  its  removal,  and  while 
lifting  the  lung,  the  diaphragm  was  found  to  be  irregularly  ruptured  through 
the  centre  of  the  left  tendinous  leaflet.  The  laceration  was  about  large 
enough  to  admit  the  arm,  and  through  it  the  following  viscera  had  escaped 
from  the  abdominal,  into  the  left  pleural,  cavity  : — the  greater  portion  of  the 
stomach  (its  cardiac  extremity  presenting  well  up  in  the  thorax) ;  nearly  all 
the  great  omentum  ;  a  large  portion  of  the  descending  colon  ;  and  lastly,  the 
spleen,  through  which  there  was  an  irregular  crucial  fracture. 

Below  the  diaphragm,  the  left  kidney  was  found  torn  almost  away  from 
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it*  attachments,  and  was  irregularly  fractured  in  several  places  ;  the  greater 
portion  of  tin*  ptinrmts  was  loin  away  from  its  head;  the  liver  was  not 
broken,  but,  upon  tho  upper  lurftce  of  its  left  lobe,  there  was  a  small  eo- 
ehymoils.  Tin*  sub  />ei  ttoneut  tissue  about  the  .stomach,  spleen  and  left 
kidney  whn  deeply  ecchymosrd  The  peritoneal  eotit  of  (lie  stomach  was 
ruptured,  The  lUuUler  was  distended  with  urine  und  normal  in  appear- 
ance.  No  other  Itiioni  discovered. 

Nov.  iMith.  Milk  (ihbutrs.  Dr.  Parks  hail  had  an  opportunity  of  com- 
paring two  specimens  of  human  milk  uml<  r  the  microscope.  An  apparent- 
ly health?  Aiii'  Ticni  mother  gave,  up  nursing  her  child  for  the  douhle  rea- 
son of  an  inflammation  ol  tho  breast,  and  because  the  infant  did  not  thrive 
noon  her  milk.  A  wet  nurse,  tehose  milk  was  of  the  same  age%  was  obtain- 
ed, when  Immediately  th6  child  began  to  improve,  and  soon  became  plump 
and  hearty.  Alter  a  few  weeks,  the  mammary  abscess  having  departed, 
the  milk  of  the  mother  and  of  the  nurse  were  examined   under  the 

nlerotoopti  No  difference  was  perceptible  in  the  proportion  of  milk  glo- 
bules in  th«>  two  specimens;  but  the  globules  of  the  nurse's  milk  were  some- 
two  or  three  timet  the  size  of  those  of  the  mother's.  This  corresponds  to 
what  some  observers  have  stated  with  regard  to  human  nulk — that  its  nu- 
tritive properties  depend  as  well  upon  the  size,  as  upon  the  number,  of  its 
corpuscles. 

THE  BOSTON  VLBDIOAL  AM)  SURGICAL  JO!  K  \  A  L. 

HOSTON,  FEBRUARY  21,  1850. 

TNG  JENNER  munhii  n  r 
Wk  have  received  from  a  distinguished  physician  of  this  city  a  circular  is- 
sued in  London  regarding  this  monument,  and  print  a  portion  of  it  below. 
The  physician  to  whom  we  refer,  himself  visited  the  foundry  Inst  spring, 
while  in  London,  and  saw  the  model  for  the  statute  and  which  was  then 
taken  apart  in  order  to  be  cast.  He  truly  remarks  that  tho  profession  in 
Massachusetts,  and  in  New  England  immorally,  have  tho  satisfaction  of 
having  contributed  mora  libera  1 1  y  than  anywhere  else  upon  this  side  of  the 
water. 

"  The  Committee  hare  great  pleasure  in  announcing  that  the  statue  of 
Dr.  Jenner  was  successful! v  cast  by  Mr.  Robinson,  of  Pimlico,  on  the  10th 
January.  While  congratulating  their  supporters  on  this  important  amount 
of  progress,  the  Committee  regret  that  they  are  compelled  to  state  that  the 
execution  of  the  statue  itself  has  exhausted  their  present  funds,  leaving-  the 
pedestal  and  its  basso  relievos  still  to  be  provided  for;  but  they  trust  that 
the  material  guarantee  for  ultimate  success  thus  obtained  will  stimulate  its 
members  and  their  friends  to  renewed  exertions.  Looking  to  'the  limited 
number  of  individuals  who  have  as  yet  subscribed,  especially  in  this  the 
native  country  of  Jenner,  the  Committee  are  eontident  tliat  there  can  be  no 
difficulty  in  raising  the  funds  necessary  to  complete  in  its  integrity  the 
monument  of  this  eminent  philanthropist." 

W  e  thus  learn  that  the  statue  is  "successfully  cast,"  and  as  this  must 
have  been  the  main  expense  to  be  incurred,  and  is  in  itself  a  fact  upon 
which  all  who  participate  in  the  work  must  especially  felicitate  themselves, 
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we  take  it  for  granted  that  but  a  very  short  time  will  elapse  before  the  pe- 
destal and  its  ornaments  will  be  furnished.  No  more  worthy  object  for  con* 
tribution,  of  the  sort,  could  exist,  as  we  are  sure  will  be  universally  conced- 
ed. It  is  to  be  presumed  that  any  donation  will  be  thankfully  received. 
Drs.  James  Jackson,  J.  C.  Warren  and  John  Ware  were  appointed  a  com- 
mittee to  solicit,  subscriptions  in  1851,  and  we  conclude  that  if  any  one  de- 
sires to  add  to  the  already  handsome  sum  forwarded  from  New  England, 
either  of  those  gentlemen  will  be  happy  to  take  charge  of  and  forward  the 
same  to  the  treasurer  in  London.  This  notice  is  intended  chiefly,  however, 
as  an  intimation  to  former  subscribers  of  the  progress  of  the  work. 


NEW  YORK  STATE  MEDICAL  SOCIETY'S  ANNUAL  MEETING. 

This  society  assembled  for  its  annual  meeting  in  the  Common  Council 
Chamber,  at  Albany,  on  Tuesday,  February  5th,  at  10  o'clock  in  the  fore- 
noon. The  New  York  Daily  Times  gives  quite  a  lengthy  account  of  the 
proceedings,  from  which  we  select  the  following  particulars. 

Professor  F.  H.  Hamilton,  of  Buffalo,  called  the  Society  to  order  and 
read  his  Inaugural  Address,  in  which  he  referred  to  the  steady  advance 
of  medical  science  in  New  York,  and  to  the  satisfactory  condition  of  the 
medical  colleges  of  that  State.  After  enumerating  the  medical  journals 
published  in  New  York,  Dr.  Hamilton  observed  that  the  distinguishing 
medical  feature  of  the  period  is  the  existence  of  voluntary  medical  associa- 
tions, both  in  the  cities  and  in  certain  portions  of  the  country.  These  are 
not  connected  writh  County  or  State  Societies.  Special  reference  was  made 
to  the  New  York  Pathological  Society,  the  New  York  Society  of  Statis- 
tical Medicine,  the  Medical  Association  of  Southern  New  York  and  the 
Buffalo  Medical  Association.  From  these  various  sources  4,500  pages  of 
medical  literature  emanate  during  the  year. 

Dr.  Austin  Flint's  elaborate  treatise  upon  Auscultation,  now  nearly 
ready  for  publication,  was  alluded  to  in  terms  which  give  us  a  high  idea  of 
its  value. 

Papers  were  read  upon  the  following  important  subjects:  "Rest  and  the 
Abolition  of  Pain  in  the  Treatment  of  Disease,"  by  Dr.  Blatchford  ;  on 
M  Malignant  Pustule  and  Scrofulous  Gangrene,"  by  Dr.  Howard  Townsend  ; 
on  "Mental  and  Moral  Influences  in  Medicine,"  by  Dr.  James  L.  Phelps  ; 
and  on  "Fcetation,"  by  Dr.  Goodsell.  Dr.  Staats  reported  a  case  of  small- 
pox which  occurred  in  his  practice,  the  disease  developing  itself  six  weeks 
after  exposure  to  contagion  ;  and  Dr.  Fisher,  of  Sing  Sing,  read  a  commu- 
nication relative  to  a  case  of  chronic  nephritis,  in  which  the  left  kidney  was 
entirely  absorbed. 

The  assertion  of  Dr.  Rush,  that  the  time  would  come  when  we  should 
not  in  this  country,  bleed,  heroically,  for  pneumonia,  was  referred  to  by  Dr. 
Goodrich  ;  and  Dr.  Blair,  of  Rome,  N.  Y.,  spoke  of  the  change  in  the  in- 
flammatory diseases  observable  in  that  part  of  the  country  since  1S07,  when 
he  commenced  practice.  Cases  do  not  occur  now,  as  then,  requiring  the 
use  of  the  lancet. 

We  may  here  remark,  that  the  less  frequent  use  of  the  lancet  is  very  ob- 
servable, everywhere,  at  the  present  day.  Whether  it  be  due  alone  to  the 
non-occurrence  of  cases  requiring  its  use,  may  be  a  question.  It  is  often 
refrained  from  by  the  intervention  of  a  wiser  discrimination,  and  doubtless 
in  many  instances  because  good  judgment  tells  us  that  there  are  more  con- 
stitutions now-a-days  less  able  to  bear  depletion  than  formerly. 

On  the  third  and  last  day  of  the  session,  three  resolutions  were  offered 


tit. 


Vonctwv  HlM  Injection  of  the  Pericardium. 


t>v  hi.  huriug,  hearing  upon  i lit*  want-;  ol  ihl  insane  in  Now  York,  und  the 
inudoipiuto  mnuu*  of  mooting  them.  A  QoftlfltlUtt  of  Conference  with  tn© 
Legislative  Committee  on  the  mime  mthject  was  appointed. 

hi.  Hamilton  dolivorod  mi  tuiiii'tiMM  upon  tliu  Ufa  und  character  of  the  lute 
Theodrio  Roweyn  Heck,  ivt  l>. ;  and  it  win  voted  that  member*  be  supplied 

with  oopioi  of  tho  admirable  likeness  of  that  distinguished  physician,  to  bo 
in  -i-i  i%-t|  iii  the  volume  of  the  Tran-iaotious  of  thi*  annual  meeting. 

Judging  from  tmoh  i  report  of  the  pfoooodlngt  m  wt  htvo  boon  oblo  ko 

mi,  |hTl  wasouibly  RlUll  h0Vf  boon  characterised  by  energy,  sound  doc- 

tuuo  and  the linoovoil food  (Baling.   Otio  ptpti  Inform*  us  that  tho  So- 

cnl\  K'*ve  0  grand  outoi  tauimout  to  tho  mouthers  of  the  Legislature  and 
other*,  at  the  Hospital. 

Nothing  iooio  distinctly  ihowi  tiio  iotaol  ofogiooi  of  medical  toionot 
than  thf  tnirited  demon  tration  of  meeting*  of  tho  above  description,  To 

oivup\  thrOfi  do\  .  at  Onot  piolitahly  nod  plousuntly,  wbilo  it  proves  tbut 
(lu  io  VVOI  much  ol  value  to  bo  communicated,  is  also  highly  serviceable  in 
establishing  und  strengthening  fraternal  ties  and  nooial  toolings. 

PUNCTUAL  IHD  INJIOTION  orTHH  PftftlGAJUMUM, 
Wk  notice  iii  tlio  report  of  R  mooting  of  tbo  French  Academy  of 
Medicine,  bob!  on  tho  tlth  of  November  lust,  a  most  i  u  t e  res  t  i  n  g  COM  of  pe- 
fit  iuIui.,  neiied  b)  M  Aman,  by  puncture,  and  the  injection  of  iodine, 
being  probably  tho  Onljf  instance  Ol  the  kind  on  record,  Puncture  of  the 
pericardium,  und  ovocmation  of  its  contents,  in  eases  of  extensive  etlusiou 
with  threatening  •ymptomi,  have  boon  proposed,  und  in  u fow  otooi  curried 

into  etmct ;  but,  wo  believe,  M-  Aran  w  is  the  tirst  who  ventured  to  upnly 
to  the  interior  of  the  pericardium  tbe  treatment  whktb  bus  prowl  so  eiloc- 
dial  in  dropsy-  ol  tho  other  serous  cavities,  especially  tbut  of  the  tunica 
vaginalis  ami  pleura    we  moan  tho  injection  of  u  liquid  containing  iodine 

in  solution 

Tho  ptlioAt  was  \\  yono^  man  l>etween  911  and  i?l  yours  of  age,  of  a 
delicate  OOUititUtioOx  bul  who  Kid  ftover  hud  any  grave  disease  until  he 
\\>o.  attiU'Kod  with  pleurisy,  more  than  a  year  ago,  A  month  after  his  re- 
v  onoin,  ho  complained  et  pun  in  the  left  side,  and  palpitation  on  exertion, 
which  symptoms  we  e  relieved  on  the  ftpproaoh  of  spring;  but  towards  tbe 
middle  of  July  he  was  sowed  with  fever,  and  other  signs  of  acute  disease, 
wall  p.vin  bouoath  the  loit  nipple,  palpitation,  and  dyspiuea,  On  his  en- 
tiaiu-e  into  the  Hospital  St.  Antoiue,  he  presented  all  the  signs  of  pericar* 
duis.wuh  abuiivl  uit  oiIumom.  His  feeble  constitution,  and  the  length  of 
tuoo  whu  h  had  pToboU)  oUpOtd  lillM  the  eouuneuceinent  if  the  trouble 
aUuit  the  heart,  odoivd  u»»  in  ligation*  tor  an  active  antiphlogistic  trt^attneut ; 
moreover  a  diarrluea  had  existed  for  a  week,  and  there  were  signs  of  some 
ilMJOM  iu  the  left  lung  Blood  was  taken  by  cups,  two  large  blisters  w^re 
applied  to  the  puvoi\lial  region,  and  nteixmry  was  a  Iministered  U>tU  inter* 
nallv  and  by  fnotio  i.  TWo  etfusion  continued  to  increase,  and  with  it,  the 
disturkuuv  m  tho  ivspimiion  an  I  ciivulation  ;  tho  pulse  became  feeUe, 
irregular,  unequal  and  extremely  frequent.  The  duhiess  extended  an  inch 
and  |  halt  to  the  ri^ht  of  the  sternum,  and  nieusurvd  six  inches  trans- 
verstflv,  by  tive  vertically, 

Feeling  that  it  was  uop<vsMble  for  the  patient  to  survive,  unless  relief  to 
thosse  urgent  symptoms  were  obtained,  M.  Aran  decided  to  puncture  the 
|KMicar\luun.  This  was  dene  with  an  exploring  trocar,  which  was  thrust 
into  the  tilth  intercostal  space,  w  ithin  an  inch  of  the  extreme  limit  of  the 
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dulness.  About  twenty-eight  ounces  of  reddish,  transparent  serum  flowed 
in  jets  from  the  canula,  with  marked  relief  to  the  patient.  In  proportion 
as  the  liquid  was  evacuated,  the  limits  of  the  dulness  on  percussion  were 
contracted,  the  sounds  of  the  heart  became  more  and  more  clear,  and  the 
pulse  became  more  full,  more  regular  and  less  frequent;  from  120  beats  in 
the  minute,  it  fell  to  96.  An  injection  composed  of  distilled  water,  tinc- 
ture of  iodine,  each  thirteen  drachms,  and  fifteen  grains  of  iodide  of  potas- 
sium, was  cautiously  thrown  into  the  pericardium,  and  a  small  quantity 
suffered  to  escape,  after  a  few  minutes.  The  wound  was  then  closed  with 
a  graduated  compress  and  a  bandage.  No  unfavorable  effects  followed  the 
operation,  but  the  effusion  returned,  and  on  the  19th  August,  twelve  days 
afterwards,  it  was  thought  expedient,  on  account  of  the  urgency  of  the 
symptoms,  to  repeat  the  puncture.  Two  pints  and  a  half  of  a  highly  albu- 
minous, greenish  fluid  were  obtained,  with  the  same  relief  to  the  patient. 
The  injection  was  suffered  almost  wholly  to  escape,  the  proportion  of  iodide 
of  potassium  having  been  increased  to  one  drachm.  A  small  quantity  of 
air  entered  the  pericardium,  and  gave  rise  to  a  gurgling  sound,  which  was 
perceptible  on  auscultation  for  a  few  hours,  but  occasioned  no  inconvenience. 

The  effects  of  the  second  operation  were  even  more  favorable  than  those 
of  the  first,  but  the  effusion  again  returned,  and  appeared  to  increase  until 
the  21st.  On  the  22d,  it  remained  stationary,  and  on  the  23d  it  began  to 
diminish.  On  the  28th,  the  dulness  extended  only  to  the  median  line 
within,  the  nipple  outwardly,  and  the  third  rib  superiorly.  In  proportion 
as  the  effusion  was  absorbed,  the  signs  of  tuberculous  disease  in  the  left 
lung  manifested  themselves,  together  with  oedema  of  the  lower  extremities, 
the  scrotum,  and  the  walls  of  the  abdomen  and  chest.  These  symptoms 
diminished  under  the  use  of  flying-blisters  and  vapor  raths,  and  with  the 
exception  of  a  slight  cough  at  night,  the  patient  considered  himself  well, 
his  strength  and  appetite  being  excellent,  and  the  respiration  perfectly  easy. 
The  physical  signs  of  tubercles  in  the  lung,  however,  still  remain. 

Dr.  Aran  is  engaged  upon  a  work  in  which  he  proposes  to  examine  the 
relative  value  of  the  different  methods  of  puncturing  the  pericardium,  con- 
taining all  the  cases  which  are  recorded,  as  well  as  those  which  have  fallen 
under  his  own  observation. 

The  publication  of  this  successful  example  will  doubtless  encourage 
others  to  adopt  the  same  treatment  in  cases  of  hydrops  pericardii  where 
the  violence  of  the  symptoms  demand  immediate  relief,  and  where  the  fail- 
ure of  other  means  justifies  even  a  resort  to  a  doubtful  expedient.  We  see 
no  reason  why  the  serous  membrane  of  the  pericardium  should  be  less  fa- 
vorably affected  than  the  pleura,  the  tunica  vaginalis  or  the  peritoneum  by 
this  operation.  In  reading  Dr.  Aran's  interesting  paper,  it  occurred  to  us  that 
the  benefits  of  the  operation  would  perhaps  be  more  likely  to  follow  if  the 
serum  were  gradually  drawn  from  the  distended  pericardium,  than  if,  as  in 
this  case,  the  sac  was  completely  emptied  at  once  ; — the  former  proceeding 
is  more  in  accordance  with  nature's  plan  in  the  absorption  of  fluids.  The 
same  remark  will  apply  to  the  treatment  of  chronic  effusions  into  the  pleura 
by  paracentesis. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb.  lGth,  68.  Males,  34 — females,  34. 
Accident,  1 — apoplexy,  1 — disease  of  tbe  bowels,  1  —  inflammation  of  the  brain,  1 — congestion 
of  the  brain,  2 — consumption,  15 — croup,  4 — dropsy  in  the  head,  3 — drowned,  1 — debility,  4 — 
infantile  diseases,  4 — typhoid  fever,  2 — scarlet  fever,  1 — fracture  of  the  leg,  1 — disease  of  the 
heart,  1 — inflammation  of  the  lungs,  6 — congestion  of  the  lungs,  I — marasmus,  2 — measles.  3 — 
neuralgia,  2 — old  age,  I — pleurisy,  1 — smallpox,  5 — sore  throat,  1 — unknown,  2 — whooping; 
cough,  2. 

Under  5  years,  29— between  5  and  20  years,  8— between  20  and  40  years,  1G— between  40  and 
60  years,  8 — above  60  years,  7.    Born  in  the  United  States,  51 — Ireland,  16 — Germany,!. 
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M.  Recamier. — This  eminent  physician  has  just  passed  the  ordeal  of  a  disinte- 
rested and  impartial  judgment  after  death,  in  the  panegyric  of  M.  Dubois,  at  the 
Academy  of  Medicine.  From  this  eloquent  composition  we  gather  that  Reca- 
mier was  a  man  of  vivid  imagination,  great  energy,  and  remarkably  inventive 
genius ;  but  that  he  was  led  away  by  these  very  qualities  to  reprehensible  exag- 
gerations, both  as  to  fanciful  nosological  divisions,  and  most  hazardous  therapeuti- 
cal applications.  As  he  had  the  most  unbounded  faith  both  in  himself  and  the 
powers  of  the  healing  art,  he  never  gave  up  until  the  patient  was  actually  dead, 
and  pursued  incurable  diseases  with  an  obstinacy  which  has  not  always  been 
harmless.  So  eccentric  were  his  remedies,  that  he  did  not  scruple  to  scrape  the 
inner  lining  of  the  uterus,  and,  in  some  instances,  to  give  cobwebs,  or  the  juice 
of  a  putrefied  placenta,  &c.  But  it  should  not,  on  the  other  hand,  be  forgotten  that 
we  owe  to  him  the  revival  of  the  speculum,  and  the  treatment  of  cysts  and  ab- 
scesses of  the  abdominal  cavity  by  gradual  and  artificial  inflammatory  adhesions. 
Recamier  was,  besides,  a  most  worthy,  upright,  and  religious  man,  who  regularly 
gave  to  the  necessitated  one-tenth  part  ol  the  £4,000  or  £5.000  a  year  which  his 
practice  was  worth.  He  lived  to  a  great  age,  and  died,  as  he  had  himself  pre- 
dicted, quite  suddenly,  while  surrounded  by  numerous  friends,  the  cause  being 
pulmonary  apoplexy.  M.  Recamier  was  one  of  those  who  are  faithful  to  fallen 
dynasties,  and  gave  up  two  professors  chairs  when  the  elder  branch  of  the  Bour- 
bons was  precipitated  from  the  throne.  A  similar  step  was  lately  taken,  under 
similar  circumstances,  by  another  and  not  less  renowned  physician  of  the  Hotel 
Dieu  of  Paris. — London  Lancet. 

Sick  and  Wounded  Soldiers. — About  one  hundred  men  a  week,  stales  the  Globe, 
continue  to  be  discharged  from  the  army  on  account  of  wounds  or  other  disquali- 
fying causes.  The  far  greater  number  of  the  invalided  are  wounded  men  from 
the  army  in  Ciimea.  The  Commissioners  at  Chelsea  Hospital  hold  weekly  meet- 
ings instead  of  monthly,  as  heretofore;  the  pensions  vary  from  two  shillings  to 
two-and-sixpence  per  day. — lb. 

Female  Physicians  Two  Hundred  Years  Ago. — We  extract  the  following  from  a 
lecture  on  u  Life  in  Boston  Two  Hundred  Years  Ago,-"'  delivered  recently  in  New 
York,  by  Rev.  Thomas  M.  Clark,  D.D.,  Bishop  of  Rhode  Island. 

"  We  read  in  reference  to  a  subject  with  which  the  present  time  is  not  unfa- 
miliar : — '  Ordered,  that  Jane  Hawkins  has  liberty  till  the  beginning  of  the  third 
month,  called  May,  and  then  the  Magistrate,  if  she  does  not  depart  before,  is  to 
dispose  of  her;  and  in  the  meantime  she  is  not  to  meddle  in  surgery  or  physic, 
drugs,  plasters  or  oils,  nor  to  question  matters  of  religion  except  with  the  ministers 
for  her  own  satisfaction.'  If  Jane  Hawkins  had  lived  in  this  day,  she  would  have 
had  much  better  treatment.  She  would  probably  have  been  made  President  of 
some  Medical  College  or  Theological  Seminary." 

Death  from  Abortion. — We  notice  in  the  New  York  papers  the  report  of  a  coro- 
ner's inquest  in  the  case  of  a  young  woman  who  died  in  consequence  of  an  abor- 
tion. Suspicion  rested  upon  Dr.  Z.  C.  Johnson  and  a  "female  physician"  named 
Abby  L.  Crocker,  who,  according  to  her  testimony,  "  studied  in  Boston,  but  did 
not  graduate."  The  patient  died  in  her  house.  There  was  not,  however,  suffi- 
cient legal  evidence  adduced  to  warrant  the  jury  in  fastening  the  guilt  upon  either 
of  them. 

Ccphalamatoma  in  a  Girl  of  Fifteen  Years. — Dr.  Spengler  and  certain  other  physi- 
cians have  reported  cases  of  cephalasmatoma  in  adolescents.  Dr.  Kuester  saw  a 
young  girl  in  whom  a  tumor  of  the  size  of  the  palm  of  the  adult  hand  was  de- 
veloped, without  any  known  cause,  over  the  entire  surface  of  the  right  parietal 
bone.  Its  margin  had  the  raised  ridge  characteristic  of  the  boundaries  of  the 
sanguineous  tumor  of  the  head  observed  in  infants.    Topical  applications  having 

f>roved  ineffectual,  Dr.  K.  made  an  incision  into  the  tumor  more  than  an  inch  in 
ength  ;  eight  or  ten  ounces  of  dirty-colored  blood  escaped  ;  the  pericranium  was 
found  loosened  from  the  bone.  Compression  induced  a  rapid,  and  apparently  an 
effectual  cure,  it  being  now  four  years  since  the  operation. — Allig.  Medic.  Centr. 
Zeit.  et  Gaz.  hebd.,  et  Gaz.  des  Hopitaux. 
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FREQUENCY   OF   CONSUMPTION   IN  DIFFERENT  PARTS    OF  THE 

UNITED  STATES. 

BY     JAMES  B.   COLEGROVE,  M.D.,   BUFFALO,  N.  Y. 

Messrs.  Editors, — It.  may  not  be  entirely  amiss  to  submit  to  you 
for  publication  some  facts  and  reflections  in  relation  to  Phthisis  Pul- 
monalis,  and  its  frequency  of  occurrence  in  this  country,  especially 
since  it  is  regarded  in  the  Northern  Slates  as  a  disease  very  fatal  in 
its  character.  I  do  not  purpose  to  present  to  the  profession  any 
opinion  whatever  in  relation  to  the  best  mode  of  treatment.  I  have 
before  me  the  mortality  statistics  compiled  from  the  Seventh  Cen- 
sus, evidently  a  work  of  great  labor  and  care.  From  this  I  have 
gathered  the  material  for  some  observations  which  I  propose  to 
submit  for  the  consideration  of  your  readers. 

It  seems  to  have  been  an  opinion  long  entertained  among  physi- 
cians generally,  and  the  people,  that  the  climate  of  the  North  East 
ern  Stales  is  unfavorable  to  this  disease  ;  and  this  opinion  is  based 
upon  actual  facts  taken  from  records.  I  am  not  aware  that  any- 
thing has  been  written  upon  this  subject  of  late.  The  work  to  which 
I  allude  is  one  of  great  importance  to  the  medical  profession 
throughout  this  country  and  the  world,  because  it  has  a  direct  bear- 
ing upon  the  question  of  climate  as  related  to  disease.  Regarded 
in  this  light  it  cannot  fail  to  attract  the  attention  of  physicians,  and 
will,  I  doubt  not,  be  subjected- to  the  scrutiny  of  all  who  feel  any 
interest  upon  the  subject. 

It  has  hitherto  been  very  common,  and,  I  may  say,  is  now,  to  re- 
commend to  persons  afflicted  with  consumption  a  removal  to  a 
southern  locality,  for  the  purpose  of  availing  themselves  of  the  ad- 
vantage of  a  southern  climate.  What  has  been  the  benefit  arising 
from  such  a  course  ?  If  any,  it  ought  to  be  known.  I  cannot  an- 
swer this  question  satisfactorily  to  myself.  Certain  it  is  that  the 
proportion  of  those  who  die  of  this  disease  in  the  Southern  Slates 
is  far  less  than  in  the  Northern  States.  Shall  we  then  conclude 
that  persons  so  affected  should  exchange  a  northern  residence  for 
that  of  the  south  ?  I  will  not  guarantee  the  reader  a  positive  reply 
to  these  inquiries,  but  I  will  place  before  him  the  facts  as  they  exist, 
drawn  from  the  tabular  report  of  the  census  of  1850.    Whether  it 
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demonstrates  the  fact  that  persons  who  are  already  suffering  from 
this  affection  are  to  be  benefited  or  cured  by  a  southern  residence, 
may  be  left  to  the  consideration  of  the  reader  himself.  I  here  in- 
sert a  table  which  may  serve  as  a  basis  for  further  remarks. 
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By  entering  into  a  calculation  it  may  be  demonstrated  (if  the 
mortality  tables  of  trie  census  are  correct)  in  which  of  the  several 
States  the  disease  occurs  most  frequently,  and  in  which  it  occurs 
most  rarely.  The  largest  aggregate  of  deaths  from  all  causes  is  set 
down  against  New  York  State,  but  the  per  cent,  is  smaller  than  in 
many  others,  while  the  population  is  far  greater.  The  largest  pro- 
portion of  deaths  in  any  State,  from  all  diseases,  was  in  Texas. 
The  extensive  marsh  lands  of  that  region,  it  would  seem,  are  far 
less  healthy  than  the  high  lands  of  a  more  northern  or  eastern  lo- 
cality. There  can  be  little  or  no  doubt  that  the  mode  of  life  has 
much  to  do  with  this  large  mortality.  The  negro  population  is  not 
quite  one  third  of  the  whole,  and  the  number  of  deaths  of  this  class 
bears  no  greater  proportion  to  the  aggregate  deaths.  As  we  go 
east  and  North,  into  Louisiana,  the  proportion  becomes  less  ;  from 
all  diseases  being  only  .022,  whereas  that  of  Texas  was  .047. 

Alabama,  North  Carolina  and  Tennessee  are  the  healthiest  States 
in  the  Union,  the  per  centage  being  only  .011.  It  appears  that  as 
we  come  among  the  Northern  States  the  mortality  is  in  some  cases 
far  greater,  especially  in  Massachusetts. 

But  when  we  glance  at  the  ratio  of  deaths  from  consumption,  a 
far  difTerentslate  of  things  meets  us.  Beginning  at  the  extreme  south- 
west, we  find  that  nearly  five  ten-thousandths  of  the  entire  popula- 
tion die  annually  of  this  complaint,  or  1  in  1898.  In  Alabama  the 
ratio  is  less  than  in  Texas,  being  1  in  2131 ;  then  as  we  proceed 
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east  and  north,  the  proportion  becomes  far  greater,  until  in  Massa- 
chusetts it  is  1  in  290,  and  the  per  centage  as  high  as  .0034.  This 
is  scarcely  credible,  and  the  bare  statement  seems  to  require  a  show 
of  investigation  before  it  is  urged  upon  our  acceptance.  Follow- 
ing upon  the  course  we  commenced,  it  would  be  fair  to  infer  that 
the  number  of  deaths  would  be  larger  in  proportion  as  we  go  north 
and  east.  Assuming  the  per  cent,  in  Alabama  as  the  lowest,  it 
gradually  increases  as  we  go  north,  from  .5  1o  .6,  .8,  .11,  .14,  .18, 
.25,  .34,  the  last  of  which  is  that  of  Massachusetts.  Then  the  per 
cent,  in  Maine  is  .0028,  and  the  ratio  362.  To  those  not  accus- 
tomed to  the  examination  of  statistics  of  disease  and  mortality,  this 
figure  will  appear  improbable  and  unreasonable.  But  if  we  divide 
the  sum  of  the  entire  population  by  the  sum  of  deaths,  the  result 
obtained  is  the  ratio  of  mortality,  [f  this  reasoning  be  correct, 
then  we  are  forced  to  the  conclusion  that  one  person  in  every  51.4 
died  from  some  cause  or  other,  in  the  State  of  Massachusetts,  in  the 
year  ending  June  1,  1850.  Now  let  us  deduct  from  the  aggregate 
deaths  those  which  occurred  from  some  cause  not  strictly  traceable 


to  disease.    Thus  there  were  556  deaths,  as  follows  : 

Accidents,            450              Poisons,  19 

Suicides,                50              Premature  birth,  5 

Stillborn,               24              Murders,  2 

Total,  556 
The  totality  of  deaths  is  thus  reduced  to  18,848. 


Now  if  we.  add  this  sum  of  deaths  which  occurred  during  ihe 
year,  to  the  total  population,  we  oblain  the  actual  population  of 
the  State  before  any  death  had  taken  place.  Necessarily  the 
proportion  becomes  less,  and  we  find  by  computation  that  it  is  53.1. 

The  whole  number  of  deaths  from  consumption  was  3,426,  be- 
ing 9S9  more  than  the  highest  number  of  deaths  from  any  other 
disease.  By  comparison,  it  appears  that  the  deaths  from  cholera 
were  about  one  third  of  this  number,  or  1,082;  and  those  from 
dysentery  y,  or  2,437.  Thus,  there  are  three  deaths  from  consump- 
tion to  one  from  cholera,  and  seven  deaths  from  consumption 
to  five  from  dysentery.  Incredible  as  this  may  at  first  appear,  it 
is,  nevertheless,  faithful  to  truth  ;  and  should  any  doubt  it,  I  recom- 
mend a  personal  examination  of  the  mortality  tables  of  the  census. 
Why  is  it,  lhat  so  large  a  proportion  of  the  people  die  of  this  dis- 
ease ?  Is  it  not  possible  that  some  investigation  will  yield  a  solution 
of  this  mystery  ?  Can  we  not  analyze  the  causes  of  this  remarkable 
fatality  ?  Wherefore  such  a  disparity  in  those  States  contiguous  to 
each  other  ?  For  instance,  in  New  York  the  ratio  is  190  less  than 
in  Massachusetts.  In  New  York  city  it  is  90  less.  In  Maine  it  is 
72  less. 

I  had  intended  when  I  commenced  this  article  to  insert  a  second 
table,  comprising  the  various  localities  of  the  State  of  Massachu- 
setts, with  particular  reference  to  some  of  those  causes  which  seem- 
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ed  to  me  most  productive  of  phthisis.  Its  extreme  length,  how- 
ever, prevents  its  insertion.  The  following  brief  summary  will 
supply  the  place  of  a  more  extended  tabulation. 

Under  1  year  of  age,  187 
il     5  years      "  231 
10  and  under  20  "  "  "  331 

20      "         50    "  "  1,767 

50      "         80    "         "  1,089 
Number  in  which  the  disease 
was  of  more  than  three 
months'  duration,  2,111 
Males,  1,542 
Females,  1,848 
It  may  be  observed  that  in  nearly  every  locality  in  the  State  the 
number  of  females  preponderates,  and  in  the  aggregate  this  pre- 
ponderance amounts  to  306.    Finally,  in  ihe  investigation  of  this 
subject  the  following  facts  have  been  elucidated  : 

1st.  Of  the  number  who  died  of  consumption,  a  large  majority 
were  between  the  ages  of  20  and  50. 

2d.  Three-fifths  were  ill  over  three  months. 
3d.  A  large  majority  were  females. 

In  seeking  for  some  explanation  of  these  conclusions,  we  must 
refer  to  the  habits  of  that  class  among  whom  this  mortality  occurs. 
A  certain  proportion  of  the  population  of  the  State  of  Massachu- 
setts are,  from  poverty  and  the  necessities  of  their  condition,  driven 
to  seek  their  means  of  subsistence  in  the  close  confinement  and  im- 
pure air  of  the  large  cotton  mills  which  abound  in  that  State. 
What  proportion  of  the  people  are  thus  employed  ?  Without  a 
question  it  is  very  large,  and  the  individuals  are  mostly  females. 
Generally,  these  persons  assume  their  positions  at  the  looms  at  6  or 
6|  o'clock,  A.  M.  At  noon  one  hour's  respite  is  allowed.  At  6 
or  7  o'clock,  P.  M.,  they  seek  that  rest  which  their  toil  demands, 
and  little  or  no  time  is  allowed  for  recreation.  The  contrast,  be- 
tween this  class  of  the  laboring  people  of  New  England  and  the 
farmers  or  mechanics  is  very  obvious,  and  it  is  among  the  former 
that  consumptives  are  chiefly  found. 

I  will  here  inquire,  is  there  not  a  sufficient  explanation  for  the 
enormous  disproportion  which  exists  between  this  and  other  States 
in  the  ratio  of  deaths  from  phthisis,  in  the  mode  of  life,  without  re- 
ference to  climate  ? 

February  6th,  1856. 


PANAMA  FEVER  AND  ITS  TREATMENT. 
[Communicated    for  the  Boston  Medical    and    Surgical  Journal.] 

Messrs.  Editors, — I  noticed  in  the  Journal  of  Dec.  20th,  in  a  re- 
port of  the  Boston  Society  for  Medical  Improvement,  an  inter- 
change of  views  and  opinions  by  some  of  its  members,  upon  the 
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subject  of  "  Panama  Fever  "  and  its  treatment.  Having  crossed 
the  Isthmus  three  times  since  1849,  and  seen  the  fever  there,  as  well 
as  on  ship-board,  and  having  practised  medicine  for  nearly  six  years 
in  California,  I  have  become  much  interested  in  the  subject. 

I  found  all  things  new  and  unsettled  on  my  arrival  in  that  State. 
No  one  knew  his  neighbor,  or  had  much  desire  for  an  acquaintance. 
Each  one  stood  upon  his  "  reserved  rights,"  looking,  if  not  saying, 
"  trespass  at  your  peril."  If  he  could  not  maintain  and  defend  his 
position  alone,  his  "claim"  was  soon  "jumped."  There  was  no 
friendly  arm  to  lean  upon,  no  reliable,  disinterested  advice  to  be 
obtained  in  the  hour  of  trial.  Under  such  circumstances  it  behoved 
us  to  investigate  every  case  carefully,  to  prescribe  fearlessly,  but 
not  rashly,  and  observe  attentively  the  effect  of  our  remedies.  Ex- 
pecting to  find  some  new  disease,  I  was  the  more  diligent  and  care- 
ful with  every  case.  As  we  had  no  nurses,  I  spent  as  many  hours 
of  the  day  and  night  as  a  strong  constitution  would  allow,  in  pre- 
scribing and  administering  medicine  and  watching  its  effects.  Dur- 
ing ihe  sickly  months  of  1851  and  1852,  I  probably  averaged  eigh- 
teen hours  daily  with  my  patients,  in  or  out  of  my  office,  and  each 
day  brought  from  six  to  eight  new  cases. 

I  soon  found  lhat  we  had  cases  of  ordinary  intermittent  fever, 
besides  others  which  were  decidedly  intermittent,  yet  complicated 
with  many  symptoms  not  necessarily  belonging  to  well-marked 
ague.  There  were  likewise  cases  of  a  more  grave  character,  com- 
mencing with  a  chill  of  uncertain  duration  and  great  prostration  of 
strength,  followed  by  an  imperfect  re-action,  with  alternations  of 
chilliness  and  flushing  (in  the  language  of  the  patients,  a  "  flash  of 
heat  and  flash  of  cold  "),  with  dull,  heavy  headache  and  stupor. 
The  hearing  and  sight  in  these  cases  are  imperfect.  There  is  great 
variation  in  the  appearances  of  the  tongue.  It  is  sometimes  nearly 
natural  ;  at  others,  covered  with  a  heavy,  moist  coat;  or  dry  in  the 
middle,  with  clean,  red  edges;  or  almost  wholly  clean  and  dry. 
The  pulse  also  varies  greatly.  It  is  either  nearly  natural,  at  from 
60  to  80,  or  slow  and  feeble,  between  40  and  60,  and  irregular  ; 
sometimes  it  is  small  and  rapid,  ranging  from  90  to  110;  in  all 
cases  it  is  easily  compressed.  The  skin  soon  becomes  dingy,  dirty, 
harsh  and  dry,  or  moist  and  sticky,  and  is  sometimes  very  tender 
to  the  louch.  Acute  neuralgic  pains  may  be  found,  and  when  there 
is  severe  pain  in  the  lower  part  of  the  back,  it  is  accompanied  by 
more  or  less  complete  loss  of  power  in  one  or  both  lower  limbs,  and 
inability  to  urinate  and  to  retain  the  faeces,  if  the  bowels  are  loose. 
When  ihe  attack  is  sudden  and  severe,  the  patient  often  becomes 
more  or  less  yellow,  and  vomits  or  purges,  or  both  ;  sometimes  a 
little  bile  is  seen  in  the  discharges,  but  not  often  at  first.  Occasion* 
allv  we  find  a  mixture  of  dark  blood  and  bile. 

II  occurred  to  me  to  endeavor  to  trace  the  connection  between  sim- 
ple intermittem  fever  and  these  grave  cases,  and  determine,  if  pos- 
sible, whether  it  would  be  better  to  substitute  some  other  name 
for  the  latter.    After  treating  many  cases  with  this  object  in  view, 
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noting  carefully  the  various  grades  and  differences  in  the  cases — 
observing  the  effects  of  remedies,  and  considering  all  suggestions 
and  facts  which  appeared  to  afford  any  light  upon  the  subject,  I 
was  constrained  to  conclude  that  the  fever  was  one  and  the  same 
in  all  cases,  and  that  its  different  aspects  were  mainly  or  wholly  at- 
tributable to  congestion,  of  various  degrees,  in  different  organs,  es- 
pecially the  liver,  spleen,  spine,  head,  and  sometimes  the  lungs  and 
pleural. 

The  same  medicines  were  used  in  all  the  varieties  of  fever.  In 
simple  intermittent  I  commenced  with  from  15  to  20  grains  of  calo- 
mel, followed  in  three  or  four  hours  by  castor  oil,  or  fluid  extract 
of  senna,  and  quickened  by  a  stimulant  enema,  if  the  time  were 
short.  If  there  were  six  hours  before  the  chill,  I  gave  15  grains  of 
sulphate  of  quinine  every  two  hours,  until  three  doses  were 
taken.  If  only  four  hours  remained,  20  grains  of  quinine  were 
given  and  repeated  in  two  hours.  If  there  were  only  two  or 
three  hours  after  free  evacuation,  before  the  chill,  a  single  dose  of 
from  25  to  30  grains  was  given,  followed,  after  ten  or  twelve  hours, 
by  five  grains,  four  or  five  times  a  day,  for  two  days.  Two  drachms 
of  the  following  mixture  were  also  given,  two  or  three  times  daily: 
sulphate  of  quinine,  3iss.  ;  alcoholic  extract  of  nux  vomica,  9  i.  ; 
water,  §  vi.  ;  brandy,  %  iv.  ;  to  which  a  little  of  the  solution  of 
arsenite  of  potash  was  sometimes  added.  Along  with  ihe  tonic, 
10  grains  of  blue  mass  was  directed,  two  or  three  times  a  week. 
This  usually  prevented  a  relapse. 

Most  of  the  grave  cases  treated  in  California  came  up  from  the 
Isthmus,  or  originated  on  the  bank  of  some  river,  in  a  miasmatic 
situation.  Many  of  the  patients  had  been  sick  for  several  days,  be- 
fore receiving  proper  treatment.  In  such  cases,  I  commenced  by 
preparing  the  system  according  to  circumstances,  before  giving  a 
full  dose  of  quinine.  If  the  patient  was  much  prostrated  and  stu- 
pid, with  pain  in  the  back,  diarrhoea,  and  loss  of  power  in  one  or  both 
lower  extremities,  from  10  to  15  grains  of  blue  mass,  one-sixth  to  one- 
tenth  of  a  grain  of  morphia,  or  small  doses  of  extract  of  nux  vomica, 
or  of  strychnia,  to  be  repeated  every  two  or  three  hours,  until  two 
or  three  doses  were  taken,  were  ordered.  At  the  same  time  a  mus- 
tard poultice  was  applied  to  the  whole  length  of  the  spine,  and 
the  back  and  limbs  well  rubbed  with  best  whiskey.  If  necessary, 
the  same  applications  were  made  over  the  liver,  or  to  the  lower 
limbs.  As  soon  as  the  bowels  were  relieved,  and  the  system  a  little 
roused,  20  grains  of  quinine  were  given,  and  repeated  in  two  hours, 
with  or  without  nux  vomica.  A  few  hours  afterwards,  from  three 
to  eight  grains  of  quinine  were  given  every  three  or  four  hours. 
If  advisable  to  move  the  bowels,  calomel  or  blue  mass,  combined 
or  not  with  morphia  and  strychnia,  or  if  the  strength  would  allow, 
castor  oil,  oil  of  turpentine,  or  a  stimulating  injection,  were  ordered, 
followed  again  by  a  large  dose  of  quinine.  Soon  after  this,  the 
symptoms  generally  improved  very  much. 

To  go  through  with  particulars  as  I  have  commenced,  would  re- 
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quire  quite  loo  much  space  in  your  valuable  Journal  ;  I  will  therefore 
close  with  a  few  general  remarks.  Each  case  requires  a  careful 
examination,  and  its  own  particular  quantity,  frequency  and  combi- 
nation of  medicine.  I  have  said  nothing  concerning  the  kidneys,  as 
they  were  seldom  more  affected  than  in  a  common  paroxysm  of  in- 
termittent fever.  To  obtain  the  desired  effect  of  remedies,  large 
doses  were  generally  necessary — those  mentioned  are  the  maxi- 
mum ones. 

When  the  medicine  was  properly  prescribed  and  administered, 
the  results  were  more  favorable  and  certain  than  T  have  found  them  in 
any  other  disease.  I  think  the  spine  was  more  often  congested  than 
the  head  ;  partial  paralysis  was  very  common,  from  the  first  chill. 

One  object  of  this  article  is  to  invite  the  attention  of  physicians 
to  a  more  general  use  of  nux  vomica  as  an  important  remedial 
agent.  We  all  know  that  it  has  a  powerful  effect  upon  the  nervous 
system,  and  that  the  nerves  have  much  to  do  with  disease  of  almost 
every  kind.  I  have  used  the  alcoholic  extract  more  than  any  other 
preparation.  Jn  1842,  I  was  called  in  consultation  to  a  case  of  lead 
colic.  Many  doses  of  very  active  cathartics  and  injections  had 
been  administered.  I  prescribed  a  small  dose  of  strychnia  and 
morphia,  to  be  repeated  in  two  hours.  Soon  after  the  second  dose, 
a  free  discharge  was  had.  Since  then,  I  have  used  it  in  many 
cases  of  various  diseases,  with  apparent  good  effect.    A.  H.  W. 


TERTIARY  SYPHILIS. 
[Cummunicated  for  the  Boston  Medical  and  Surgical  Journal  ] 

Tertiary  syphilitic  disease  assumes  many  erratic  forms.  Ricord 
has  observed  eighty  or  more  cases  of  induration  of  the  corpora 
cavernosa  of  the  penis,  consequent  upon  syphilis.  This  affection, 
in  iis  incipient  stage,  is  manifested  by  the  formation  of  small  dense 
particles  in  the  structure  of  the  cavernous  tissue,  not  larger  than 
rice  grains,  and  entirely  painless.  This  hardness  may  occur  in  any 
part  of  the  organ,  and  causes  it  deviate  from  the  plane  of  its  axis 
on  erection,  in  a  manner  dependent  upon  the  locality  of  the  unnatu- 
ral formation.  If  the  induration  is  situated  upon  one  side,  the  pe- 
nis will  be  curved  towards  the  affected  half;  because  the  tissue  has 
lost  its  power  of  expansion  and  elasticity.  This,  Ricord  designates 
as  inguino-crural  flexion  ;  he  has  seen  the  flexure  assume  the  form 
of  a  ring.  It  is  his  opinion  that  the  malady  is  specifically  conse- 
quent upon  severe  gonorrhoea,  and  some  cases  have  exhibited  an 
apparent  dependence  upon  mechanical  injury.  The  indurated 
bodies  thus  deposited  are  not  prone  to  suppurate,  undergo  very  lit- 
tle change,  and  usually  resist  any  curative  attempts. 

The  osseous  system  is  the  seat,  of  some  of  the  most  painful  ef- 
fects of  tertiary  syphilis.  Dolores-osteocopi,  periostoses,  exosto- 
ses and  venereal  necrosis,  constitute  a  series  of  phenomena  conse- 
quent upon  antecedent  inflammatory  action.      Observation  has 
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shown  that  the  superficial  bony  tracts  are  most  frequently  affected, 
and  the  dense  portions  are  invaded  oftener  than  the  less*  compact. 
Bone  pains  are  among  the  ultimate  sequelae  of  syphilis,  often  oc- 
curring a  score  or  more  of  years  after  the  original  accident  ;  no 
cases  are  reported  as  resulting  sooner  than  six  months.  Vicis- 
situdes of  temperature  exacerbate  the  pains;  inclement  weather  is 
a  frequent  cause,  and  the  warmth  of  the  bed  occasions,  not  unfre- 
quently,  severe  suffering.  Ricord  affirms  that  the  pains  cannot 
strictly  be  termed  dolores  nocturni,  for,  when  the  patient  spends 
the  night  in  mirth  or  carousal,  they  are  not  felt,  but  return 
subsequently  when  warm  in  bed.  This  pain  is  confined  to  one 
spot,  and  invariably  returns  at  the  same  point.  It  originates  in 
mere  uneasiness,  increases  to  a  frightful  degree,  and  is  aggravated 
by  pressure.  When  periostilis  ensues,  exudation  is  detected  by 
pressure  upon  the  parts.  The  swelling  is  firm,  immovable  upon  the 
bone,  non-adherent  to  the  skin,  and  free  from  fluctuation.  If  the 
tumor  fails  to  be  resolved,  and  actual  disorganization  takes  place, 
osseous  deposit  from  consolidated  exudation,  tophi,  or  exostoses,  are 
formed.  The  superficial  layer  of  bone  is  thickened  by  an  addi- 
tional lamina  exuded  beneath  the  periosteum.  The  membrane  of 
the  bone  undergoes  progressive  changes,  and  the  tumor  is,  at  its 
summit,  distinctly  cartilaginous.  The  older  the  swelling,  the  more 
smooth  and  eburnated  h  becomes. 

In  other  instances,  the  exostosis  commences  upon  the  medullary 
cavity  of  the  bone,  and  sometimes  entirely  fills  ihe  interior  space. 
The  pain  is  intense,  and  unabated  till  the  bone  begins  to  swell,  nur 
does  suppuration  often  ensue. 

In  weak,  cachectic  subjects,  ostitis  find  its  most  unfavorable  result 
in  the  formation  of  pus.  The  pain  exhibits  the  traits  usually  ob- 
served to  precede  suppuration — aching,  tensive  throbbing.  Soon 
the  soft  parts  become  implicated  with  the  tumor,  and  fluctuation  is 
detected.  The  vitality  of  the  bone  ceases,  the  calcareous  mass  acts 
as  a  foreign  substance  and  keeps  tip  the  discharge.  When  the 
bone  begins  to  die  cotemporaneonsly  with  the  destruction  of  the 
soft  parts,  necrosis  is  said  to  take  place  ;  when  the  bone  is  detached, 
forming  variously-sized  pieces,  it  is  termed  caries.  It  is  a  pecu- 
liarity of  syphilitic  caries,  that  though  the  bones  of  the  face  often 
suffer,  the  ascending  processes  of  the  palate  bones  enjoy  a  remarka- 
ble immunity  from  attack.  E.  S. 

Attleborough,  Ms.,  Dec,  1855. 


OBSERVATIONS  ON  THE  VAPOR   OF  BISULPHURET   OF  CARBON 
AS  A  REMEDIAL  AGENT. 

[Read  before  the  Boston  Society  for  Medical  Observation,  by  Calvin  G.  Page,  M.D.,  and 
communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

The  vapor  of  bisulphuret  of  carbon  was  first  employed  for  affec- 
tions of  the  ear  and  eye.  The  article  had  been  previously  em- 
ployed both  as  an  internal  remedy  and  as  an  ingredient  in  embroca- 
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lions  for  rheumatic  affections.  A  friend  having  been  benefited  by 
the  vapor  of  this  substance,  I  was  induced  to  make  some  experi- 
ments for  the  purpose  of  testing  the  remedial  virtues  of  the  article. 
I  have  used  the  vapor  only,  and  with  varying  success,  in  about 
twenty  cases.    I  will  relate,  briefly,  four  cases. 

Case  I. — Nov.  7th,  1355. '  Catherine  Gamon,  aged  45  years. 
On  the  passage  from  New  York  to  Boston,  two  days  previous,  was 
exposed  to  a  draught  of  air,  which  produced  a  neuralgic  pain  in 
the  right  side  of  her  face  and  head,  but  most  severe  along  the  lower 
jaw  and  below  the  eye. 

A  wide-mouthed  bottle,  containing  half  a  drachm  of  the  bisul- 
phuret of  carbon,  was  placed  on  the  cheek,  beneath  the  eye,  and  then 
at  the  angle  of  the  jaw.  As  soon  as  the  specific  effect  of  the  appli- 
cation was  produced,  there  was  an  immediate  cessation  of  pain. 
She  left  my  office  feeling  entirely  well,  but  came  back  again  the 
next  day,  saying  that  she  had  no  pain  for  four  hours  after  I  made 
the  application,  when  the  pain  returned,  but  not  as  bad  as  before. 
I  again  applied  the  vapor,  with  immediate  relief.  I  saw  the  patient 
a  month  afterwards,  and  she  had  experienced  no  return  of  her 
trouble. 

Case  II. — Patrick  Coffee,  of  Fruit  St.,  had  strained  his  left  hip 
while  lifting  heavy  stones.  There  was  a  tender  puffy  spot,  about 
the  size  of  a  dollar,  behind  and  above  the  trochanter.  He  had  con- 
siderable pain  on  moving  the  limb,  so  much  as  to  keep  him  in  bed 
all  the  morning.  The  pain  and  tenderness,  although  deep-seated, 
were  removed  at  once  by  the  application  of  the  vapor  to  the  tender 
spot.    He  had  no  return  of  pain,  and  went  to  work  again  at  once. 

Case  III. — John  Seammel,  well  known  to  the  profession,  got 
temporary  relief  from  his  rheumatic  pains,  on  two  successive  davs. 
One  day  he  was  free  from  pain  for  three  hours.  The  vapor  was,' in 
this  case,  applied  to  one  spot  on  the  trochanter,  and  to  two  places 
along  the  fibula. 

Case  IV. — J.  A.  Had  been  under  treatment  for  three  weeks, 
for  a  rheumatic  affection  of  the  heart  and  joints.  Blisters,  wine  of 
colchicum,  and  other  treatment,  bad  been  used,  without  any  marked 
benefit.  He  had  still  severe  paroxysms  of  pain  in  the  region  of  the 
hearl.  A  bottle,  containing  half  a  drachm  of  bisulphuret  of  car- 
bon, was  left  with  him,  with  directions  to  apply  it  over  the  heart, 
whenever  the  pain  carne  on.  This  was  done,  with  a  decided  dimi- 
nution, both  in  amount  of  pain  and  length  of  duration  of  each 
paroxysm. 

In  three  other  cases,  it  proved  an  entire  failure.  One  of  these 
was  a  case  of  facial  neuralgia,  on  which  neither  this  nor  any  other 
remedy  produced  an  impression.  Several  patients  were  relieved 
from  local  pain  for  a  short  time,  but  there  are  no  features  of  spe- 
cial interest  in  the  cases. 

The  particular  sensations  produced  by  this  vapor  are,  first  a  sen- 
sation of  coldness,  then  a  feeling  of  warmth  wiih  prickling,  which 
rapidly  increases,  until  it  can  no  longer  be  borne. 
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From  my  experience  with  this  agent,  I  am  inclined  to  conclude: 
1st,  that  it  is  a  valuable  means  for  the  temporary  alleviation  of 
pain  ;  2d,  that  in  some  cases  of  painful  affections,  where  the  pain  is 
local,  it  is  of  permanent  benefit. 

69  Myrtle  Street,  February,  1856. 


AN    OVER-DOSE  OF  HOMOEOPATHY. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  one  of  our  charitable  institutions  resides  a  lady  of  more  than  or- 
dinary  intelligence,  not  connected  with  the  institution  except  as  a 
boarder.  She  is  a  strenuous  advocate  of  homoeopathy.  Some  two 
years  since,  at  considerable  expense,  she  replenished  her  "  homoe- 
opathic case."  A  favorite  child  in  the  establishment  found  her  way 
into  the  room  of  this  lady  and,  as  children  are  fond  of  doing,  rum- 
maged among  the  u  baskets  and  boxes  ;  "  discovering  some  pretty 
little  bottles,  full  of  pretty  little  somethings,  she  began  to  draw  the 
corks,  child-like.  Finding  the  little  somethings  nice  and  sweet, 
she  continued  eating  them,  until  the  lady,  who  was  napping  it  on 
the  bed,  awoke,  when,  to  her  dismay,  she  discovered  that  the  "  lit- 
tle one  "  had  transferred  to  her  stomach  ten  bottles  full  of  glob- 
ules, and  in  her  pocket  she  found  the  empty  bottles.  What  was  to 
be  done  ?  Only  think  !  a  little  child's  stomach  filled  with  homoe- 
opathic fixings  !  The  worthy  matron  of  the  institution,  whose 
medical  predilections  belonged  to  quite  another  school,  was  imme- 
diately summoned,  to  whom  was  told  the  awful  catastrophe.  When 
asked  what  should  be  done,  she  coolly  replied,  "  why,  give  her 
more,  if  she  wants — they  won't  hurt  her."  But  hours  and  days 
passed  before  the  lady  herself  was  satisfied  that  no  harm  was  done ; 
and  glad  enough  was  she  to  find  that  the  little  orphan  had  really 
lived  through  it.  But  did  not  such  an  over-dose  of  "  medicine  " 
vomit  her  ?  No.  Nor  purge  her  ?  No.  Nor  sweat  her  ?  No.  Nor 
make  her  sleep  ?  No.  Nor  make  her  sick  in  any  way  ?  No,  all  she 
wanted  was  more  of  the  same  sort.  There  was  nux  vomica,  aco- 
nite, belladonna,  cicuia,  rhus,  mercury,  antimony,  silex,  oystershell, 
&lc.  The  request  of  "  let  us  say  nothing  about  it,"  was  strictly  ob- 
served, and  latterly  had  been  scarcely  thought  of.  The  injunction 
would  not  probably  have  been  raised,  was  it  not  for  the  following 
occurrence.  Within  a  few  weeks,  several  cases  of  scarlet  fever 
have  made  their  appearance  in  the  institution,  and  two  of  them 
proved  fatal.  Death  threatened  a  third  one  laboring  under  the 
congestive  form  of  that  fever.  He  was  attended  by  a  physician  of 
the  good  old  stump.  One  of  the  governors,  not  Governor  Clark, 
but  a  man  of  mighty  mien — *not  a  Know-nothing  in  his  own  esti- 
mation certainly,  but  a — homoeopath,  in  his  diurnal  visit  asked  after 
the  little  sufferer,  the  lady  boarder  above  referred  to  being  present. 
He  was  informed  that  he  was  no  better,  and  that  the  doctor  thought 
he  would  die  (he  did  not,  however,  die).    The  old  gentleman  pre- 
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served  his  usual  dignity  and  calmness  until  this  announcement, 
when  both  seemed  to  quit  him  at  once,  as  he  delivered  himself 
somewhat  after  the  following  manner  :  w  This  won't  do.  This  won't 
do.  This  crowding  down  medicines  in  such  quantities  is  enough  to 
kill  the  children  without  the  scarlet  fever.  It  must  be  stopped.  It  will 
not  do,"  &c.  &c.  After  he  had  fairly  relieved  himself,  the  worthy 
matron  replied  in  substance,  that  she  did  not  know  what  the  gen- 
tleman meant  by  crowding  down  medicine  ;  she  nad  seen  no  such 
crowding  down  as  he  alluded  to — she  was  certain  there  was  nothing 
of  the  kind  here;  the  doctor  was  opposed  to  any  such  treatment. 
Indeed,  the  only  case  which  she  had  ever  seen,  in  which  she  thought 
a  child  had  been  over-dosed,  occurred  some  two  years  ago.  She 
then  related  the  case  of  the  ten  bottles,  and  appealed  to  the  lady  to 
confirm  what  she  had  stated,  adding  that  the  servants  knew  all 
about  it  at  the  lime.  Confusion  dumbfounded  darkened  two  faces, 
while  victory  shed  a  glow  of  light  over  ihe  other.  Not  another 
word  was  uttered.  Not  a  question  asked.  The  old  gentleman's 
visit  was  cut  abruptly  short,  and  for  several  days  it  was  not  conve- 
nient for  him  to  repeat  it.  Mum. 
New  York,  February  21,  1356. 
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MASSACHUSETTS  GENERAL  HOSPITAL. 

Fracture  of  the  Skull,  with  Laceration  of  the  Cerebellum,  from  a  blmv  on 
the  Head.  A  man  who  was  walking  in  Bromfield  street,  Feb.  12th,  at 
about  9  o'clock,  A.  M.,  was  struck  on  the  head,  and  knocked  down,  by  a 
mass  of  ice  and  snow  which  slid  from  the  roof  of  a  building. 

He  was  reported  to  have  had  slight  vomiting,  and  to  have  spit  some 
blood,  immediately  after  the  accident.  On  being  transported  to  the  Hospi- 
tal, it  was  found  that  his  extremities  were  cool,  pulse  feeble,  pupils  natural ; 
no  haemorrhage  from  the  ears.  There  was  much  jactitation,  but  the  pa- 
tient was  not  entirely  insensible,  as  he  answered  "what?"  when  spoken 
to.  There  was  no  wound  of  the  scalp,  but  over  the  parietal  protuberance 
of  the  right  side  was  a  prominent  swelling,  of  considerable  magnitude. 
He  was  put  to  bed,  warmth  applied  to  the  feet,  and  some  brandy  adminis- 
tered. Shortly  after  this,  the  pulse  was  at  48,  feeble  ;  pupils  dilated  ;  the 
patient  answered  as  before.  Dr.  Cabot  saw  him,  ordered  his  head  to  be 
shaved,  that  he  might  examine  him  carefully,  and  left  him  to  go  into  ano- 
ther ward.  In  fifteen  minutes  the  house-surgeon  was  summoned  to  the 
patient,  and  found  him  in  a  state  of  complete  asphyxia,  the  lips  and  whole 
face  being  livid.  Respiration  had  ceased,  but  the  heart  continued  to  beat, 
and  the  pulse  at  the  wrist  was  fuller  and  stronger  than  three-quarters  of  an 
hour  previously.    In  a  few  minutes  he  died. 

Autopsy,  at  4  o'clock,  P.M.  There  was  much  effusion  and  ecchymosis 
beneath  the  scalp,  at  a  place  corresponding  to  the  external  swelling.  In  the 
occipital  bone  were  two  fractures,  commencing  at  the  foramen  magnum, 
and  separated  by  a  distance  of  one  third  of  its  circumference.  They  ran 
symmetrically  upwards  and  outwards,  to  points  situated  an  inch  above  and 
behind  the  ears.    The  fracture  of  the  right  side  was  met,  at  about  an  inch 
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from  its  origin,  by  another,  which  ran  forwards  and  outwards,  terminating 
in  the  lower  part  of  the  groove  for  the  lateral  sinus.  The  fracture  of  the 
left  side,  at  an  inch  and  a  half  from  its  origin,  was  joined  by  two  fractures, 
one  running  forwards,  and  terminating  in  the  foramen  lacerum  posterius, 
and  the  other  extending  upwards  and  inwards,  to  the  very  vertex. 

The  whole  surface  of  the  cerebrum  and  cerebellum  was  abnormally  red, 
and  showed  a  high  degree  of  ecchymosis  and  extravasation.  On  the  infe- 
rior surface  of  the  left  lobe  of  the  cerebellum  was  seen  quite  an  extensive 
laceration  and  contusion  of  the  substance  of  the  organ ;  and  beneath  the 
surface  were  two  or  three  small  coagula  of  blood  which  had  been  effused. 
There  was  a  less  degree  of  contusion  and  laceration  of  the  inferior  surface 
of  the  right  lobe. 

No  examination  was  made  of  the  thorax  and  abdomen. 

Case  of  Disease  closely  resembling  Phthisis,  the  physical  Signs,  however, 
being  most  manifest  at  the  base  of  the  lung.  Treatment  by  Inhalation. 
Recovery.    (Under  the  care  of  Dr.  Bowditch.) 

Julia  S.,  an  Irish  servant-girl,  aet.  22,  soon  after  her  arrival  in  this  coun- 
try, six  years  ago,  was  attacked  with  measles,  which  left  her  with  a  severe 
cough.  Her  previous  health  had  been  good,  and  her  family  were  free  from 
phthisis.  Since  the  measles  she  had  great  irregularity  of  menstruation, 
and  once  had  complete  amenorrhea  for  two  years.  In  the  summer  of  1854, 
she  began  to  fail  in  strength,  but  was  still  able  to  work.  In  September  of 
the  same  year,  she  bathed  in  the  sea  while  menstruating,  and  since  then 
has  never  had  her  ratamenia.  About  Christmas,  1854,  she  went  to  the 
country,  to  try  to  recruit  her  health,  but  became  very  ill,  and  went  into  the 
Bridgewater  State  Almshouse,  where  she  remained  till  Oct.  6th,  1855. 
While  there,  she  was  ill  almost  all  the  time  with  "dysentery,"  having  fre- 
quent bloody  dejections.  The  fare  was  poor  and  scanty,  and  she  suffered 
much. 

She  left  the  almshouse  a  fortnight  ago,  since  when  she  has  had  a  cough, 
and  raises  a  good  deal,  especially  in  the  morning.  She  has  lost  much  flesh 
of  late,  and  has  an  irregular  diarrhoea,  often  five  or  six  dejections  in  a  day, 
which  are  always  bloody.  No  leucorrhcea.  The  feet  are  cold,  and  often 
swell.  Much  emaciation ;  lips  and  nails  blue.  Tongue  clean,  sore  along 
the  edges ;  margins  of  gums  red  and  painful.  She  still  has  considerable 
strength,  and  walked  five  miles  on  the  15th. 

She  entered  the  Hospital  Nov.  17th.  At  that  time  it  was  recorded  that 
the  expectoration,  since  the  preceding  evening,  consisted  of  §ij.  of  opaque, 
purulent  mucus.  Pulse  10S.  On  percussion,  there  was  rather  less  reso- 
nance in  the  upper  right  front,  than  on  the  left  side.  In  the  back  there  was 
decided  d illness  over  the  lower  three  inches  of  the  right  side,  and  lower 
two  inches  of  the  left  side.  Subcrepitant  rale  was  heard  in  the  lower  half 
of  both  backs,  but  extending  higher  in  the  right  side  than  in  the  left.  After 
being  treated  for  the  cough  and  diarrhoea  for  several  days,  she  was  ordered 
to  inhale  the  ethereal  tincture  of  iodine.  This  at  first  almost  caused  suffo- 
cation, but  after  a  few  trials  it  was  easily  borne,  and  produced  a  marked 
diminution  in  the  cough. 

On  the  8th  of  December,  the  rales  were  much  diminished,  being  only 
heard  after  cough,  and  the  cough  was  greatly  relieved ;  the  expectoration 
became  more  viscid,  tenacious  and  confluent,  and  less  distinct  and  ragged 
than  before  she  commenced  the  inhalation.  On  the  17th,  the  dulness  on 
percussion  had  very  much  diminished  in  the  lower  part  of  the  back,  on 
each  side,  though  there  was  still  some  muco-crepitant  rale.    On  the  31st, 
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merely  a  trifle  of  mucous  rale  was  heard,  and  that  only  after  coughing,  and 
making  several  inspirations. 

Jan.  20th,  there  was  recorded,  "still  some  dulness  over  the  lower  right 
back,  with  obscure,  rather  fine  crepitus,  on  full  breath  after  cough,  and  pain 
in  the  same  part." 

Feb.  11th,  a  faint  trace  of  rale  could  be  heard  at  the  lower  part  of  the 
right  back.  The  respiratory  murmur  was  less  pure  there  than  on  the  left 
side,  and  the  percussion  was  duller,  for  the  lower  two  inches.  There  was 
very  little  cough  or  expectoration.  The  pulse,  respiration  and  state  of  the 
bowels  were  regular. 

She  may  be  considered  well,  as  far  as  her  pulmonary  symptoms  are  con- 
cerned, but  remains  in  the  hospital  under  treatment  for  amenorrhea. 

BOSTON  LYING-IN  HOSPITAL. 

Exposure  to  Erysipelas  during  Labor.  Muriate  of  Iron  as  Prophylactic 
against  Puerperal  Fever.    Under  care  of  Dr.  H.  R.  Storer. 

Elizabeth  G.,  aged  22,  a  large,  well-shaped  woman,  who  had,  several 
days  previously,  suddenly  learned  the  death  of  her  husband,  began  her  first 
labor  Jan.  10th,  at  noon.  The  labor  progressing  naturally,  liquor  amnii 
was  freely  discharged  at  1\  P.M.,  and  Dr.  Storer  was  then  called.  Having, 
however,  that  day  seen  and  examined,  in  consultation  with  Dr.  Hobbs,  a  se- 
vere case  of  erysipelas,  and  firmly  believing  in  the  identity  of  this  disease  with 
puerperal  fever,  he  refused  attendance,  and  directed  that  one  of  his  col- 
leagues should  be  summoned.  Of  these  gentlemen,  one,  Dr.  Read,  was 
confined  to  his  room  by  sickness  ;  and  the  other,  Dr.  Dupee,  being  unavoida- 
bly detained,  did  not  reach  the  Hospital  until  after  the  labor  was  completed. 
Meanwhile,  matters  progressing  rapidly,  and  the  head  having  descended 
upon  the  perineum,  Dr.  Storer,  at  9|  P.  M.,  was  again  sent  for,  and  think- 
ing that,  of  the  two  evils,  his  absence  might  entail  greater  risk  upon  the 
patient,  he  then  decided  to  go  to  the  Hospital. 

The  child,  a  healthy  boy  of  9  lbs.,  was  born  as  he  entered  the  room. 
The  matron,  who  had  thus  far  skilfully  presided  over  the  labor,  was  in  due 
season  directed  to  remove  the  placenta.  This,  however,  was  retained  ;  all 
other  justifiable  means  for  its  removal  were  had  recourse  to,  but  failed  ;  and 
after  long  waiting,  he  reluctantly  proceeded  to  extract  it  by  hand. 

Patient  ordered  to  take  15  drops  of  tinct.  mur.  ferri  every  six  hours. 

Jan.  loth. — Patient  doing  perfectly  well.    May  stop  the  iron. 

30th.— Discharged  well. 

Mrs.  G.  went  at  once  to  Salem  as  a  wet  nurse,  for  which  she  is  admira- 
bly adapted,  and  is  now,  Feb.  17th,  in  perfect  health. 

That  puerperal  fever  is  communicated  alike  from  itself  and  from  erysipe- 
las, almost  always  through  the  physician,  is  now  very  generally  admitted. 
There  are  those  in  other  sections  of  this  country  who  deny  iis  contagion — 
but  they  have  been  nearly  silenced  by  the  masterly  Essay  of  Dr.  Holmes. 
Much  has  been  written  upon  this  subject,  and  in  the  course  of  the  discus- 
sion another  question  has  arisen — Can  puerperal  fever  be  prevented  ?  Aside 
from  ordinary  precautions,  such  as  would  be  taken  in  any  and  every  case, 
is  there  any  medicine  or  course  of  medicine  capable  of  so  affecting  the  sys- 
tem after  exposure,  as  to  fortify  it  against  the  contagion  ? 

"I  do  believe  that  if  any  man  should  ever  have  the  good  fortune  to  de- 
tect or  suggest  any  simple  and  practicable  measures,  either  to  avert  and 
prevent,  or  to  mitigate  and  cure,  surgical  and  puerperal  fever,  he  would,  in 
doing  so,  confer  one  of  the  greatest  of  all  benefits  upon  the  advancement  of 
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surgery  and  midwifery,  and  be  the  means  of  saving  numerous  lives  in  ope- 
rative and  obstetric  practice."*1 

The  use  of  muriate  of  iron  has  been  recommended  by  Bell,  of  Edinburgh, 
and  others,  not  only  for  the  treatment  of  erysipelas,  but  for  its  prevention ; 
and  still  more  lately,  for  that  of  puerperal  fever.  Few,  if  any,  observations 
upon  the  subject  are  yet  on  record,  and  for  this  reason  the  above  case  is  of 
great  interest.  The  experiment  is  one  that  no  physician  would  willingly 
and  deliberately  make.  He  could  never  be  justified  in  so  doing.  Puerperal 
fever  in  any  man's  practice  is  always  a  great  misfortune ;  he  would  have 
no  right  to  expose  a  patient  to  that  or  to  erysipelas  ;  and  therefore,  the 
chance  for  observation  must  always  be  an  accidental  one. 

The  opponents  of  contagion  will  insist  that  this  case  affords  but  negative 
proof  of  the  proposition  assumed  ;  that  it  was  merely  a  coincidence,  and 
that  it  really  confirms  their  own  view.  Such,  however,  is  hardly  the  fact. 
Somewhat  similar  coincidences  have  occurred  in  this  city,  in  the  practice 
of  Dr.  Charles  Waret  and  others;  but  in  these,  as  reported,  the  febrile 
symptoms  of  the  first  case  have  not  appeared  until  after  the  patients  exposed 
by  subsequent  confinement,  have  been  put  to  bed. 

If,  after  the  exposure  related,  the  patients  had  been  placed  under  no  treat- 
ment, and  had  still  escaped  fever,  to  which  she  had  perhaps  been  predis- 
posed by  the  mental  shock  already  mentioned,  the  evidence  would  so  far 
have  gone  against  the  doctrine  of  contagion  ;  a  little  way  only,  for  others 
have  given  overwhelming  testimony  in  its  favor.  But  under  the  circum- 
stances, the  case  seems  to  be  proof,  which  indeed  must  be  corroborated  by 
many  others  similar,  before  it  can  be  accepted  as  conclusive,  but  still,  proof 
to  some  extent,  of  the  prophylactic  property  of  muriate  of  iron  ;  and  this 
is  confirmed  by  the  fact  that  the  plan  recommended  by  Semelweiss,  of  Vi- 
enna, of  previously  washing  the  hands  of  the  operator  in  a  chlorinated  so- 
lution or  with  cyanuret  of  potass,  which  did  not  happen  to  be  in  the  house, 
was  not  followed  ;  there  thus  having  been  no  other  agent  present  or  given, 
capable  of  affording  protection. 


UitjUofjvapijtcal  Cotters. 

On  the  Organic  Diseases  and  Functional  Disorders  of  the  Stomach.  By 
George  Budd,  M.D.,  F.R.S.,  Professor  of  Medicine  in  King's  College, 
London;  late  Fellow  of  Caius  College,  Cambridge;  author  of  "A  Trea- 
tise on  Diseases  of  the  Liver,"  &c.    Philadelphia  :  Blanchard  &  Lea. 
pp.  252;  and  New  York,  Samuel  S.  &  William  Wood.    pp.  283. 
The  "  Treatise  on  Diseases  of  the  Liver,"  by  Dr.  Budd,  is  so  deservedly 
a  favorite,  that  the  present  production  would  be  cordially  received  by  anti- 
cipation, as  it  were,  of  the  merits  it  could  hardly  fail  to  possess.    The  au- 
thor gives  us  "  books  that  are  books,"  and  this  volume  is  full  of  interesting 
matter  relating  to  the  symptomatology,  diagnosis  and  treatment  of  the 
affections  which  it  describes.    As  a  practical  treatise  it  can  hardly  have  a 
rival.    The  extensive  experience  of  the  writer,  and  his  accurate  and  dis- 
criminating knowledge  of  his  subject,  are  well  known.    From  no  more 
reliable  source  could  information  be  derived. 

Originally  delivered  as  lectures,  the  substance  of  the  volume  is  presented 

*  Simpson.  Edinburgh  Monthly  Journal  of  Medical  Science,  1850,  p.  414  5  Obstetric  Me- 
moirs and  Contribuiions,  MSS.  of  Vol.  II. 

t  Extracts  from  Records  of  Boston  Society  for  Medical  Improvement,  Vol.  I.,  p.  130. 
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in  the  same  form.  The  advertisement  informs  us  that  all  of  them,  except- 
ing the  fourteenth,  have  already  appeared  in  one  of  the  English  weekly 
medical  journals.  "Those  on  Self-Digestion  of  the  Stomach  after  Death, 
and  on  Simple  Ulcer,  were  delivered  at  the  College  of  Physicians,  as  the 
Croonian  Lectures,  in  the  Spring  of  1847,  and  were  soon  afterwards  pub- 
lished in  the  Medical  Gazette."  The  rest  of  the  series  were  published  in 
1S53  and  '54,  and  the  present  re-publication  appears  with  the  additions  and 
corrections  suggested  by  the  author's  subsequent  experience. 

Amidst  so  much  that  is  excellent,  it  is  difficult  to  particularize;  we  have, 
however,  been  greatly  interested  by  the  Introductory  Lecture,  a  large  por- 
tion of  which  is  upon  the  subject  of  self-digestion  of  the  stomach,  or  those 
changes  which  occur  after  death,  in  its  coats,  from  the  action  of  the  gastric 
juice  ;  phenomena  first  remarked  by  Hunter,  and  often  observed  by  others, 
yet  so  wholly  misunderstood  prior  to  his  investigations.  Lectures  VI.  and 
VII.,  on  "  Perforating  Ulcer  of  the  Stomach  and  of  the  Duodenum,"  are 
full  of  important  hints  and  practical  information.  Lecture  XIII.,  on  the 
41  Forms  of  Indigestion  characterized  by  some  peculiarity  in  the  symptoms 
— Urticaria,  Pyrosis — Indigestion  of  Drunkards,"  and  the  last  two  lectures, 
"On  some  of  the  Remedies  for  Stomach  Disorders,"  are  of  great  value, 
and  will  be  a  very  welcome  addition  to  the  treasures  of  medical  literature. 
The  book  closes  with  certain  "General  Rules  of  Living,"  which  may  be 
perused  by  all  livers,  both  high  and  low,  with  great  profit  to  themselves, 
provided  they  pay  due  heed  to  the  good  advice  given.  We  transcribe  a 
few  of  these  general  remarks.  Most  of  them  have  the  form  of  aphorisms, 
and  are  worthy  of  special  attention  and  lasting  remembrance  : — 

"  Eating  too  frequently  is  equivalent  to  eating  too  much."  "  The  sub- 
stantial repasts  should  be  separated  by  an  interval  sufficient  to  allow  the 
stomach  to  recruit  its  powers."  "  Abstinence  from  food  should  never  be 
so  protracted  as  to  induce  a  sense  of  exhaustion.  Exhaustion  from  fasting, 
as  from  other  causes,  weakens  the  digestive  power."  "  The  last  heavy 
meal  should  be  some  hours  before  bed-time."  This  advice,  though  by  no 
means  new,  is  so  systematically  and  entirely  disregarded  by  the  great  ma- 
jority of  persons,  that  it  can  hardly  be  too  often  and  thoroughly  insisted 
upon.  "  The  best  diet  is,  generally,  a  mixed  diet  of  animal  and  vegetable 
food  ;  and  this  may  be  sufficiently  varied,  without  including  the  more  un- 
wholesome articles  of  the  two  classes."  "  Persons  of  weak  digestion 
should  abstain  from  veal  and  pork,  and  from  all  salted,  dried,  or  smoke  I 
meats,  which  experience  has  shown  to  be  particularly  hard  of  digestion." 
The  caution  is  extended  to  new  bread,  peas,  beans  and  vegetables  likely  to 
produce  flatulence.  Several  excellent  suggestions  are  offered  in  regard  to 
drinks.  Among  others  we  find  the  following.  "  Wines  are  free  from  the 
strongest  objections  to  both  these  classes  of  drinks  "  (i.  e.,  spirits  and  malt 
liquors).  "  The  liquor  that  is  most  generally  wholesome  is  wine."  The 
good  sense  of  another  remark  will  be  appreciated  :  "  If  harm  be  done  by 
improper  food  and  drink,  harm  may  also  be  done  by  improper  physic,  or 
by  physic  taken  at  improper  times.  On  this  point  much  good  advice  may 
be  given  by  a  medical  man  who  knows  the  nature  of  the  disorder  he  is  call- 
ed on  to  treat,  and  the  kind  and  degree  of  influence  which  his  remedies 
exert." 

The  author  concludes  by  saying  that  it  may  be  a  source  of  comfort  to 
persons  whose  stomachs  are  easily  disordered,  that  this  peculiarity  alone 
may  be  preservative  against  more  serious  troubles.  The  necessity  for  cau- 
tion, in  order  to  avoid  discomfort,  doubtless  often  prevents  diseases  which 
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indulgence  or  carelessness  would  have  caused.  The  frequency  of  dyspep- 
sia in  the  middle  and  higher  classes  of  society  is  referred  to.  If  this  re- 
mark be  true  of  England,  it  is  certainly  still  more  so  of  this  country. 

Two  editions  of  this  work  have  been  published  nearly  simultaneously  ; 
that  issued  by  Messrs.  Blanc  hard  &  Lea  reached  us  some  day;?  in  advance 
of  the  one  by  the  Woods,  of  New  York.  While  we  are  unwilling  to  make 
too  close  comparisons,  it  is  evident,  at  a  glance,  that  the  former  is  more 
clearly  printed  and  on  better  paper.  What  is  of  more  consequence,  how- 
ever, is  the  occurrence  of  numerous  typographical  errors  in  the  New  York- 
copy,  which  are  ascribable  only  to  an  unwise  haste  in  issuing  the  book  in 
view  of  having  a  rival  in  sales,  or  to  unaccountable  blundering  in  reading  the 
proofs.  On  page  20th  "  outporing  "  for  outpouring  ;  p.  42,  "  circmstances  " 
for  circumstances  ;  p.  69,  "  tea  "  for  ten ;  p.  102,  "  the  "  for  the  ;  p.  105, 
"it"  for  in;  p.  242,  "measure"  for  measures;  p.  2-52,  "  putrifactive  " 
for  putrefactive  ;  on  pages  276  and  277,  "  triturition  "  for  trituration,  thrice  ; 
p.  277,  "  tranformation  "  for  transformation.  These  errors  may  be  regard- 
ed as  but  of  little  importance,  yet  the  fact  that  none  of  them  exist  in  the 
Philadelphia  edition  certainly  shows  greater  attention  to  correctness  of  ty- 
pography and  more  care  for  appearances.  Both  editions  are  chargeable 
with  misspelling  Rokitansky's  name  twice,  in  Lecture  II. ;  having  it  Roki- 
tanski.  The  same  is  true  of  Magendie,  in  Lecture  XV.,  both  having  it 
Majendie,  while  elsewhere  it  is  correctly  written.  Whether  this  may  not 
be  following  the  English  copy  we  cannot  say  ;  if  so,  the  blame  is  less,  as 
compositors  are  always  instructed  to  follow  copy  even  if  it  goes  out  of  a 
window!  In  Lecture  XVI.,  6th  paragraph,  "  good  effects,  &c,  was"  may, 
in  like  manner,  be  a  lapsus  of  the  author's  pen. 

We  should  not  have  referred  to  the  typographical  peculiarities  at  all,  had 
not  the  eye  been  so  often  arrested  by  them  in  looking  over  one  copy  while 
the  other  is  free,  at  least  from  those  above  noticed,  and,  so  far  as  we  observe, 
from  others  chargeable  to  any  negligence.  The  work  must  certainly  have 
a  large  sale.  For  sale  in  Boston  by  Sanborn,  Carter  &  Bazin,  Bnrnham 
Brothers,  and  others.   


British  and  Foreign  Medico-Chirurgical  Review.    Jan.  1856.  Reprinted 
by  Samuel  S  <Sc  William  Wood,  New  York. 

We  have  received  the  January  number  of  this  valuable  reprint.  The 
Messrs.  Wood  are  entitled  to  praise  for  their  expedition  in  issuing  the 
work  before  the  arrival  of  the  English  edition. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  FEBBUARY  28,  1856. 


TRIAL  FOR  INFANTICIDE. 
The  unexpected  termination  of  the  recent  trial,  in  this  city,  of  Ellen 
Frances  Tobine,  for  the  murder  of  her  infant,  at  Chelsea,  on  the  22d  of 
July  last,  appears  to  have  been  owing  to  a  circumstance  which  exhibits 
extraordinary  negligence  on  the  part  of  the  coroner  in  not  obtaining  compe- 
tent experts  to  examine  the  body  of  the  child,  with  a  view  of  ascertaining 
the  cause  of  its  death.    The  facts  are  these  :  the  prisoner  went  to  live,  on 
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the  12th  of  July,  as  a  servant  at  a  public  house,  on  Chelsea  Beach,  kept 
by  Philip  Dascom.  Mrs.  Dascom,  and  others,  thought  from  the  appear- 
ance of  the  woman  that  she  was  pregnant,  and  charged  her  with  the  fact, 
which  the  prisoner  denied.  On  the  22d,  she  appeared  ill,  and  said  she  had 
had  a  diarrhoea  in  the  night.  Spots  of  blood  were  observed  on  the  floor 
of  her  chamber.  Her  figure  seemed  to  be  much  smaller  than  before,  and 
she  said  to  another  woman  in  the  house,  "  Lucinda,  they  are  having  a  great 
time  about  my  killing  my  baby."  She  then  left  the  house,  and  the  same 
dav  Mrs.  Dascom  discovered  a  recent  placenta  in  the  chamber  which  Ellen 
had  occupied.  Within  a  day  or  two  after  this,  the  body  of  an  infant  was 
found  on  the  beach,  near  the  house,  wrapped  up  in  cloth.  A  coroner's  in- 
quest was  held,  and  the  only  medical  witness  examined  was  Dr.  Roderick 
Cutter,  whose  practice,  as  he  himself  states,  is  chiefly  confined  to  dentistry, 
and  whose  incompetence  to  give  an  opinion  in  a  case  of  this  nature  is  suffi- 
ciently evident  from  his  testimony  at  the  trial.  It  appears,  so  far  as  we 
can  ascertain  from  the  report  of  the  trial  published  in  the  papers,  that  he 
applied  the  hydrostatic  test  to  a  portion  only  of  the  lungs,  which,  he  found, 
floated  in  water.  He  found  a  cord  tightly  tied  around  the  child's  neck,  so 
much  so  as  to  prevent  him  from  introducing  his  finger  under  the  string. 

The  above  facts  were  proved  at  the  trial,  and  Drs.  H.  G.  Clark  and 
Channing  were  called  for  the  defence.  They  testified  that  the  tests  applied 
by  Dr.  Cutter  were  not  sufficient  to  establish  the  fact  that  air  had  entered 
the  lungs,  and  Mr.  Clifford,  the  Attorney-General,  finding  the  evidence  in- 
sufficient to  sustain  the  prosecution,  abandoned  the  case.  The  jury,  under 
the  instructions  of  the  Court,  rendered  a  verdict  of  "  not  guilty." 

We  are  at  a  loss  to  imagine  why  the  coroner  did  not  procure  experts  to 
examine  the  body,  whose  opinions  could  be  relied  upon.  Certainly  the  im- 
portance of  the  case  was  a  sufficient  warrant  for  every  exertion  on  his  part 
to  make  a  thorough  investigation  into  the  causes  of  the  death.  The  crime 
of  infanticide  is  becoming  frequent  among  us,  and  the  result  of  this  trial 
will  go  far  to  render  it  still  more  so. 

THE  "  WOMEN'S  HOSPITAL"  IN  NEW  YORK. 

The  first  anniversary  of  this  institution  was  celebrated  on  the  evening  of 
February  11th,  in  Clinton  Hall,  the  meeting  being  attended  by  a  large  and 
respectable  assemblage,  among  whom  we  notice  the  names  of  some  of  the 
most  eminent  physicians,  and  members  of  other  professions,  in  New  York. 
We  derive  our  information  concerning  the  meeting  from  a  newspaper  re- 
port, which  may  not  be  correct,  and  we  hope  it  will  prove  to  be  so,  since  we 
read  statements  in  relation  to  the  operation  for  vesico-vaginal  fistula,  which 
are  wholly  at  variance  with  the  facts.  According  to  the  report  printed  in 
the  New  York  Daily  Times,  Dr.  J.  W.  Francis  "  submitted  to  the  meeting 
a  history  of  the  labors,  trials,  reverses  and  ultimate  success  of  Dr.  Sims,  in 
discovering  the  means  by  which  certain  diseases  incidental  to  women,  and 
heretofore  regarded  as  beyond  the  reach  of  medical  and  surgical  skill,  might 
be  effectually  cured.  #  *  *  *  *  *  He  alluded  to  the  fact  that 
the  highest  medical  and  surgical  talent  of  Europe  had  failed  to  devise  a 
successful  method  of  treating  this  class  of  diseases,  and  claimed  for  Dr. 
Sims,  an  American,  late  of  Montgomery,  Ala.,  and  now  of  New  York  city, 
the  distinguished  and  imperishable  honor  of  having  made  the  discovery — 
a  discovery  so  perfect  and  certain  in  its  results  that  there  had  not  been  a 
single  case  operated  on  at  the  Women's  Hospital  that  was  not  cured." 

Discovering  the  means,  indeed  !    Does  Dr.  Francis  pretend  to  say  that 
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these  diseases  were  not  frequently  cured,  not  only  in  Europe  but  also  in 
this  country,  long  before  the  publication,  in  the  American  Journal  of  Medi- 
cal Sciences,  of  Dr.  Sims's  interesting  and  valuable  article  on  the  operation 
for  vesico-vaginal  fistula  ?  One  would  naturally  suppose,  from  reading  the 
report,  that  no  one  except  Dr.  Sims  had  ever  cured  this  disease. 

Let  us  not  be  understood  as  wishing  to  detract  from  the  credit  justly  due 
to  Dr.  Sims  for  his  improvements  in  the  method  of  doing  this  not  uncom- 
mon operation.  His  article  before  alluded  to  contains  an  admirable  descrip- 
tion of  its  difficulties,  and  the  means  which  he  suggests  for  overcoming 
them  are  ingenious  and  valuable,  particularly  his  method  of  placing  the 
patient  for  the  operation,  and  his  ''clamp  suture,"  for  uniting  the  raw  sur- 
faces, which  latter  we  observe  is  recommended  by  Druitt,  in  the  last  edition 
(1854)  of  his  Surgeon's  Vade-Mecum,  though  he  does  not  think  proper  to 
acknowledge  the  source  from  whence  he  borrowed  the  idea.  In  this  arti- 
cle, however,  no  new  principle  is  put  forward  for  the  treatment  of  this 
affection,  nor  do  we  find  that  any  such  is  claimed  by -Dr.  Sims,  who  gives 
full  credit  to  Dr.  Hayward,  of  this  city,  for  having  first  successfully  per- 
formed the  operation,  in  this  country,  in  1839.  Since  that  time,  it  has 
been  frequently  done,  both  here  and  elsewhere. 

We  are  glad  that  Dr.  Mott  had  the  good  sense  to  see  the  error  of  carry- 
ing adulation  beyond  the  bounds  of  truth.  A  series  of  resolutions  was 
proposed,  at  the  close  of  the  meeting,  the  first  of  which  alluded  to  the 
"  eminent  success  which  has  attended  the  treatment  [in  this  Hospital]  of 
organic  female  diseases  heretofore  deemed  incurable.'"  Dr.  Mott  insisted 
on  having  the  resolution  amended,  so  as  to  read  "  heretofore  rarely  curable," 
which  amendment  was  adopted. 

We  can  find  no  account  of  the  number  of  patients  in  the  Hospital  ;  of 
the  number  and  kinds  of  operations  performed  (it  seems  they  were  all  suc- 
cessful) ;  or  of  the  financial  condition  of  the  institution.  We  are  aware,  of 
course,  that  the  report  is  not  an  official  one;  its  appearance  is  certainly 
that  of  a  puff  for  the  benefit  of  Dr.  Sims,  which  our  high  appreciation  of 
him  as  a  surgeon  and  a  gentleman  leads  us  to  believe  was  inserted  without 
his  consent,  and  which  must  be  a  source  of  regret  to  him. 


STATE  ALMS-HOUSE  AT  BRIDGE  WATER. 

We  observe  that,  according  to  the  report  of  Dr.  Ruggles,  the  resident 
physician  of  this  institution,  during  the  year  ending  Dec.  1st,  there 
were,  in  the  institution,  births,  56;  admitted  to  hospital,  719;  discharged 
well,  347;  discharged  improved,  47 ;  eloped,  1;  died,  263;  remaining,  62. 
Of  the  deaths.  91  were  from  consumption,  49  from  measles,  55  from  partu- 
rition, 45  from  u  ephemeral  fever,"  37  from  debility,  and  37  from  acute  diar- 
rhoea. Dr.  Ruggles  says,  "  When  we  consider  the  character  and  condition 
of  the  persons  received  as  inmates  of  the  institution,  that  in  most  cases 
their  constitutions  have  been  broken  down  by  previous  disease,  bad  living, 
dissipation  an  i  exposure,  it  will  not  appear  so  surprising  that  the  hospital 
report  embraces  so  great  a  number.  A  great  proportion  of  the  patients  do 
not  come  in  until  the  latter  stages  of  diseases,  which  are  incurable,  having 
received  but  little  medical  treatment  and  kind  attention,  in  which  cases  all 
we  can  do  is  to  nlleviate  their  sufferings  and  keep  off,  as  long  as  possible,  a 
result  which  must  inevitably  follow." 

In  view,  however,  of  the  extraordinary  number  of  deaths  from  parturi- 
tion, we  cannot  help  thinking  that  the  hygienic  condition  of  the  hospital 
must  be  very  defective,  unless  there  be  some  error  in  the  returns. 
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BUST  OF  DR.  JACOB  B1GELOW. 

In  accordance  with  a  wish  expressed  in  the  Report  of  a  Committee  of  the 
Trustees  of  the  Massachusetts  General  Hospital,  a  bust  of  Dr.  Bigelow 
has  been  executed  in  marble  by  Mr.  Henry  Dexter,  and  may  be  seen  for  a 
few  days  at  the  store  of  Mr.  Cotton,  stationer  and  print-seller,  Tremont 
Street.    The  following  is  the  Report  referred  to. 

lt  Massachusetts  General  Hospital,  Aug.  15,  1855. 

"The  Committee  to  whom  the  letter  of  Dr.  Jacob  Bigelow,  resigning  his 
position  as  one  of  the  Visiting  Physicians  of  the  Massachusetts  General 
Hospital,  was  referred,  report: — 

"  That  Dr.  Bigelow  was  elected  as  one  of  the  Consulting  Physicians  of 
this  Hospital  in  1827;  that  he  has  been  immediately  connected  with  the 
Institution  since  that  date  ;  that  he  has  brought  to  its  service  great  skill,  a 
large  experience,  deep  knowledge,  and  an  unusual  degree  of  good  judg- 
ment; — that  his  services,  invaluable  as  they  are  known  to  have  been,  and 
occupying  much  of  his  time  as  they  are  known  to  have  done,  have  been 
requited  only  by  the  consciousness,  on  his  part,  of  devotion  to  humane  du- 
ties, and  by  the  respect  and  affection  of  those,  who  have  known  how  faith- 
fully those  duties  have  been  performed. 

"And  the  Committee  recommend,  that  he  be  requested  by  the  Trustees 
to  permit  his  bust  or  portrait  to  be  taken,  by  a  competent  artist,  to  be  pre- 
served in  the  Hospital.  J.  Thomas  Stevenson,  ) 

W.  J.  Dale,  £  Committee." 

H.  B.  Rogers,  ) 


We  insert  the  following  note  from  Samuel  Gregory,  Secretary  of  the 
New  England  Female  Medical  College,  at  his  request. 

Messrs.  Editors, — A  paragraph  in  the  last  number  of  your  Journal,  in 
reference  to  a  recent  "death  from  abortion,"  in  New  York,  says,  "  Suspi- 
cion rested  upon  Dr.  Z.  C.  Johnson,  and  a  'female  physician,'  named  Abby 
L.  Crocker,  who,  according  to  the  testimony,  'studied  medicine  in  Boston, 
but  did  not  graduate.'"  The  natural  inference  is,  that  she  had  been  a  stu- 
dent in  the  New  England  Female  Medical  College,  this  being  the  only 
place  in  Boston  where  women  graduate  as  physicians.  Please  permit  me, 
therefore,  to  say  that  the  woman  named  has  never  attended  this  institu- 
tion. Secretary. 


Communications  Received. — Diseases  of  the  Female  Urethra,  bv  Dr.  Walter  Channing. — To- 
pography and  Diseases  of  Bates  County,  Missouri.  No.  II. — On  the  Extraction  of  Minerals  from 
the  System. — Case  of  Retroversion  of  the  Gravid  Uterus  at  Term. — Observations  on  Post-Par- 
tum  Haemorrhage. — Cases  of  Puerperal  Convulsions. 


M  arried,— At  Bridgeport,  Conn.,  30th  ult.,  Dr.  Clement  A.  Walker,  of  Boston,  to  Miss  Geor- 
giana  Nichols,  of  Bridgeport. 


Dif.d. — In  Fitchburg,  25lh  inst.,  after  a  long  and  painful  illness,  Dr.  Osman  L.  Huntley,  a  dis- 
tinguished physician  of  that  place. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  Feb.  23d,  84.  Males,  4-3— females,  41. 
Accident,  1 — apoplexy,  1 — inflammation  of  the  bowels,  2 — inflammation  of  the  brain,  4 — conges- 
tion of  the  brain,  2 — consumption,  17 — convulsions,  1 — croup,  2 — diarrhoea,  1 — dropsy.  1 — drop- 
sy in  the  head,  7 — debility,  1 — infantile  diseases,  5 — puerperal,  1 — erysipelas,  1 — typhoid  fever, 
1 — scarlet  fever,  1 — disease  of  the  hip,  1 — intemperance.  I — inflammation  of  the  lungs,  8 — disease 
of  the  liver,  1 — measles,  2 — old  age,  2 — palsy,  1 — scalds,  1 — smallpox,  4 — unknown,  8 — worms, 
1 — whooping  cough,  5. 

Under  5  years,  44— between  5  and  20  years,  7— between  20  and  40  years,  15— between  40  and 
60  years,  11— above  60  years,  7.  Born  "in  the  United  States,  64 — Ireland,  15— British  Provin- 
ces, 3 — England,  1 — Germany,  1. 
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Remarkable  Case  of  Incontinence  of  Urine. — M.  Laurence  was  called  to  see  an 
old  man  in  much  distress  on  account  of  a  nocturnal  incontinence  of  urine,  which 
had  continued  for  six  weeks.  On  awaking,  he  had  found  himself  thoroughly 
wetted  by  this  involuntary  flow.  This,  it  is" stated,  had  caused  him  to  have  very 
severe  rheumatic  pains  over  the  whole  side  upon  which  he  was  in  the  habit  of 
lying;  usually,  he  had  had  no  difficulty  in  urinating,  but  lately  there  had  been 
some  trouble.  The  urine  was  cloudy  with  red  sediment.  No  enlargement  of  the 
prostate  gland  could  be  detected  on  examination  by  the  rectum. 

The  cause  of  this  enuresis  not  being  very  clear,  M.  Laurence  prescribed  the 
following  mixture,  with  the  idea  that  it  might  be  occasioned  by  want  of  contrac- 
tility of  the  muscular  fibres  of  the  vesical  neck  : — Tincture  of  the  sesqui-chlo- 
ride  of  iron,  two  drachms;  balsam  copaiva,  one  drachm  ;  strychnine,  one  grain ; 
infusion  of  cassia,  twelve  ounces.  The  physician  was  surprised  to  hear  that  after 
only  two  doses  of  the  above  preparation,  taken  on  the  same  day,  the  incontinence 
wholly  disappeared. —  Gazette  des  Hopitaux,  Oct.,  1855. 

Healthy  Doctrine. — The  Medico-Chhurgical  Review  (London)  has  a  lengthy 
notice  of  Meigs  on  childbed  fever.  We  are  pleased  to  notice  that  the  reviewer, 
Dr.  Fleetwood  Churchill,  subjects  the  work  to  a  careful  analysis,  and  differs  with 
Dr.  Meigs  upon  all  the  main  issues.  Dr.  Churchill  considers  childbed  fever  as  a 
disease  distinct  from  the  local  inflammation,  as  contagious,  as  typhoid  in  its  cha- 
racter, and  as  requiring  stimulants  rather  than  depletion.  The  review,  though 
kind  in  tone,  is  nevertheless  caustic  in  fact  and  triumphant  in  argument.  Dr. 
Meigs  could  hardly  have  written  another  work  so  dangerous  to  his  reputation  as  a 
medical  reasoner  as  this. — Buffalo  Med.  Journal. 

Case  of  United  Living  Children  (Russian).— On  the  4th  of  April,  1855,  one  of 
the  rarest  cases  of  double  formations  occurred  in  the  St.  Petersburg  Foundling 
Hospital — namely,  two  girls  growing  together  by  the  skulls — which  still  live,  and 
so  far  appear  to  be  in  good  health.  Of  all  the  cases  of  this  kind  hitherto  known 
(of  which  there  are  seven),  the  union  of  the  two  individuals  was  never  of  that 
kind  to  bring  the  face  of  one  child  directly  opposite  to  the  face  of  the  other. 
These  twins  are  so  united  that  if  the  middle  line  of  the  face  of  one  child  be  pro- 
longed from  the  nose,  this  would  strike  upon  the  ear  of  the  other.  Through  the 
mobility  of  the  necks  the  two  children  really  lie  in  a  straight  line,  one  girl  lying 
on  the  back,  the  other  on  the  side,  and  thus  they  sleep.  The  face  of  one  child  is 
quite  symmetrical  as  far  as  the  forehead,  and  it  is  first  in  the  formation  of  the 
skull  that  want  of  symmetry  appears.  In  the  face  of  the  other,  the  right  half  is 
much  shortened,  and  the  eye  of  this  side  opens  less  than  the  other.  The  two 
children  possess  a  perfectly  independent  existence  from  each  other  as  relates  to 
sleeping,  waking,  want  of  food,  &c.  The  one  sleeps  quietly,  whilst  the  other 
takes  nourishment  or  looks  about.  Common  sensibility  does  not  appear  to  exist, 
since  in  cases  of  this  kind  the  brains  and  nerves  of  each  individual  are  preserved 
distinct.  Not  so  always  with  ihe  blood-vessels.  Once,  one  child  screaming  loud, 
awoke  its  sister.  The  face  of  the  screaming  child  became  suffused  and  reddened 
deeply,  whilst  the  other  was  still  asleep.  Then  the  face  of  the  other  begati  to 
redden  and  swell,  and  it  was  only  after  this  that  it  opened  its  eyes.  The  features 
of  the  two  children,  especially  of  the  one  whose  face  is  not  shortened,  are  very 
pleasing.  The  phvsicians  of  the  Foundling  promise  to  observe  this  case  more 
fully,  and  publish  the  results. — Monatsschr.  fur  Gcb.,  July,  1855. 

Removal  of  the  Stains  of  Nitrate  of  Silver.— For  this  purpose,  either  of  the  fol- 
lowing solutions  may  be  employed.  A  solution  of  eight  parts  each  of  bichloride 
of  mercury  and  muriate  of  ammonia  in  one  hundred  and  twenty-five  parts  of  wa- 
ter, or  one  of  five  grammes  (77.2  grs.)  of  cyanide  of  potassium  and  fifty  centi- 
grammes (7.72  grs.)  of  iodine  in  forty-five  grammes  (664.8  grs.)  of  water  Rub- 
bing the  stain  with  a  solution  of  iodine,  and  washing  off  the  iodide  of  silver 
formed  by  ammonia,  is  also  effectual.— Philad.  Med.  and  Surg.  Journal 

The  Winter  in  Philadelphia  is  remarkable  for  the  severity  of  the  cold,  and  the 
amount  of  snow  fallen.  Large  numbers  of  old  persons  have  died  during  the  cold 
weather  in  January.  The  smallpox  and  varioloid  have  been  prevalent  all  over 
the  city,  and  considerable  alarm  has  existed  on  account  of  it.— Ib. 
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DISEASES  OF  THE  FEMALE  URETHRA. 

(Read  before  the  Suffolk  District  Medical  Society,  Feb.  23, 1856,  by  Walter  Channing,  M.D., 
and  communicated  for  the  Boston  Medical  and  Surgical  Journal.) 

These  diseases  are  of  the  meatus,  or  are  just  within  it,  or  occupy 
more  or  less  of  its  lining  tissue.  Those  which  are  at  or  near- 
est  the  meatus  may  arise  by  a  narrow  foot-stalk,  or  may  have  a 
broad  base.  They  have,  somelimes,  many  origins,  or  proceed  as 
vegetations  of  various  length,  from  a  single  base,  or  may  have  in- 
dependent origins.  At  times  they  are  acuminated,  at  others  round- 
ed, with  narrow,  or  almost  filiform  foot-stalks.  When  of  broader 
origin  they  may  be  oblong,  or  circular.  They  may  not  be  much  ele- 
vated, but  lie  broad  and  flattish  upon,  or  within,  the  meatus.  In  one 
case,  the  tumor,  if  such  it  may  be  called,  arose  thin  and  broad,  and 
protruded,  fan-shaped,  beyond  the  external  labia. 

In  structure  these  growths  are  very  delicate,  seeming  to  be  a 
mere  mass  of  vessels  enclosed  within  the  finest  tissue.  This  it  is 
which  accounts  for  their  color.  This  is  the  brightest  ruby  red. 
We  rarely  meet  with  any  structure  of  which  the  color  is  more  dis- 
tinctive than  it  is  in  this  disease.  It  explains  the  hemorrhage  which 
has  been  met  with  after  their  excision.  In  some  cases  this  is  as 
unmanageable  as  in  any  surgical  operation  which  has  hemorrhage 
as  a  result.  We  are  not  always  aware  of  the  amount,  as  the  flow 
ma}r  be  towards,  and  into,  the  bladder.  Subsequent  micturition 
shows  the  amount. 

Another  sign  is  the  sensibility  of  these  growths.  It  is  emphati- 
cally exquisite.  The  slightest  touch  produces  intense  suffering. 
Micturition  is  dreaded.  Walking  or  sitting  brings  with  it  severe 
pain,  so  that  the  patient  is  obliged  to  keep,  as  much  as  possible,  at 
rest.  This  has  been  especially  annoying  to  women  who  live  by 
work.  At  times  they  must  abandon  all  active  employment.  It 
seems  hardly  possible  that  so  small  a  disease  should  produce  so 
much  annoyance.  In  those  instances  in  which  the  disease  extends 
much,  especially  to,  or  beyond  the  labia,  there  may  be  a  foetid  acrid 
discharge,  which  irritates  and  inflames  the  surfaces  to  which  it  is 
applied,  or  upon  which  it  accumulates. 

In  some  cases  the  meatus  is  thickened  ;  sometimes  half  round, 
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at  others  in  two  opposite  parts  of  its  circumference,  forming  distinct 
lips,  with  a  linear  opening.  In  such  the  meatus  may  be  palnlous, 
or  easily  opened,  showing  a  morbidly  red  surface  of  the  urethra 
within.  In  these  instances  there  is  less  suffering  than  the  preceding 
form  of  ihe  disease  has  accompanying  it,  but  it  is  quite  enough  to 
trouble  the  patient  and  to  act  as  a  fret  upon  the  mind,  producing 
depression  of  spirits,  and  if  it  have  existed  a  long  time  without  be- 
ing diagnosed,  and  has  been  treated  as  is  common  dysuria,  there 
is  a  hopelessness  of  recovery  which  does  not  promote  convalescence. 
This  last  is  marked  by  paroxysmal  attacks  of  suffering,  the  intervals 
of  which  may  become  longer  and  longer  until  they  disappear. 

Another  form  of  structural  urethral  diesase  is  found  in  ihe  urethra 
itself.  The  meatus  is  well,  but  patulous.  There  is  no  outgrowth. 
There  is  nothing  unusual  in  it  except  its  being  very  open,  or  easily 
opened.  Within  is  the  ruby  red  color.  There  is  one  lesion  in  it 
which  has  rarely  been  met  with  by  me.  This  consists  of  cracks  or 
fissures,  appearing  as  lines  only,  and  often  only  attended  with  pain 
during  micturition. 

Of  the  subjects  of  these  diseases,  as  to  age,  it  has  been  met  with 
from  12  or  13,  to  between  40  and  50.  Sedentary  persons,  as 
dress  makers,  shop  tenders  and  domestics  have  furnished  most 
cases.  The  most  healthful  in  appearance,  and  in  fact,  have  been 
its  subjects,  and  the  suffering  has  been  equal  in  all  its  subjects. 

One  fact  in  the  history  of  these  diseases  deserves  special  notice, 
and  which  has  been  adverted  to.  This  is  the  accompanying  con- 
dition of  the  bladder.  It  gets  to  be  very  irritable.  It  bears  but 
little  urine  without  distinct  complaint.  The  patient's  occupation  or 
situation  may  prevent  a  prompt  attention  to  ihe  call.  The  suffering 
is  great ;  but  worse,  the  bladder  becomes  seriously  impaired  in  its 
functions,  and  may  always  trouble  the  patient.  In  this  form  of  the 
disease  the  diagnosis  is  made  with  much  difficulty,  so  that  the  effect 
of  a  disease  becomes  the  leading  object  of  regard,  while  the  disease 
itself  lies  unnoticed  and  unknown.  Symptoms  of  grave  renal 
trouble  may  be  developed  at  length,  and  a  condition  of  helpless 
invalidism  may  be  the  result. 

Diagnosis. — This  is  not  difficult  if  its  means  are  used.  These 
are  mainly  inspection  of  the  part.  This  may  be  made  sometimes 
with  the  speculum  with  a  fenestra  or  window  in  its  tube.  If  ihe 
disease  be  beyond  vision,  then  the  catheter  very  slowly  introduced, 
or  a  bougie,  may  point  it  out.  Chemical  examination  of  the  urine 
will  separate  urethral  from  vesical  and  renal  maladies.  Symptoms, 
and  appearances,  as  above  given,  will  of  course  form  an  important 
part  of  the  means  of  diagnosis. 

Case  I. — This  occurred  many  years  ago,  in  a  domestic  appa- 
rently in  perfect  health,  about  18  years  of  age.  I  saw  her  with  my 
friend,  Dr.  Putnam.  The  local  symptoms,  so  grave  in  this  case 
as  to  make  it  absolutely  necessary  for  the  patient  to  leave  her 
place,  led  Dr.  P.  to  ask  for  an  examination,  when  vaginal  explora- 
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tions  were  rare.  He  discovered  a  tumor,  projecting  from  the  ure- 
thra, small  in  size,  with  a  broad  base,  ruby  red  color,  and  of  ex- 
quisite sensibility.  Dr.  Putnam  removed  the  tumor  by  excision, 
immediately  afterwards  applying  the  nitrate  of  silver.  The  recovery 
was  speedy  and  perfect. 

Case  II. — This  case  was  seen  by  me  with  my  friend,  Dr.  Bow- 
ditch,  some  years  ago.  A  domestic,  aged  about  15  years.  No 
cause  was  assigned  for  the  disease.  It  had  existed  for  some  time, 
and  was  the  smallest  in  size  of  any  met  with.  It  was  little  more 
than  filiform.  The  suffering  was  out  of  all  proportion  to  the  size. 
This  case  was  treated  with  the  nitrate  only,  and  permanent  reco- 
very followed. 

Case  III. — Miss  ,  aged  about  30,  dress  maker,  applied  to  me 

on  account  of  very  severe,  or  distressing  dysuria.  She  had  great 
pain  from  walking,  or  any  exertion,  referred  to  fore  part  of  the 
front  passage.  She  had  suffered  from  it  for  a  long  time  without 
being  able  to  make  up  her  mind  to  apply  for  relief.  She  was  asked 
if  in  her  occupation  she  had  not  felt  obliged  to  retain  her  water 
when  the  calls  to  pass  it  were  very  urgent.  She  said  yes.  This 
question  is  always  asked  by  me  in  like  complaints,  and  it  is  almost 
always  answered  in  the  affirmative.  The  largest  class  of  patients 
who  consult  me  for  these  complaints,  complicated  as  they  often  are 
with  obstinate  costiveness,  and  various  uterine  maladies, — the  larger 
number  of  these  are  folders,  and  stitchers  of  books,  milliners, 
dress  makers,  shop  tenders,  slop-shop  sewers  —  the  most  seden- 
tary of  employments,  and  which  to  be  made  at  all  remunerative 
must  be  steadily  pursued  for  many  hours  in  succession.  So  true  is 
this  that  the  noon  meal  is  carried  to  the  rooms  in  which  they  have 
employment,  so  that  from  12  lo  15  hours  may  be  passed  without 
the  least  exercise.  It  is  in  these  that  the  calls  of  nature  are  un- 
heeded and  the  surest  foundations  are  laid  for  incurable  invalidism. 
Dr.  Franklin,  I  think,  died  of  stone,  and  traced  his  disease  to  his 
confinement  to  the  printing  press  in  early  life,  and  his  neglect  of  the 
functional  means  of  health. 

Upon  examination  of  Miss  's  case,  a  tumor  was  found  pro- 
jecting from  the  urethra  of  a  larger  size  than  had  been  met  with  by 
me  before  in  this  situation,  and  having  the  characters  above  des- 
cribed. She  consented  to  have  it  removed,  and  this  was  done  next 
day,  Dr.  Putnam  assisting  me.  The  base  was  broad,  and  it  was 
impossible  to  remove  the  whole  of  it  without  a  hazard  of  hemor- 
rhage which  it  might  be  found  difficult  to  check.  The  nitrate  was 
applied  to  the  wound.  Next  day  the  patient  was  found  very  com- 
fortable. As  a  portion  of  the.  disease  remained,  the  nitrate  was 
applied  once  or  Iwice  a  week,  until  it  was  entirely  removed. 

Between  one  and  two  years  after,  the  disease  returned.  This 
was  after  Case  IV.,  which  follows.  The  tumor  was  about  the  size 
of  the  first,  and  the  same  symptoms  accompanied  it.  Before  re- 
moving it,  ice  was  applied  until  sensibility  was  entirely  removed, 
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and  with  ihe  best  result.  There  was  no  feeling  of  the  exeision  of 
the  tumor,  nor  from  the  applieation  of  the  caustic.  After  a  few 
subsequent  applications  of  the  nitrate  no  appearance  of  the  disease 
remained. 

Case  IV. — This  was  a  school  girl  of  about  13.    Menstrual  ion 
had  not  occurred.    She  was  unusually  tall  and  large  for  her  age. 
Health  perfect,  robust.   There  was  the  development  of  more  years. 
Her  mother,  an  intelligent  woman,  was  uncertain  of  the  time  of 
the  occurrence  of  the  disease.    There  had  been,  for  some  time, 
smarting  and  difficulty  in  micturition,  with  much  chafing  of  ihe  ex- 
ternal labia  and  a  foetid  discharge.    At  length  a  thin,  bright,  flat 
substance,  with  a  scalloped  edge,  was  seen  projecting  between  the 
labia,  which  was  followed  by  increased  difficulty,  and  walking  be- 
came very  painful.    She  was  taken  from  school.    Dr.  Putnam  saw 
this  case  with  me.    It  was  as  described  by  Mrs.  .    The  slight- 
est, touch  produced  intolerable  pain  and  a  sudden  spring  of  the 
patient,  which  stopped  the  examination  at  once.   It  was  soon  found 
that  nothing  could  be  done  without  etherization,  and  next  day  this 
was  tried.    Great  difficulty  was  met  wiih  in  overcoming  the  power 
of  the  patient,  and  when  the  fullest  effects  of  ether  were  apparent 
in  ihe  general  system,  the  local  sensibility  remained  so  perfect  as  to 
make  the  child  wholly  unmanageable.    Chloroform  was  next  used 
and  freely,  but  with  no  effect.    It  occurred  to  me,  in  the  failure  of 
these  means  of  quiet,  to  try  ice.    The  trial  was  made  and  was  per- 
fectly successful.    Not  the  least  uneasiness  was  betrayed  when  the 
diseased  mass  was  freely  handled,  when  it  was  embraced  by  the 
hooked  forceps,  nor  when  it  was  cut  off  by  the  scissors,  nor  afler- 
wards  when  the  nitrate  was  freely  applied  to  the  cut  base,  which 
was  deep  within  the  meatus. 

Next  day  paiient  was  found  comfortable.  Inquiry  was  made  if 
hemorrhage  had  occurred.  There  had  been  no  external  bleeding, 
but  with  urine  which  had  recently  passed,  a  large  quantity  of  coagu- 
lated and  liquid  blood  had  come  away.  There  was  no  return  of 
this,  and  recovery  was  rapid.  This  is  the  only  case  within  my  ob- 
servation of  these  diseases  in  which  hemorrhage  has  followed  the 
excision  of  these  outgrowths.  Il  is  worth  remembering.  If  the 
symptoms  of  this  accident  occur,  and  there  be  no  external  flowing, 
an  examination  of  the  urethra,  and  the  use  of  the  catheter,  might 
discover  the  cause,  and  plugging  might  prevent  farther  trouble.  As 
for  the  most  part  the  disease  has  its  seat  near  ihe  meatus,  it  could 
not  be  difficult  to  apply  here  the  means  to  check  it,  and  direct  or 
mechanical  ones  must  be  more  sure  of  the  effect  than  are  chemical 
ones. 

Case  V. — Mrs.  ,  a  widow,  about  40,  called  on  me  on  ac- 
count of  long-continued  pain  in  the  back  and  hips,  sense  of  weight 
and  dragging,  leucorrhoea,  and  disturbed  menstruation.  She  had 
also  dysuria,  internal  hemorrhoids,  which  much  embarrassed  defe- 
cation, and  had  almost  cartilaginous  and  numerous  vegetations  sur- 
rounding the  anus.    Her  general  health  was  wretched.  Emacia- 
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tion  great,  and  upon  the  whole  she  was  as  severe  a  sufferer  as  is  often 
met  with.  Examined  by  the  speculum,  a  tumor  was  seen  project- 
ing beyond  the  os  uteri,  of  the  size  of  a  small  walnut.  It  was 
soft,  easily  bleeding,  and  insensible.  Quite  a  large  vegetation  was 
found  at  the  meatus  urinarius.  It  had  the  usual  color  of  such 
growths,  but  was  the  least  tender  of  any  before  seen  by  me. 

Treatment  was  first  directed  to  the  uterine  oulgrowih.  This  was 
too  soft  for  the  ligature  or  forceps.  Caustic  was  freely  and  fre- 
quently applied.  The  good  effects  were  soon  obvious  in  the  en- 
tire disappearance  of  the  disease.  The  os  uleri  closed  and  present- 
ed the  linear  diameter  and  size  of  health.  The  same  means  were 
successfully  used  for  the  disease  of  the  meatus.  The  caustic  gave 
pain,  but  the  free  use  of  cold  water  soon  removed  it.  Much  more 
time  passed  before  the  cure,  than  was  required  for  the  removal  of 
the  uterine  disease.  The  hemorrhoids  were  removed  by  ligature, 
the  tumors  being  forced  out  of  the  bowel  by  the  patient  for  the 
use  of  the  ligature.  After  those  had  been  removed  which  were 
pendnous  enough  to  be  tied,  a  tumor  wilh  a  broad  base  remained, 
and  kept  up  the  old  irrital ion.  To  this  caustic  was  applied  by  the 
rectal  speculum  having  a  lateral  opening.  The  external  vegetations 
were  removed  by  the  scissors,  to  the.  bases  of  which  caustic  was 
applied  immediately  after  the  excisions.  After  several  months'  treat- 
ment Mrs.    recovered,  and  is  now  in  good  health.    She  has 

regained  flesh,  and  uses  exercise  freely  without  any  of  its  former 
accompaniments.  This  case  was  complicated  with  heart  disease. 
On  ascending  heights,  distressing  palpitation  with  dyspnoea  were 
experienced,  accompanied  by  rigors  in  which  the  teeth  would  chat- 
ter as  in  severe  paroxysms  of  intermittent  fever.  The  skin  became 
cold  and  livid.  There  were  no  signs  discovered  of  organic  cardiac 
trouble,  and  its  imitations  have  gradually  diminished  as  remote  lo- 
cal diseases  have  disappeared. 

Case  VI. — Mrs.  .  aged  about  30.  In  this  case  the  whole  uri- 
nary apparatus  was  diseased,  and  had  been  so  in  various  degrees  for 
a  long  time.  There  was  an  outgrowth  from  the  urethra  involving 
the  meatus.  This  was  exquisitely  tender,  hardly  tolerating  the 
touch — constant  dysuria,  with  frequent  calls  to  pass  Avater.  Is  con- 
stantly in  bed,  the  least  movement  producing  increased  suffering. 
Constant  uneasiness  in  the  part  diseased,  with  paroxysmal  exag- 
gerations which  it  was  not  easy  to  remove  or  diminish.  The  cathe- 
ter was  used,  and  the  whole  extent  of  the  urethra  was  found  as 
tender  as  was  its  meatus.  The  urine  was  rendered  in  various  con- 
ditions. At  times  it  was  bloody.  Liquid  and  coagulated  blood 
was  so  freely  passed  that  at  times  it  seemed  to  make  the  principal 
amount  of  what  came  from  the  bladder.  Sometimes  it  was  puru- 
lent, and  in  no  case  have  I  seen  so  much  pus  in  the  urine  as  in  this. 
At  other  times  the  precipitate  was  flocculent,  branny,  reddish,  or 
quite  pale.  At  others  albuminous.  Along  the  back  and  in  the  re- 
nal places  there  was  much  tenderness. 

The  treatment  of  this  case  was  designed  to  meet  obvious  indica- 
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tfons.  The  constitutional  symptoms  were  febrile,  or  such  as  very- 
grave  local  disorder  commonly  induces.  There  was  heat,  quick 
pulse,  no  appetite,  prostration.  Local  bleeding,  counter-irritation, 
alteratives,  narcotics  and  subnarcotics,  diosma,  tinct.  fer.  mar.,  de- 
mulcents, external  applications  in  their  endless  variety — these  were 
among  the  means  employed.  She  was  etherized  and  the  urethral 
outgrowth  removed  bv  excision.  The  nitrate  was  afterwards  used 
to  check  hemorrhage. 

At  times  w  ere  signs  of  improvement  and  recovery.  The  vesical 
hemorrhage,  if  it  were  vesical,  would  cease.  And  so  would  it  be 
with  pus,  which  replaced  hemorrhage,  and  with  other  deposits. 
The  urethra  would  seem  to  be  recovering,  and  then  without  known 
cause,  the  patient  not  having  left  her  bed,  all  the  symptoms  would 
in  various  order  show  tiiemselves.    At  length,  when  much  relieved, 

Mrs.    determined  to  go  home.    This  she  did,  her  husband 

coming  to  go  with  her.  Her  travel  was  more  lhan  one  hundred 
miles  and  was  without  accident,  at  least  I  have  not  heard  that  it 
produced  any.  I  could  not  learn  what  had  been  the  precise  rela- 
tion of  symptoms  in  this  case.  It  had  lasted  so  long  that  the  order 
of  their  occ  urrence  was  forgotten,  if  it  had  ever  been  observed. 
Thus,  was  the  urethral  difficulty  the  first  in  the  order  of  symptoms, 
and  the  vesical  and  renal,  effects  of  this,  either  by  contiguous  or  con- 
tinuous sympathy  ?  Or  were  these  last  first  in  the  order  of  diseases 
or  symptoms  ?  The  outgrowth  was  cut  away  because  it  was  a 
source  of  exquisite  suffering  during  micturition,  and  during  the 
premonitory  actions  of  the  bladder  which  make  up  the  call  to  pass 
urine. 

Sulphuric  ether  was  used  before  operating.  Its  effects  were  unlike 
any  I  have  observed  during  or  after  inhaling  ether.  The  respiration 
ceased,  the  pulse  continuing.  There  was  the  same  appearance  of 
entire  repose,  pallor  and  insensibility,  as  has  been  observed  in  fatal 
cases  from  chloroform.  Respiration  was  at  length  produced,  and 
with  gradually  shortened  intervals  was  re-established.  She  was  cau- 
tioned not  to  use  ether  again.  But  in  the  night,  during  a  paroxysm 
of  intense  agony,  she  insisted  on  breathing  it  again.  Her  attend- 
ant yielded.  The  same  result  followed  as  before,  and  from  which 
she  recovered  after  the  use  of  the  same  means.  This  is  the  only 
case  in  which  trouble  has  followed  the  use  of  ether  in  a  very  large 
observation  of  its  agencies  by  myself  and  by  many  others.  It  was 
doubtless  owing  to  conditions  produced  by  long-continued  suffer- 
ing, and  though  apparently  alarming,  was  perfectly  recovered  from. 

Case  VII. — Mrs.  ,  about  30.    This,  with  other  cases,  was 

complicated  with  uterine  functional  disease  with  displacement.  The 
dysuria  was  of  long  standing,  and  was  independent  of  any  disease 
of  the  meatus.  This  last  wras  patulous  and  soft.  Within  the  ure- 
thral tissue  was  redder  than  natural,  and  presented  a  distinct  ob- 
lique fissure.  This  is  the  only  case  in  which  I  have  met  with  ihis 
affection  in  this  organ.  It  was  treated  with  a  solution  of  nit.  ar- 
gent, applied  with  a  brush.    It  is  under  treatment. 
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Case  VIII. — Mrs.  has  one  child  ;  called  on  me  on  account 

of  displacement  of  long  standing,  the  os  uteri  being  turned  strongly 
towards,  and  resting  against,  the  hollow  of  the  sacrum.  With  the 
symploms  of  such  dislocation  was  very  troublesome  dysuria.  As 
this  last  might  be  owing  to  the  pressure  of  the  fundus  upon  the 
bladder,  attention  was  directed  to  the  womb.  It  was  replaced,  and 
Hodge's  lever  pessary  introduced.  The  relief  of  symptoms  of  dis- 
placement was  perfect.  After  a  time  they  returned.  Examination 
showed  the  pessary  out  of  place.  It  was  adjusted  and  worn  for 
some  weeks,  but  getting  again  displaced,  it  was  removed,  and 
Meigs's  ring  pessary  substituted.  This  answered  perfectly  well. 
It  was  worn  four  or  five  months,  and  as  all  the  symptoms  for  which 
it  was  used  had  disappeared,  it  was  removed.  It  had  not  at  all 
been  injured  by  this  long  use.  Dysuria  continued,  and  became  a 
very  troublesome  disease.  The  urethra  was  examined.  The  lips, 
or  edge,  were  found  much  swollen,  but  not.  at  all  reddened.  Upon 
opening  the  meatus,  a  swelling  with  a  broad  base  was  detected, 
bright  red,  and  very  tender,  and  beyond,  the  lining  membrane  had 
the  same  color.  At  first  the  solid  nitrate  was  applied.  Its  good 
effects  were  manifested  after  a  few  applications.  The  solution  was 
now  substituted,  with  entire  relief  of  the  dysuria.  There  was  an 
opaque  mucous  discharge  from  the  urethra,  which  has  been  met 

with  in  other  cases,  but  this  has  nearly  disappeared.    Mrs.  ■  

can  now  take  long  walks  without  inconvenience,  and  considers  her- 
self well.  Cases  enough  have  been  given  to  illustrate  1  he  general 
history  of  the  diseases  under  consideration. 

Remarks. — It  may  be  disked  if  there  were  nol  a  specific  cause  of 
these  urethral  lesions.  The  answer  is  distinctly  in  the  negative. 
The  ages  of  some  of  the  patients  and  the  social  posilion  of  others, 
and  direct  inquiries  wherever  suspicions  arose  of  causes,  have  satis- 
fied me  that  there  was  no  reason  for  suspecting  or  believing  in  the 
action  of  such  a  cause.  The  treatment  was  in  no  case  specific. 
Strictly  local  remedies  were  relied  on.  In  one  case  only  am  I  sure 
that  the  disease  re-appeared,  and  since  its  second  removal  it  has  not 
returned. 

Few  diseases  would  seem  to  present  greater  difficulties  in  their 
diagnosis,  and  few  are  more  painful  and  persistent  where  a  correct 
diagnosis  is  not  made.  The  difficulty  lies  wholly  in  not  using  the 
only  sure  means  of  diagnosis  ;  for  when  an  examination  of  the  dis- 
eased part  is  made,  the  discovery  of  the  nature  of  the  malady  is  at 
once  made.    The  sight  and  the  touch  should  be  both  employed. 

Of  the  treatment  there  is  but  little  to  be  added,  and  that  cautionary. 
Hemorrhage  has  been  alluded  to.  If  my  memory  serve,  one  case  is 
reported  which  was  disastrous  in  its  result  from  this  cause.  There 
has  been  but  one  case  in  my  practice,  in  which  there  was  bleeding 
after  the  application  of  caustic,  and  that  was  internal  into  the  blad- 
der. This  should  be  borne  in  mind,  as  we  may  have  the  symptoms 
of  large  hemorrhage  without  external  flow.  Should  hemorrhage 
be  excessive  or  continue,  tnen  caustic,  pressure  by  a  bougie,  or  other 
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means,  may  be  employed.  Grave  peritonitis,  we  are  told,  has  fol- 
lowed slight  operations  on  the  vagina.  There  is  a  case  in  mind,  in 
my  own  practice,  in  which  very  severe  pain  and  soreness  in  the  ab- 
domen followed  the  injection  of  the  cervix  uleri  with  a  solution  of 
nit.  argent.  No  case  is  remembered  in  which  operations  in  the 
meatus,  or  urethra,  have  led  to  such  results. 

The  first  case  in  which  ice  was  used  to  destroy  sensibility  occur- 
red some  years  since,  and  I  am  not  aware  that  such  an  employment 
of  it  had  been  made  before,  or  that  I  had  met  with  the  suggestion, 
or  the  authority  of  its  actual  use.  Quite  early  in  my  professional 
life,  an  aged  physician,  now  long  dead,  said  to  me  that  he  had  used 
ice,  in  the  form  of  icicles,  in  cases  of  sore  throat  in  which  the  tonsils 
were  much  swollen,  and  the  pain  was  great,  and  that  relief  had  fol- 
lowed, and  so  nearly  to  the  application,  thai  he  could  not  but  regard 
it  as  its  consequence.  This  conversation  may  have  unconsciously 
suggested  the  use  of  ice  in  the  cases  reported.  It  was  perfectly 
successful.  Dr.  Arnott,  of  England,  and  physicians  and  surgeons 
in  America,  have  more  recently  recommended  and  employed  ice 
previous  to  surgical  operations  to  prevent  pain,  and  I  think  by  Dr. 
Arnott  to  make  other  atrcEslhetics  unnecessary.  In  my  cases  the 
effect  was  excellent.  Under  ether  or  chloroform  the  patient  will 
sometimes  start  at  the  first  touch  of  the  knife,  though  apparently 
under  their  fullest  operation.  This  has  been  met  with  by  me  loo 
often  to  doubt  it.  In  Case  IV.  it  made  the  operation  utterly  impos- 
sible. Ice  at  once  removed  all  pain.  In  a  recent  case,  in  which  an 
abscess  of  the  abdomen  was  to  be  opened,  ether  was  used  until  its 
fullest  effects  were  manifest.  The  first  touch  of  the  knife  caused 
so  much  starting  that  it  was  only  by  use  of  force  to  restrain  the  pa- 
tient that  the  operation  could  be  completed.  When  Mr.  re- 
covered his  consciousness,  he  had  not  the  least  memory  of  having 
resisted  what  had  been  attempted. 

After  this  paper  was  read,  a  request  was  made  that  the  fellows 
present  would  communicate  such  cases  of  female  urethral  disease 
as  might  have  fallen  under  their  observation.  From  one,  three 
cases  were  reported,  and  two  from  another.  In  one  of  the  last,  no 
structural  disease  had  been  discovered,  though  carefully  looked  for. 
The  pain  was  confined  to  the  urethra,  and  was  represented  as  very 
severe.  Many  methods  of  treatment  had  been  used.  Some  months 
of  relief  were  experienced,  but  some  threatenings  of  return  of  the 
symptoms  had  been  recently  manifested.  Another  fellow  reported 
very  interesting  cases  without  discovered  urethral  lesion,  though 
most  carefully  searched  for,  in  which  the  symptoms  reported  in  the 
cases  in  this  paper  were  present  in  severe  form,  and  in  which  injec- 
tions of  narcotics  and  sedatives  into  the  urethra  had  been  remedial. 
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TWO  CASES  OF  PUERPERAL  CONVULSIONS. 

BY  A.   EVERETT  STETSON,  M.D.,  MILTON. 
[Cummunicated  for  the  Hoston  Medical  and  Surgical  Journal.] 

The  following  cases  of  puerperal  convulsions  I  have  taken  from  my 
note-book,  deeming  them  of  especial  importance  to  the  readers  of 
your  Journal,  as  verifying,  by  their  successful  termination,  a  mode 
of  treatment  recommended  by  high  authority — Dr.  Collins,  of  Ed- 
inburgh, in  his  work  upon  midwifery. 

Jan.  15th,  1850. — I  was  called  in  great  haste  to  a  Mrs.  W.,  of 
South  Scituate,  at  3  o'clock.  I  found  her,  on  my  arrival,  strongly 
convulsed,  and  presenting  the  symptoms  of  a  well-marked  puerperal 
convulsion.  I  ascertained,  from  her  husband,  that  she  was  daily 
expecting  to  be  confined  with  her  first  child,  that  he  had  been  sud- 
denly awakened  in  the  night,  by  her  spasms,  and  that  they  had  suc- 
ceeded each  other  at  intervals  of  fifteen  minutes,  that  she  had  had 
a  u  great,  appetite  "  during  her  pregnancy,  and  had  complained  of 
much  pain  upon  the  top  of  her  head  for  the  past  week.  As  she 
was  exceedingly  plethoric,  her  pulse  full  and  bounding,  I  immedi- 
ately bled  to  the  extent  of  sixteen  ounces  from  each  arm,  ordered 
ice,  in  bags,  to  be  applied  to  the  top  of  her  head,  mustard  poultices 
to  her  feet,  with  flannel  blankets  wrung  out  in  hot  water  to  be 
wound  around  her  legs.  On  examination  per  vaginam,  I  found  the 
os  uteri  well  dilated,  ihe  foetal  head  presenting,  and  well-marked 
contractions  of  the  uterus  at  almost  every  convulsion.  After  the 
bleeding,  the  convulsions  were  not  so  frequent,  but  as  they  still  con- 
tinued, I  determined  to  employ  tart.  ant.  el  potassae,  as  recommend- 
ed by  Dr.  Collins.  I  therefore  ordered,  R.  Aq.  pulegii,  gviii. ;  an- 
lim.  el  potass,  tart.,  grs.  viii.  ;  tinct.  opii,  gtts.  xxx.  ;  syr.  simp., 
3ij.  M.  A  teaspoonful  every  half  hour.  After  taking  a  few  tea- 
spoonfuls,  free  vomiting  was  induced,  and  the  pulse,  which  had  be- 
fore been  frequent  and  bounding,  became  less  frequent  and  more 
yielding,  ihe  convulsions  ceased,  and  she  was  delivered,  at  twelve 
o'clock,  M.,  of  a  living  child.  No  convulsions  ensued  after  deli- 
very. After  ordering  an  injection  of  senna  to  be  given  at  night, 
and  calomel  with  jalap,  aa  grs.  x.,  I  left  her  in  the  usual  comatose 
state  that  follows  puerperal  convulsions. 

Jan.  17th,  9,  A.  M. — Found  her  still  insensible,  though  evidently 
improving.  Ordered  a  blister  to  the  back  of  the  neck,  and  her  feet 
to  be  rubbed  briskly  with  mustard  and  water. 

18th. — Less  insensible  ;  medicine  had  operated  briskly  ;  had  no- 
ticed persons  around  her,  but  had  not  spoken.  Ordered  brandy  to 
be  given,  two  teaspoonfuls  in  the  course  of  the  day. 

19th. — Still  improving  ;  would  not  believe  that  she  had  had  a 
child.  From  this  date,  by  careful  attention  to  diet  and  nursing,  she 
rapidily  recovered.  As  is  often  observed  after  these  convulsions,  her 
mind  never  seemed  to  be  impaired. 

March  15th,  I  was  summoned  to  Mrs.  B.,  who,  I  was  informed, 
K*  was  in  a  fit."    She  was  pregnant  with  her  first  child,  and  near 
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the  actual  time  for  confinement.  On  being  informed  by  the  attend- 
ants that  she  had  a  great  swelling  between  the  thighs,  I  examined 
and  found  enormous  oedema  of  one  of  the  labia.  This  I  immedi- 
ately punctured.  Blood  was  then  taken,  to  the  extent  of  sixteen 
ounces  from  each  arm.  cold  water  applied  to  the  head  and  mustard 
poultices  to  the  feet.  Having  witnessed  the  beneficial  effect  of  tar- 
tarized  antimony  in  the  last  case,  1  ordered  the  same  preparation 
as  before  and  in  the  same  quantity.  As  soon  as  the  swelling  of  the 
labium  had  been  reduced  sufficiently  to  permit  an  examination  per 
vaginam,  ihe  os  uteri  was  found  to  be  dilated,  the  membranes  were 
protruding  and  the  head  of  the  child  presenting.  I  immediately 
ruptured  the  membranes,  and  an  enormous  flow  of  liquor  amnii 
took  place.  The  convulsions  recurred  with  every  severe  pain,  but 
as  soon  as  vomiting  was  induced,  they  diminished  in  frequency,  and 
as  labor  progressed,  they  became  less  and  less  frequent,  until  the 
child  was  bom  alive,  and  then  they  ceased  altogether.  The  labor, 
as  far  as  I  was  capable  of  judging,  lasted  six  hours.  The  same 
subsequent  treatment  was  adopted  as  in  the  former  case,  and  re- 
covery, though  not  equally  as  rapid,  was  complete. 

The  beneficial  effects  of  tartarized  antimony  in  these  cases,  was 
exceedingly  apparent  by  the  cessation  of  the  convulsions  as  soon  as 
vomiting  was  excited,  the  relaxation  of  the  os  uteri  and  of  all  the  soft 
parts.  Much  of  the  benefit  derived  from  the  use  of  antimony  is  at- 
tributable to  its  power  of  relaxing  the  muscular  and  nervous  sys- 
tems and  ihus  hastening  the  labor.  In  the  subsequent  pregnancies 
a  rigid  diet  having  been  enforced,  and  a  free  evacuation  of  the 
bowels  procured  daily,  no  convulsions  ensued. 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY  FOR    MEDICAL  IMPROYE- 
MENT.     BY   WM.   W.   MORI.AND,  M.D.,  SECRETARY. 

Nov.  26th.  Obstetric  Incompetency.  Dr.  Parks  related  the  following 
facts. 

Mrs.  L  ,  October  28th,  1855,  was  in  labor  with  her  first  child,  which 

presented  the  breech.  She  was  attended  by  a  German  midwife.  The 
shoulders  of  the  foetus  passed  the  vulva  at  10  o'clock,  A.M.  At  12  M.,  the 
pulsations  ceased  in  the  funis.  At  3  P.M.,  Dr.  Parks  was  summoned,  and 
found  the  head  still  undelivered,  although  forcible  and  frequent  traction  had 
been  made  upon  the  child  by  the  midwife.  The  woman  had  been  subjected 
to  <?reat  pain  by  the  attempts  to  deliver,  and  shrank  from  even  a  vaginal 
examination  through  fear  of  a  repetition  of  it.  Dr.  P.  immediately  sus- 
pected the  cause  of  difficulty  to  be  that  the  occipito-mental  diameter  had 
been  brought  across  the  pelvis  by  the  injudicious  efforts  of  the  midwife, 
and,  in  effect,  found,  on  examination,  the  vertex  low  down,  and  the  chin 
high  up,  in  the  pelvis; — delivery  being,  of  course,  a  physical  impossibility 
in  this  state  of  things. 

Two  fingers  of  the  right  hand  were  passed  over  the  child's  back  against 
the  occiput,  while  two  of  the  left  hand,  carried  over  the  breast,  were  insert- 
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ed  into  the  mouth,  drawing  the  face  downward  ;  then,  moderate  traction  in 
the  direction  of  the  pelvic  curve,  delivered  the  child  in  perhaps  five,  cer- 
tainly not  more  than  ten,  minutes  ;  and  without  excessive  pain  to  the  mo- 
ther. Artificial  respiration  and  other  appliances  for  resuscitation  were  tried, 
but  of  course,  without  avail,  death  having  taken  place  three  hours  before  the 
extrication  of  the  head. 

The  noticeable  facts  in  this  case  are,  that  the  child  lived  two  hours  after 
the  emergence  of  the  shoulders;  the  painful,  prolonged,  and  unsuccessful, 
because  misdirected,  efforts  of  the  midwife  to  deliver;  the  facility  of  deli- 
very, when  force  was  applied  in  the  proper  direction.  The  child's  life  was 
plainly  sacrificed  to  the  ignorance  and  improper  manipulations  of  the  mid- 
wife.   The  mother  finally  made  a  good  recovery. 

Nov.  26th.  Peculiar  Eruption  manifested  during  afebrile  attack.  Dr. 
Gould  reported  the  case  of  a  young  woman  who  entered  the  Massachusetts 
Genera]  Hospital  in  so  stupid  and  exhausted  a  state,  that  no  details  of  her 
sickness  could  be  obtained,  except  that  she  had  been  ill  for  ten  days,  and 
had  pain,  referred  to  the  abdomen  ;  she  had  a  faecal  discharge  daily,  besides 
a  constant  involuntary  draining  of  bloody  fluid  from  the  rectum.  Tongue 
dry  and  black  ;  breath  highly  offensive  ;  lips  parched  ;  respiration  noisy 
and  labored  ;  no  cough  ;  no  dulness  on  percussion,  or  absence  of  respiratory 
murmur.  Soon,  however,  pulmonary  changes  were  developed,  still  without 
cough.  On  the  second  day,  an  eruption  appeared  on  her  face,  back  and 
extremities,  but  none  on  the  abdomen.  It  commenced  as  a  small  pimple 
with  a  colored  base,  gradually  spreading  into  blotches  about  the  size  and 
color  of  those  in  measles:  the  color  disappeared  on  pressure,  and  there  was 
nothing  like  the  extravasation  of  purpura.  It  resembled  lichen  lividus  mere 
than  any  described  eruption  ;  a  form  which  is  said  to  occur  in  ill-conditioned 
persons,  and  in  cases  of  great  debility.  Tonics  and  stimulants  were  order- 
ed, most  of  which  she  refused  to  take;  the  eruption  multiplied  rapidly,  and 
she  died  under  general  prostration. 

Very  soon  after  death  the  blotches  entirely  disappeared,  leaving  only  the 
acuminated  central  pimple  of  each,  like  grains  of  fine  sand,  which  upon 
puncture  discharged  a  particle  of  clear  fluid.  The  right  lung  was  greatly 
congested,  and  the  bronchi,  when  divided,  discharged  pus  ;  the  lower  por- 
tions of  the  small  intestines  were  purple,  but  free  from  ulceration.  The 
kidneys  exhibited  a  remarkable  change.  They  were  distorted  into  a  gib- 
bous form,  and  presented  lobules,  externally,  about  the  size  of  chestnuts, 
of  a  fatty  aspect.  The  tubular  cones  were  highly  injected,  in  striking 
contrast  with  the  remaining  portions.  In  earlier  times,  this  would  probably 
have  been  ranked  as  a  case  of  "  putrid  fever." — (See  Boston  Med.  and  Surg. 
Journal,  Dec.  13,  '55,  p.  407.) 

Nov.  26th.  Pseudo-Gonorrhaba.  Dr.  Coale,  by  a  singular  coincidence, 
had  three  cases  of  this  affection  under  his  care  at  once.  In  the  first,  both 
husband  and  wife  were  very  hearty-looking,  especially  the  wife,  but  on  in- 
quiry, it  was  found  she  had  labored  under  leucorrhcea  for  some  time,  and 
this  had,  during  the  last  two  months,  increased  in  quantity  and  altered  in 
appearance,  to  a  dark,  dirty,  greenish  discharge.  The  touch  disclosed  ulce- 
ration of  the  os  uteri,  which  the  speculum  revealed  more  plainly.  Nitrate 
of  silver  was  applied  with  very  speedy  curative  effect.  In  the  meanwhile, 
the  husband  was  treated  with  gentle  antiphlogistics  and  astringents,  and, 
with  the  exception  of  one  relapse,  caused  evidently  by  cold  and  over-exer- 
tion, he  progressed  steadily  towards  recovery,  the  cure  requiring  about  three 
weeks.    In  the  second  case,  the  wife  had  had,  ever  since  her  last  confine- 
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ment  (a  period  of  some  ten  months),  an  acrid,  excoriating  leucorrhoea.  It 
produced  upon  the  husband  an  excoriation  and  an  ulcer  which  was  at  first 
taken  for  the  result  of  venereal  disease,  but,  upon  a  close  examination,  Dr. 
C.  decided  that  it  was  not,  and  the  subsequent  history  confirmed  his  opin- 
ion. The  case  occurred  during  very  hot  weather,  and  the  parts  of  both 
patients  were  very  prone  to  inflammation.  A  steady  perseverance,  how- 
ever, in  antiphlogistic  measures,  and  the  use  of  astringent  washes — varying 
these,  from  time  to  time — effected  a  cure,  though  the  treatment  was  pro- 
tracted through  nearly  two  months.  The  third  case  was  a  mild  one,  evi- 
dently the  result  of  leucorrhoea  in  the  wife,  and  yielded  speedily  to  very 
gentle  means,  strict  attention  to  diet,  and  cooling  lotions. 

Dec.  1 0th.  Anosmia.  Pneumonia.  Valvular  Disease  of  the  Heart,  with 
Hypertrophy.    Reported  by  Dr.  Siiatttjck. 

A  widow  woman,  22  years  of  age,  entered  the  Massachusetts  General 
Hospital  on  the  9th  Nov.,  1855.  She  had  not  been  well  since  early  spring. 
She  had  been  exposed  to  cold  and  privation  ;  had  a  drunken  husband,  of 
whom  she  took  care,  and  who  died  in  the  spring.  Weakness  and  swelling 
in  the  legs  were  the  first  symptoms  :  pain  in  the  side  came  on  in  June. 
She  tried  to  work  in  July,  in  a  family,  as  a  servant,  but  could  not.  Cough 
and  dyspruBa  existed  since  early  in  September.  She  gets  up  stairs  with 
great  difficulty,  and  often  has  to  sit  up  in  her  bed  in  the  night  on  account 
of  dyspnoea.  For  three  months  she  has  been  unable  to  do  any  work.  On 
the  10th  of  November,  she  was  in  bed,  lying  on  the  right  side,  with  an 
anaemic,  yellowish  complexion.  She  complained  of  a  sharp  pain  in  the 
right  chest,  just  below  the  nipple,  and  which  she  had  had  for  two  days. 
The  pulse  was  96,  regular,  quick,  strong  and  small.  Diminished  resonance 
over  third  left  rib;  flatness  over  fourth  and  fifth  ribs,  and  between  the  nipple 
and  sternum  ;  absence  of  respiration  over  the  cardiac  region.  Sounds  of  the 
heart  loud  and  clear;  second  sound,  slightly  prolonged  in  the  valvular  re- 
gions and  at  the  apex;  jugular  veins  not  distended  ;  no  souffle  over  the  ca- 
rotids. Dulness  on  percussion  over  the  right  lung,  posteriorly,  below  the 
inferior  angle  of  the  scapula,  and  in  front,  over  fifth  and  sixth  ribs.  Occa- 
sional dry,  fine  rale  over  the  right  lower  back.  Appetite  small  and  uncer- 
tain;  mucous  membrane  of  the  mouth  pale  ;  the  tongue  not  remarkable; 
slight  cedema  about  the  ankles. 

On  the  16th  of  November,  pain  in  the  right  hypochondrium.  Fine  rale 
heard  at  the  end  of  a  long  inspiration  over  right  lower  front  chest ;  more 
abundant  rale  over  the  back.  Cough  infrequent ;  no  expectoration.  Souf- 
fle after  the  first  sound  of  the  heart,  quite  distinct  at  its  apex.  She  vomited 
occasionally,  on  the  18th  and  19th.  The  urine  was  acid — density,  1011. 
A  small  deposit  of  epithelial  cells,  crystals  of  uric  acid,  and  fungoid,  vege- 
table cells  with  a  few  solid  granular  casts  of  the  tubuli  uriniferi.  Albu- 
men in  small  proportion. 

On  the  23d  and  24th,  she  complained  of  severe  pain  in  the  right  ankle. 
A  souffle  preceding  the  first  sound  of  the  heart  was  very  distinct  at  its  apex. 
Second  sound,  in  the  valvular  region,  clear  and  slightly  prolonged.  A  dry 
rale  was  heard  over  the  right  lower  back,  on  the  23d.  The  sounds  of  the 
heart  were  clear  and  not  prolonged  under  the  left  clavicle.  The  pain  in 
the  ankle  subsided  on  the  28th.  On  the  30th,  she  complained  of  pain  in 
the  left  nipple,  from  which  she  had  been  suffering  since  the  preceding  after- 
noon ;  a  slight  souffle  after  the  first  sound  of  the  heart.  Crackling,  moist 
rale  over  both  lower  backs.  Record  was  made  on  the  1st  of  December,  that 
both  sounds  of  the  heart  were  distinct  in  the  valvular  region  and  at  the 
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apex,  with  a  slight  souffle  before  the  first  sound.  No  souffle  in  the  carotids. 
She  was  examined  on  the  3d  of  December,  at  9  o'clock,  A.  M.,  when  a 
fine  crepitus  was  heard  over  the  right  lower  back,  and  a  coarser  one  above. 
Cough  infrequent;  no  expectoration.  She  was  more  comfortable  than  she 
had  been  ;  complained  of  no  pain.  She  vomited  at  2  o'clock;  slept  till  5, 
quietly,  then  awoke  with  a  scream,  and  intense  dyspnoea,  and  died  in  ten 
minutes. 

Autopsy,  by  Dr.  Ellis.  Six  or  seven  ounces  of  serum  in  each  pleural 
cavity.  The  lower  two  inches  of  the  upper,  and  the  lower  three-fourths  of 
the  lower  lobe  of  the  right  lung,  and  the  lower  posterior  two  inches  of  the 
lower  lobe  of  the  left  lung,  were  dense,  of  a  dark-red  color,  firm,  not  friable, 
not  granulated,  looking  like  the  tissue  of  a  firm  spleen.  Under  the  micro- 
scope, the  fibrous  structure  of  this  part  of  the  lung  was  quite  distinct ;  ir- 
regular granular  corpuscles  of  various  sizes,  all  of  them  smaller  than 
inflammatory  corpuscles,  the  majority  broken  and  shapeless,  and  much  gra- 
nular matter  with  minute  globules,  like  those  of  fat,  were  seen;  no  epithe- 
lium cells,  and  a  few  blood  discs. 

Much  reddish  aerated  serum  in  the  air  passages.  Some  oedema  of  the 
upper  lobes  of  both  lungs.  A  delicate,  transparent  band,  an  inch  in  length, 
was  found  uniting  the  posterior  part  of  the  lower  lobe  of  the  right  lung  to 
the  costal  pleura.  Weight  of  the  heart,  Y2\  ounces,  containing  pale-red, 
semi-gelatinous  coagula,  and  thin,  pale  blood.  Small,  reddish  vegetations 
on  the  auricular  surface,  and  near  the  free  edge  of  the  mitral  valve,  which 
latter  was  thickened,  and  so  contracted  as  to  admit  the  passage  of  but  one 
finger.  Two  of  the  aortic  valves  were  thickened  and  contracted,  with  small, 
firm  vegetations  on  the  free  edge  and  lower  surface.  A  small  mass,  like 
a  kernel  of  parched  corn,  on  the  upper  surface  of  the  third  valve.  Creta- 
ceous matter  was  found  also,  and  a  hole  in  the  valve,  where  it  was  broken, 
in  its  central  part,  from  the  vessel ;  through  this  aperture  a  pencil  could 
easily  pass,  and  it  was  closed  by  a  coagulum  apparently  recent. 

Each  kidney  weighed  ounces;  the  organs  were  pale,  but  otherwise 
normal.    Stomach  and  intestines  not  remarkable. 

The  condition  of  the  lung  was  remarkable  in  this  case.  If  it  was  con- 
gestion, the  first  sta^e  of  pneumonia,  there  had  been  pain  and  crepitant  rale 
for  nearly  four  weeks  before  death,  as  the  prominent  symptoms.  No  ex- 
pectoration, no  bronchial  respiration.  A  good  deal  of  disease  was  found 
on  the  semi-lunar  valves  of  the  aorta,  and  before  the  heart  was  cut  open, 
water  poured  upon  them,  slowly  made  its  way  into  the  ventricle.  There 
were  no  signs  of  insufficiency  of  the  valves  during  life.  The  diastolic  mur- 
mur must  be  referred  to  the  obstructive  disease  of  the  mitral  valve.  Was 
there  a  rupture  of  one  of  the  semi-lunar  valves  just  before  death,  giving 
rise  to  the  hole  at  the  base,  partly  closed  by  a  small  coagulum  ? 

The  mode  of  death  is  peculiar.  She  wakes  "as  from  a  troubled  dream," 
crying  out;  there  is  intense  dyspnoea  and  she  dies.  She  had  previously 
complained  of  dreams  ;  may  not  the  emotion  felt  during  this  last  one  have 
proved  fatal  ? 

Dr.  Jackson  remarked,  in  reference  to  this  case,  that  we  hear  bronchial 
respiration  in  pleurisy,  where  no  consolidated  lung  exists  :  may  not  its  ex- 
istence in  pleuro-pneumonia  be  owing  to  the  effusion  ?  In  Dr.  Shattuck's 
patient  there  was  no  pleuritis,  but  simply  consolidation  of  the  lung,  and 
there  was  no  bronchial  respiration  heard. 

Dr.  Minot  asked  if  the  density  of  the  lung,  in  Dr.  Shattuck's  patient, 
was  so  great  as  that  usually  observed  in  pneumonia  ? 
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Dr.  Ellis  replied  that  both  its  bulk  and  density  were  greater. 

Dr.  C.  E.  Ware  thought  that  bronchial  respiration  might  fail  of  being 
heard  because  limited  to  the  base  of  the  lung  :  he  added,  that  it  is  very 
rarely  heard  in  pleurisy. 

Dr.  Shattuck  said  that,  in  order  to  have  bronchial  respiration  at  all,  there 
must  be  a  certain  amount  of  healthy  lung  for  the  air  to  pass  through  ;  in 
this  instance  the  lung  was  dense,  not  friable,  but  tough. 

Dr.  Jackson  referred  to  the  fact  that  the  disease  was  not  confined  to  the 
base  of  the  lung  in  this  instance. 

Dec.  10th.  Fatty  Liver.  The  report  of  this  case  was  furnished  by  Dr. 
N.  B.  Shurtleff,  the  last  medical  attendant  of  the  patient. 

Dr.  S.  saw  him  for  the  first  time  in  May  last,  when  he  was  suffering  from 
occasional  severe  pain  in  his  abdomen  and  haemorrhage  from  the  bowels — 
the  latter  not  from  piles.  He  was  somewhat  over  55  years  of  age,  of  tem- 
perate habits,  and  had  been  extremely  anxious  about  his  business.  The 
medical  attendance  by  Dr.  Shurtleff,  in  May,  consisted  of  only  one  visit, 
and  subsequently  advice  was  given  at  the  house  once  ;  another  visit  was 
made  in  September.  On  the  29th  and  30th  of  November,  and  on  the  1st 
of  December,  he  was  seen  again,  in  the  last  stages  of  disease.  Death  oc- 
curred  on  the  3d  of  December,  about  midnight. 

No  accurate  diagnosis  was  ever  made  of  the  disease,  although  Dr.  John 
Ware  and  Dr.  H.  G.  Clark  both  saw  the  patient  at  other  times  and  pre- 
scribed for  him.  In  his  last  days  he  evidently  suffered  from  incipient  piles, 
and,  at  times,  from  the  bleeding  above  mentioned. 

The  necroscopic  appearances,  as  described  by  Dr.  Ellis,  who  made  the 
post-mortem  examination,  were  as  follows  : 

A  larger  quantity  of  serum  than  usual  was  found  beneath  the  arachnoid 
and  in  the  lateral  ventricles.    Brain  in  other  respects  normal. 

Lungs  perfectly  free,  highly  cedematous,  and  quite  friable. 

Liver  large  and  heavy,  of  a  yellowish-white  color,  doughy  and  friable. 
The  lobular  structure  was  hardly  perceptible.  A  portion  analyzed  by  Dr. 
Bacox\  yielded  37i  per  cent  of  fat,  which  was  also  detected  by  the  micro- 
scope in  large  quantities,  free,  and  filling  the  cells.  Gall-bladder  distended 
by  a  large  quantity  of  bile. 

The  intestines,  which  appeared  healthy  externally,  were  opened  at  seve- 
ral points,  and  the  mucous  membrane  found  in  a  normal  state. 

The  bladder  contained,  by  estimate,  more  than  a  pint  of  urine. 

Other  organs  not  remarkable. 

Dec.  24th.  Alleged  Cure  of  asserted  Lead-Affection  by  the  so  termed 
"Electro-Chemical  Baths."  Dr.  Gould  alluded  to  the  new  form  of  empiri- 
cism which  has  found  its  way  into  the  city — the  Electro-Chemical  Baths. 
Whatever  of  philosophical  basis  there  may  be  to  the  process,  it  was  appa- 
rent that  the  persons  now  employing  it  were  greatly  exaggerating  its  effects, 
and  misleading  their  victims  and  the  public.  He  had  recently  seen  a  young 
man  from  the  country,  who  came  here  a  cripple,  and  after  the  use  of  two 
baths  had  been  quite  restored.  Of  these  two  facts  there  can  be  no  dispute. 
It  was  alleged  that  in  the  course  of  two  years  the  young  man  had  had  up- 
wards of  three  hundred  boils,  and,  that,  as  a  remedy  he  drank  a  quart  of 
milk  in  which  a  pound  of  tea-lead  had  been  boiled  for  several  hours.  After 
a  few  days  there  supervened  an  oppression  at  the  epigastrium,  with  weakness 
which  gradually  increased,  until  sudden  giddiness,  prostration  and  loss  of 
power  in  the  lower  limbs  ensued.  After  several  months  treatment,  with 
very  little  if  any  improvement,  he  was  brought  to  the  city  and  took  a  bath, 
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on  which  he  was  at  once  enabled  to  dispense  with  one  of  his  canes :  four 
days  afterwards,  he  had  another,  and  threw  away  the  other  cane,  and  in 
ten  days  went  home  free  from  lameness  and  rapidly  gaining  strength. 

Dr.  G.  had  inquired  into  the  case,  from  both  father  and  son,  and  could 
not  ascertain  that  the  symptoms  were  in  any  respect  like  those  from  lead- 
poisoning.  There  was  no  colic,  no  palsy  or  peculiar  distortion  of  the  hands. 
The  attack  of  palsy  was  very  sudden,  not  gradual.  It  is  by  no  means  cer- 
tain that  any  lead  had  combined  with  the  milk  ;  it  would  not  do  so  unless 
the  lead  were  corroded,  or  the  milk  were  acid  ;  yet  the  father  assured  us 
that  he  saw  lead  settling  in  large  quantities  in  a  tumblerful  of  the  fluid  from 
the  bath. 

Dr.  G  ,  though  entirely  discrediting  the  presence  of  lead  in  the  case,  and 
of  course  its  extraction,  was  not  prepared  to  explain  the  result ;  but  would 
suggest  that  the  disappearance  of  the  boils  might  have  had  an  injurious 
effect  on  the  system,  which  was  removed  by  bringing  the  skin  into  natural 
and  vigorous  action  by  means  of  the  baths,  which  were  at  a  high  tempera- 
ture and  continued  for  forty-five  minutes.    He  had  not  previously  bathed. 

[Since  the  above  report,  an  account  of  the  case  has  been  published  in  a 
religious  newspaper  in  this  city,  headed  "Miraculous  Cure,"  signed  by  the 
father,  whose  honesty  is  attested  by  the  postmaster  and  the  minister  where 
he  resides.  We  would  not  for  a  moment  call  this  in  question,  but  from 
some  knowledge  of  the  parties,  we  find  internal  evidence  that  it  was  mainly 
drawn  up  by  another  hand,  with  such  a  garnishing  of  science,  such  pro- 
fessions of  disinterestedness,  and  disclaimers  of  "  unrighteous  gain,"  as  best 
suited  the  proprietor  of  the  baths.  The  subject,  however,  is  a  curious  one, 
and,  we  believe,  worthy  of  investigation;  and  we  trust  that  our  chemists 
and  physiologists  will  give  it  due  attention.] 

Dec.  24th.  Oblique  Fracture  of  the  Radius  at  the  junction  of  the  mid- 
dle and  upper  third  ;  from  a  dissecting-room  subject.  The  specimen  was 
shown  and  described  by  Dr.  Ho:  ges. 

The  muscles  of  the  whole  arm  were  atrophied,  and  rotation  of  the  fore- 
arm was  considerably  impaired. 

The  fracture  is  very  firmly  united,  though  with  so  much  irregularity,  and 
surrounding  enlargement,  as  to  prevent  the  rotation  of  the  radius  upon  the 
ulna.  The  upper  fragment  is  so  twisted  upon  the  lower,  that  the  surfaces 
of  the  two  are  not  in  the  same  plane,  and  the  bicipital  tuberosity  is  conse- 
quently displaced  outwards.  There  is  also  upon  the  upper  surface  of  the 
head  of  this  bone,  a  small  fracture,  of  the  size  of  a  three-cent  piece,  super- 
ficial, and  as  if  cleanly  chipped  by  a  knife,  united  with  remarkable  loose- 
ness, free,  from  any  signs  of  inflammation,  and  marked  by  a  sharp,  defined 
outline  of  union. 

Dec.  24th.  Atrophied  Testicle.  This  organ  was  also  exhibited  by  Dr. 
Hodges,  who  took  it  from  a  dissecting-room  subject  about  50  years  of  age. 
The  opposite  testis  was  apparently  healthy. 

Dec.  24th. — Rupia  and  Lupus  Exedens  in  the  same  'patient  at  the  same 
time.  The  case  was  reported  by  Dr.  Durkee,  who  also  showed  a  very  large 
rupia  I  crust  taken  from  the  integument  covering  the  side  of  the  chin. 

The  patient  is  a  married  woman,  who  had  primary  syphilis  before  mar- 
riage, which  took  place  some  six  years  ago.  She  has  two  healthy  children, 
who  have  never  had  any  venereal  eruption.  One  child  is  2.}  and  the 
other  about  3|  years  of  age.  The  mother  has  also  lupus  exedens.  The 
patient  has  been  under  Dr.  D.'s  care  since  the  middle  of  August,  1S55.  He 
had  used  the  chlorate  of  potassa  both  externally  and  internally.    For  the 
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past  six  weeks  she  has  taken  the  tartrate  of  iron  and  potassa  internally ; 
six  drachms  daily  of  the  saturated  solution ;  and  the  same  has  been  applied 
externally;  the  following  is  the  formula.  R.  Tart,  ferri  et  potassae,  5iv. ; 
Aquae  fontanae,  3xii.    M.    The  treatment  was  entirely  satisfactory. 

Rupia,  according  to  Wilson,  is  the  only  pustular  form  of  syphilis.  He 
once  placed  it  among  the  vesicular  forms  of  that  disease. 
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THE  MASSACHUSETTS  GENERAL  HOSPITAL. 
We  have  been  favored  with  a  copy  of  the  Annual  Report  of  the  Board 
of  Trustees  of  this  Institution,  through  the  politeness  of  one  of  its  medical 
officers.  In  addition  to  the  usual  presentation  of  the  financial  matters  of 
the  Hospital,  there  is  a  full  account  of  the  progress  of  its  internal  affairs 
for  the  past  year,  and  a  valuable  "  Table  of  Admissions  and  Results,"  com- 
prising a  period  of  21  years.  Next  come  the  Reports  of  the  Superintend- 
ent, Capt.  Richard  Girdler;  of  the  Steward  of  the  McLean  Asylum,  Mr. 
Columbus  Tyler ;  and  lastly,  the  Thirty-Eighth  Annual  Report  of  the  Phy- 
sician and  Superintendent  of  the  same  Asylum,  Luther  V.  Bell,  M.D.  A 
list  of  the  officers  of  the  two  hospitals  and  of  various  Committees  closes 
the  pamphlet. 

There  is  much  of  great  value  and  significance  contained  within  the  35 
pages  filled  as  above,  and  we  will  advert  to  certain  points  which  may  prove 
interesting  to  our  readers. 

We  need  hardly  mention  the  constant  activity  prevalent  in  this  noble  in- 
stitution, and  the  great  amount  of  good  effected  therein  ;  the  number  of 
persons  receiving  medical  attention  from  its  physicians  and  surgeons,  than 
whom  none  can  be  more  competent  to  administer  aid,  is  only  limited,  usu- 
ally, by  the  extent  of  accommodation.  Let  us  cite  a  few  of  the  numbers 
given  in  the  several  Reports. 

From  the  Superintendent  we  learn  that  there  have  been  915  patients  ad- 
mitted during  1S55 ;  552  males  and  363  females;  being  only  seven  less 
than  in  1854.  Of  these,  456  were  discharged  "well;"  S2  much  relieved ; 
156  relieved;  59  not  relieved;  42  were  not  treated;  102  died;  4  were 
dismissed  ;  2  are  recorded  as  "  unfit"  for  admission  ;  2  insane  ;  1  was  dis- 
charged by  request. 

A  fact  worthy  of  notice,  and  to  which  the^  Committee  call  attention  as 
"deserving  investigation,"  is,  that  "the  free  patients'  time  of  stay"  in 
Hospital  is  increasing  annually,  it  having  risen  from  seven  weeks  in  1853,  to 
ten  weeks  in  1854,  and  to  eleven  weeks  and  four  days  in  1S55.  At  the  same 
time,  the  number  of  free  patients  has  diminished,  from  490  in  1S.)4,  to  414 
in  1S55.  The  average  duration  of  residence  for  the  free  patients  we  should 
think  must  of  necessity  vary  much  in  different  j'ears.  One  cause  of  no  in- 
considerable power  would  be  the  greater  or  less  severity  of  the  diseases.  In 
certain  years  patients  are  received  who  get  well  rapidly,  and  whose  ail- 
ments have,  perhaps,  proved  less  serious  than  they  at  first  appeared.  There 
may  be,  again,  a  preponderance  of  more  tedious  cases,  or  the  beneficiaries 
may  require  longer  time  to  recover,  because  they  have  less  vigor  of  consti- 
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tution.  A  possible,  though  hardly  a  common,  cause  of  prolonged  stay  in 
Hospital,  may  be  a  species  of  malingering;  an  individual  in  poor  circum- 
stances without,  finds  himself  so  comfortable  within,  that  a  little  ingenuity 
may  be  brought  into  action  to  prolong  his  stay  through  a  convalescence 
which  would  be  far  more  agreeably  passed  in  the  carefully-tended  wards 
than  in  the  by-ways  of  poverty.  It  is  true  this  must  be  infrequent,  but 
there  may,  in  the  lapse  of  a  year,  be  enough  of  it  to  affect  figures.  Not 
improbably,  the  charitable  feeling  of  a  medical  officer  might  occasionally 
contribute  to  this  result,  as  he  would  prefer  to  put  his  professional  acumen 
in  abeyance  somewhat,  rather  than  hasten  the  exit  of  a  convalescent,  or  of 
a  patient  whom  he  deemed  quite  well.  Whatever  be  the  cause,  the  change 
from  seven  weeks  to  eleven  weeks  and  four  days,  as  an  average  time  of 
stay,  in  two  years,  is  certainly  remarkable. 

We  think  that  the  indefatigable  labors  of  the  admitting  physician,  Dr.  S. 
L.  Abbot,  deserve  more  than  a  passing  notice.  When  the  large  number  of 
admissions  is  considered,  and  it  is  remembered  that  every  case  must  pass 
under  his  inspection,  the  amount  of  time  and  attention  given  to  this  de- 
partment can  hardly  be  over-estimated.  While  the  experience  acquired  by 
seeing  so  many  cases  (many  of  them  unsurpassed  in  interest),  must  be  ex- 
ceedingly valuable  to  the  incumbent  of  this  office,  we  know,  from  personal 
observation,  as  well  as  by  universal  report,  that  the  duties  are  emphatically 
no  sinecure,  and  their  so  faithful  discharge,  in  connection  with  his  private 
business,  must  leave  him  no  leisure.  Notwithstanding  the  lapse  of  several 
years,  the  compliment  of  the  Committee  is  sufficiently  significant ;  "  in- 
creased vigilance  "  betrays  no  relaxation  in  duty.  Two  hundred  and  eighty- 
nine  medical  out-patients  have  been  prescribed  for  by  the  admitting  physi- 
cian during  the  past  year.  Three  hundred  and  fifty-six  surgical  out-pa- 
tients have  received  attention. 

Speaking  of  the  donations  made  to  the  Hospital,  Messrs.  Wigglesworth 
und  Shaw  remark  that  it  is  not,  perhaps,  generally  known  that  many  of 
them  are  reversionary,  and  certain  of  them  "  may  not  be  realized  for  a 
long  time."  Thus  the  institution  should  not  be  looked  upon  as  over-rich 
and  possessing  sufficient  internal  resources  for  the  countless  calls  upon  its 
aid  ;  and,  moreover,  every  year  is  sure  to  witness  an  increase  in  these  de- 
mands— at  all  events  there  can  be  little  chance  of  a  diminution. 

The  retirement  of  Dr.  Jacob  Bigelow  from  the  office  of  Visiting  Physi- 
cian is  fitly  commented  upon.  Since  1836  his  consummate  skill  and  hearty 
devotion  have  been  most  freely  given  in  the  above  capacity.  Of  the  crowds 
who  have  listened  to  his  valuable  clinical  instructions,  there  are  very  many 
in  our  midst  who  hold  them,  as  peculiar  treasures,  in  special  remembrance  ; 
and  who,  were  he  not  still  among  us  in  the  vigor  of  his  abilities,  might  say 
with  sincerity, 

"  Eheu !  fugaces  *  *  *  labunlur  anni !  " 

It  is  a  matter  for  congratulation  that  the  services  of  Dr.  A.  A.  Gould,  a 
thorough  medical  scholar  and  eminently  successful  practitioner,  have  been 
secured  as  Visiting  Physician.  The  appointment  has  given  universal 
satisfaction. 

There  are  many  other  things  deserving  of  more  extended  notice  than 
our  limits  will  allow.  The  Report  of  Dr  Bell  relative  to  the  McLean 
Asylum  for  the  Insane  is  quite  extended,  and  many  interesting  topics  are 
touched  upon.  To  the  regret  of  all  who  know'  him,  the  Superintendent 
of  the  Asylum  has  resigned  his  post  so  long  and  faithfully  filled.  Many 
circumstances  have  contributed  to  this  resolve,  and  none  can  be  surprised 
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at  it  who  have  been  aware  of  the  personal  circumstances  which  have  sur- 
rounded him  of  late.  After  nineteen  years  of  service  Dr.  Bell  declares  that 
any  "  melancholy  valedictory  "  on  his  part  would  be  not  only  not  required  but 
out  of  keeping  with  the  occasion.  He  says,  "  lean  mark  the  day  of  leav- 
ing these  wralls  with  '  a  white  stone,'  and  enter  again  the  world  without 
one  feeling  other  than  of  kindness  and  good  will  to  all  mankind."  This  is 
better  than  any  "  valedictory  "  ! 

We  take  pleasure  in  presenting  a  portion  of  the  Committee's  Eeport 
which  relates  to  Dr  Bell. 

"  It  will  be  seen  by  Dr.  Bell's  Report,  that  he  has  resigned  the  superin- 
tendence of  the  McLean  Asylum,  which  he  has  conducted  with  signal 
ability  and  success  since  his  election  in  December,  1S36.  The  number  of 
patients  has  nearly  trebled  under  his  administration,  and  the  Institution 
has  gained  a  high  and  wide-spread  reputation.  It  is  unnecessary  for  us  to 
say  how  much  the  trustees  regret  to  lose  his  services.  His  skill  and  kind- 
ness and  care,  his  activity,  decision,  and  fertility  of  resources,  have  been 
conspicuous  in  his  management  of  the  patients ;  his  quick  perception  and 
uniform  courtesy  have  given  him  that  influence  over  their  friends  which  is 
one  of  the  first  requisites  for  the  successful  treatment  of  the  insane;  while 
his  weight  of  character  has  won  the  confidence  of  the  community,  and  pre- 
served the  Asylum  in  a  great  measure  from  that  suspicion  and  obloquy  to 
which  such  institutions  are  peculiarly  exposed.  In  retiring  from  his  ardu- 
ous and  responsible  post,  we  trust  that  he  will  find  an  opportunity  to  recruit 
his  strength  for  new  services  to  his  fellow-men." 

In  conclusion,  we  can  recommend  the  perusal  of  the  "  Annual  Report" 
to  the  profession  and  the  community,  as  instructive,  gratifying  and  most 
creditable  to  all  parties.   

MORTALITY  AT  THE  BRIDGE  WATER  STATE  ALMS -HOUSE. 

We  regret  that  we  were  led  by  an  extract  from  Dr.  Rugo-les's  Report, 
published  in  one  of  the  daily  papers,  to  make  a  statement  with  regard  to 
the  mortality  at  the  above  Institution  wholly  at  variance  with  the  truth, 
and  calculated  to  convev  a  wrong  impression  of  its  hygienic  condition. 
We  presumed  the  statement  to  be  true,  because  attention  was  called,  by 
the  editor  of  the  paper  from  which  we  borrowed,  to  the  large  number  of 
deaths  from  parturition.  The  following  letter  from  Dr.  Ruggles  shows  the 
condition  of  the  hospital  to  be  excellent. 

Messrs.  Editors, — 1  notice,  in  the  Journal  of  February  28th,  an  article 
purporting  to  be  an  extract  from  my  Rpport  to  the  Inspectors  of  this  Insti- 
tution. Also  your  remarks  on  "  the  extraordinary  number  of  deaths  from 
parturition  " 

For  the  credit  of  the  Institution  as  well  as  of  myself,  I  deem  it  my  duty 
to  state  that  the  extract  is  not  correctly  made.  Instead  of  its  reading,  "  Of 
the  deaths  94  were  from  consumption,  49  from  measles,  55  from  parturi- 
tion," &c,  it  should  be,  and  is  in  the  Report,  a  table  of  the  diseases  and 
the  number  of  patients  to  each  disease,  that  have  been  treated  during  the 
year. 

As  to  my  losing  as  many  cases  of  parturition  as  is  represented,  I  have 
only  to  say,  that  but  one  case  has  died,  and  that  patient  was  attacked  five 
days  previous  to  her  confinement,  with  double  pneumonia,  and  died  soon 
after  delivery.    Chi  d  stillborn 

Hoping  that  you  will  give  this  correction  the  same  publicity  as  the  error, 
I  remain  Yours,  &c  ,  Chas.  A.  Ruggles,  M.D., 

State  Alms-House,  Bridgewater,  Feb.  29,  1856.  Resident  Physician. 


Medical  Intelligence. 


107 


DEATH  OF  DR.  MILO  L.  NORTH. 
It  is  nor  often  that  we  are  called  upon  to  record  the  death  of  a  more 
worthy  and  truly  esteemed  member  of  our  profession  than  Dr.  North,  late 
of  Saratoira  Springs.  Few  physicians  have  been  better  known  to  their 
brethren  throughout  the  country,  for  a  long  series  of  years.  His  position 
as  medical  adviser  at  a  place  of  such  general  resort,  necessarily  brought  him 
in  contact  with  the  higher  class  of  patients  from  all  parts  of  the  country, 
to  whom  he  generally  became  greatly  endeared,  and  through  them  he  was 
more  or  Jess  known  to  their  family  physicians  at  home.  It  was  likewise 
for  many  years  his  practice,  during  the  months  when  few  visitors  needed 
his  services  at  the  Springs,  to  travel  extensively  through  the  country — thus 
enlarging  the  circle  of  his  acquaintance  while  he  recruited  for  a  time  his 
gradually  declining  health.  Dr.  North's  character  as  a  man  of  probity  and 
honor  stood  high  among  all  who  knew  him.  To  those  who  were  intimate 
with  him,  he  was  known  to  be  governed  by  the  most  elevated  Christian 
principle,  and  daily  exhibited  the  most  ardent  piety  united  with  sincere 
humility.  He  was  skilful  in  his  profession,  keeping  pace  in  his  practice 
with  all  the  real  improvements  in  medical  science.  His  skill  and  nice 
discrimination  in  the  use  of  the  different  waters  at  the  Springs,  have  long 
been  known  and  acknowledged  both  in  and  out  of  the  profession.  During  a 
course  of  twenty  years,  Dr.  North  has  been  a  contributor  to  this  Journal. 
Since  his  removal  from  Hartford  to  Saratoga  in  1837  or  1838,  his  articles 
have  mostly  been  connected  with  the  celebrated  mineral  springs  at  that 
place,  or  the  diseases  for  which  they  have  been  used  under  his  care.  He 
excelled  as  a  writer  ;  he  was  fond  of  using  his  pen,  and  we  have  reason  to 
believe  that  a  large  collection  of  unpublished  manuscripts  will  be  found 
amon<r  his  effects. 

It  is  hoped  a  more  extended  notice  of  this  truly  "  beloved  physician  " 
will  be  given  by  some  one  who  has  better  means  of  access  to  the  data  be- 
longing to  his  biography  than  we  have.  Thus  much  have  we  felt  compelled 
to  say,  unworthy  as  we  feel  it  to  be  of  the  man. 


Communications  Received. — Opium  an  antidote  to  an  Over-dose  of  Valerian. — Report  of  the 
Trial  of  Dr.  N.  Allen,  of  Lowell,  for  Mal-practice. — Report  of  the  Trial  of  Dr.  Gustavus  H.  Loo- 
mis,  of  Putney,  Vt.,  for  Mal-praclice.— Letter  from  Dr.  Holt,  of  Lowell,  in  reference  to  the  Bridge- 
water  Aims-House — Topography  and  Diseases  of  Bates  County,  Missouri.  No.  III.  A  com- 
munication in  reference  to  the  late  trial  for  infanticide  noticed  in  our  last  number,  is  crowded  out  to- 
day, but  will  appear  in  our  next. 

Books  and  Pamphlets  Received. — Report  of  the  Pennsylvania  Hospital  for  the  Insane. 


Id  \  rried. — Tn  Gilmanton,  N.  H.,  Feb.  23d,  Henry  Rockwood,  M.D.,  of  Halifax,  Vt.,  to  Laura 
A.  Clifford,  of  Gilmanton. 


Died, — At  the  residence  of  his  son,  at  Spuyten  Duyvil,  N.  Y.,  on  the  22d  of  February,  Milo 
L.  North,  M.D,  of  Saratoga  Springs,  N.  Y.,  aged  66. — In  Bloomrield,  Me.,  13th  nit..  Dr. 
James  Bowen.  aged  77,  for  manv  years  a  distinguished  physician  in  that  place,  formerly  of  Charles- 
town,  N.  H.— At  Concord,  N.  H.,  2(Jth  ult.,  Charles  BeU,  M.D.,  son  of  the  late  and  brother  of 
the  present  Senator  Bell,  of  N.  H.,  aged  22  years  and  6  months. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  March  1st,  79.  Males,  42— females,  37. 
Accident,  1 — anemia,  1 — apoplexy,  3 — bronchitis,  1 — congestion  of  the  brain,  1 — consumption,  19 
— convulsions,  4 — croup,  3 — dropsy.  1 — dropsy  in  the  head,  3 — infantile  diseases,  4 — erysipelas,  1 
— typhoid  fever,  2 — scarlet  fever,  2 — disease  of  the  hip,  1 — disease  of  the  heart,  2— intemperance, 
1— inflammation  of  the  lungs,  9— marasmus,  1— measles.  5— old  age,  1 — palsy,  1 — pleurisy,  1  — 
scalds,  1 — scrofula,  1 — smallpox,  2 — disease  of  the  stomach,  1 — sufibcation,  2 — teething,  1 — un- 
known, 2 — whooping  cough,  1. 

Under  5  years,  41— between  5  and  20  years.  6  — between  20  and  40  years,  16— between  40  and 
60  vears,  8— above  60  years,  8.  Born  in  the  United  States,  61 — treland,  14 — Scotland,  1 — 
Germany,  2— Italy,  1 . 
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Sanitary  Regulations. — The  New  York  Academy  of  Medicine,  through  Mr. 
Spence,  memorialized  the  State  Senate  tor  an  amendment  ot"  the  Charter  of  the 
City.  They  pray  for  a  strict  enforcement  in  the  City  of  enlightened  sanitary  regu- 
lations by  men  familiar  by  education  and  practice  with  the  principles  of  The 
science  of  Public  Hygiene  against  the  spread  of  yellow  fever,  cholera,  small-pox 
and  all  epidemics,  so  incidental  to  a  dense  population  as  in  the  city  of  New  York. 
They  ask,  first,  that  the  title  of  44  City  Inspectors  Department"  may  be  changed 
to  "  Department  of  Public  Health,"  and,  second,  that  the  official  title  of  the  Head 
of  the  Department  may  be  changed  to  '•'  Superintendent  of  Public  Health,  with 
powers  additional,*'  which  powers  they  do  not  specify  ;  and,  third,  that  no  elec- 
tion or  appointment  of  said  superintendent  shall  be  valid  unless  he  is  a  regularly 
educated  and  graduated  physician.  It  is  signed  by  Willard  Parker,  President, 
and  S.  Couant  Foster,  Secretary. 

Chloroform  in  France. — It  is  proposed  that  chloroform  shall  be  adopted  on  the 
occasion  of  the  Empress  Eugenie's  confinement.  Certain  members  of  the  facul- 
ty object  to  the  employment  of  this  means  \  but  the  example  of  the  Queen  of 
England  (whose  advice  on  the  subject  is  said  to  have  considerable  weight  with 
the  Emperor  and  Empress)  is  cited  in  favor  of  its  adoption  :  and  it  appears  highly 
probable  that  the  question  will  be  decided  in  the  athrmalive.  It  is  reported  that, 
in  case  this  decision  is  adopted,  Dr.  Locock,  Surgeuu  Accoucheur  to  the  Queen, 
will  be  present  on  the  occasion. — Balletino  delle  Scienze  Mediche. 

On  the  Poisonous  Properties  of  Brine.  By  M.  Reynal. — The  brine  obtained  from 
the  process  of  salting  various  kinds  of  meat  and  fish  is  used  by  the  lower  classes 
in  France  as  a  condiment  in  place  of  common  salt,  and  by  farriers  as  a  remedy 
for  diseases  of  domestic  animals.  Instances  of  poisoning,  however,  from  its  use 
having  been  noted  in  Germany,  M.  Reynal  proceeded  to  investigate  its  action,  and 
from  a  series  of  experiments  detailed,  draws  the  following  conclusions  : — 1.  That 
three  or  four  months  after  its  preparation,  it  acquires  poisonous  properties.  2. 
That  the  mean  poisonous  dose  for  a  horse  is  four  pints;  for  the  hog,  one  pint;  and 
for  a  dog,  four  or  five  gallons.  3.  That  in  less  doses  it  produces  vomiting  in  the 
dog  and  hog.  4.  That  the  employment  of  this  substance  mixed  with  the  food, 
continued  for  a  certain  time,  even  in  small  quantity,  may  be  fatal.  These  facta 
are  important,  when  it  is  recollected  that  smoked  meats  and  sausages  have  some- 
times exhibited  poisonous  properties. — L:  Union  Medicate. 

On  a  New  and  Easy  Method  of  Cleaning  the  Skin  after  the  Removal  of  Plasters. 
By  Professor  Forget. — This  method  consists  simply  in  placing  upon  the  part 
contaminated  with  the  plaster  some  very  dry  linen,  and  over  this  a  napkin  suffi- 
ciently warmed,  applying  it  accurately  and  pressing  upon  it  for  a  moment  with 
the  flat  of  the  hand,  then  removing  the  linen  just  as  the  original  plastet  was  re- 
moved. The  matter  of  the  plaster  adhering  more  strongly  to  the  linen  than  to 
the  skin,  leaves  the  latter  perfectly  clean  after  two  or  three  repetitions  of  this 
manoeuvre. — Rev.  Med.  Chir. 

Oxalate  of  Iron. — Dr.  Gamberini  recommends  the  use  of  an  oxalic  ferruginous 
lemonade,  prepared  according  to  the  following  formula : — Take  of  sulphate  of 
iron  half  a  scruple,  oxalic  acid  6  grains,  distilled  water  3  lbs.,  white  sugar  an 
ounce  and  a  half — M.  An  oxalate  of  iron  results,  of  a  pale  yellow  color,  and 
nearly  insoluble  in  water.  This  quantity  is  given  in  divided  doses  during  the 
apyrexia. 

Inhalation  of  Chloroform  in  Pneumonia,  Bronchitis,  etc. — Dr.  Hutawa  states, 
that  he  has  obtained  the  happiest  results  by  causing  half  or  one  drachm  of  chlo- 
roform to  be  inhaled  every  hour,  day  and  night,  by  patients  affected  with  pneu- 
monia.— Preuss.  Verein. 

Dr.  Malmsten,  of  Stockholm,  stated  recently  at  a  meeting  of  the  medical 
society  of  that  city,  that  he  had  cured  two  cases  of  pneumonia  and  one  case  of 
capillary  bronchitis  by  means  of  inhalations  of  chloroform.  Dr.  Abelin  observed, 
that  he  had  used  inhalations  of  this  anaesthetic  in  three  cases  of  pertussis,  which 
were  complicated  with  capillary  bronchitis,  without  good  results. — Journal  fur 
Kinder  krankheiten,  1855. 
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CASE  OF  MAL-PRACTICE 
Tried  in  the  Supreme  Court  at  Cambridge,  January,  1856,  before  Judge 

BlGELOW. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Notes  t75.  Allen.    Counsel  for  Plaintiff,  B.  F.  Butler,  Esq.,  Lowell.  For 
Defendant,  D.  S.  Richardson.  Esq.,  Lowell,  and  E.  R.  Hoar,  Esq.,  Concord. 

In  presenting  a  report  of  this  case,  it  is  proposed  to  state  only  the 
principal  facts  and  points  at  issue — such  as  would  more  particularly 
interest  the  medical  reader.  The  history  of  the  case  is  as  follows  : 
Moses  L.  Noyes,  of  Acton,  while  pursuing  his  business  as  peddler 
in  Lowell,  was  thrown  from  his  sleigh,  being  turned  over  upon  the 
frozen  ground  which  was  covered  with  a  light  fall  of  snow.  He  was 
carried  to  the  Washington  House,  when  Dr.  N.  Allen  was  called, 
who,  after  making  such  examination  as  he  thought  necessary  at  the 
time,  occupying  from  ten  to  fifteen  minutes,  stated  that  he  thought 
no  bones  were  broken  ;  but  rinding  him  cold,  faint,  and  suffering 
from  a  violent  shock  to  the  whole  system — complaining  of  his  right 
side  being  injured,  more  particularly  his  hip,  elbow  and  shoulder — 
directions  were  given  to  get  him  warm,  put  his  feet  into  warm  wa- 
ter, rub  him  thoroughly,  and  apply  hot  spirit  and  wormwood  to  the 
injured  parts.  There  was  some  difficulty  in  the  use  of  the  arm — 
supposed  to  arise  from  laceration  of  the  ligaments  in  the  elbow- 
joint,  as  no  fracture  was  detected  in  making  ihe  natural  movements 
of  rotation  and  flexion.  Dr.  A.  called  the  next  morning  (the  pre- 
vious visit  being  made  the  night  before),  and,  on  the  first  inquiry, 
was  assured  by  the  patient  that  he  was  much  better,  and  he  there- 
upon, without  asking  any  examination  of  the  arm,  or  further  treat- 
ment, paid  and  discharged  his  medical  attendant.  The  next  time 
the  physician  heard  of  the  case — having  no  suspicion  but  that  this 
stranger  had  perfectly  recovered  and  was  about  his  usual  business 
— was  nearly  three  months  afterwards,  when  a  suit  for  "  breach  of 
contract"  was  served  upon  him,  claiming  damages  to  the  amount 
of  $5,000  for  a  broken  arm. 

The  accident  occurred  January  7,  1854,  but  the  case  did  not 
come  to  trial  till  January  11,  1856.    It  appeared  in  the  evidence, 
that  the  plaintiff  was  confined  to  the  house  a  week  or  ten  days 
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after  the  injury  ;  that  he  continued  to  carry  his  arm  in  a  sling  for 
several  weeks,  rinding  in  the  meantime  an  increased  stiffness  in  the 
elbow-joint,  and  an  inability  1o  give  complete  rotation  and  flexion 
to  the  arm.  Three  weeks  after  the  injury,  the  plaintiff  being  at 
Harvard,  in  a  public  house,  the  attention  of  Dr.  J.  O.  Dow  was 
called  to  the  arm,  and,  on  examining  it,  he  found  "rotalion  and 
flexion  not  quite  perfect,  though  very  good — did  not  discover  any 
fracture — thought  he  might,  have  a  very  good  arm."  Dr.  Dow 
(summoned  by  the  defence)  was  the  first  physician  who  saw  the 
arm  after  Dr.  Allen,  and  this  examination  was  made  incidentally, 
not  professionally. 

About  the  middle  of  March,  Dr.  H.  Cowdry,  of  Acton,  being 
present  where  the  plaintiff  was,  examined  the  arm  next,  and  pro- 
nounced the  injury  a  "  fracture  and  displacement  of  the  head  of 
the  radius."  Dr.  W.  Burnham,  of  Lowell,  saw  it  soon  after,  and 
was  of  the  same  opinion.  The  other  medical  witnesses  called  by 
the  plaintiff  were  Dr.  Z.  P.  Burnham,  of  Lowell ;  Drs.  A.  J.  Howe 
and  F.  H.  Kelley,  of  Worcester  ;  and  Dr.  J.  A.  Tilton,  of  New- 
buryport — Dr.  Cowdry  being  the  only  one  connected  with  the  Mass. 
Med.  Society. 

These  six  witnesses  agreed  in  testifying  that  they  were  certain  the 
radius  was  fractured  in  its  neck,  above  the  tubercle  and  near  the 
annular  ligament,  displacing  its  head,  and  producing  a  bony  protu- 
berance ;  that  such  an  injury  only  could  account  for  the  symptoms 
manifested  at  the  time  of  the  accident,  and  that  no  other  fractures 
or  injuries  of  the  joint  could  explain  so  well  the  present  appear- 
ances of  the  arm.  Two  or  three  of  them  lestined  that  they  could 
discover  no  other  fractures  connected  with  the  elbow-joint,  and  that 
this  constituted  the  sole  cause  of  the  present  injury  to  the  arm.  On 
cross-examination,  they  all  acknowledged  that  they  had  never  met 
with  the  fracture  of  the  head  of  the  radius  in  their  own  practice — 
that  they  had  no  personal  knowledge  whatever  of  any  such  case 
ever  occurring,  and  could  not  refer  to  anv  positive  instance  of  the 
kind  recorded  in  medical  works.  Dr.  W.  Burnham  should  be  ex- 
cepted, inasmuch  as  he  thought  he  had  seen  a  similar  case  many 
years  ago  in  his  practice  in  Vermont. 

The  medical  witnesses  called  in  the  defence  were  Drs.  G.  Kimball 
and  E.  Huntington,  of  Lowell  ;  and  Drs.  S.  D.  Townsend,  W. 
Lewis,  H.  G.  Clark  and  G.  H.  Gay,  of  Boston. 

Dr.  Kimball,  having  carefully  examined  the  arm,  testified,  that 
in  his  opinion  the  head  of  the  radius  was  not  broken  ;  that  he  saw  no 
evidence  that  it  had  ever  been  broken  ;  it  was  now  in  its  natural  po- 
sition rotating  with  the  shaft  of  the  bone,  as  could  be  distinctly 
proved  by  applying  the  fingers  upon  it,  while  rotating  the  fore-arm. 

Dr.  Lewis,  afler  examining  the  arm,  testified  that  the  head  of  the 
radius  was  immediately  in  its  proper  p/ace,  and  rotated  in  its  cavity 
with  the  shaft  of  the  bone  ;  i hat  the  bony  protuberance  supposed  to 
have  been  the  head  of  the  radius  was  positively  no  part  of  it  what- 
ever ;  that  he  never  saw,  heard  or  read  of  a  case  of  the  fracture  of 
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the  neck  of  ihe  radius,  noj  ever  had  seen  a  specimen  in  any  ana- 
tomical museum  in  this  country  or  in  Europe. 

Dr.  S.  D.  Townsend  testified  that  he  could  not  see  any  evidence 
whatever  that  the  head  of  the  radius  had  been  fractured  ;  that  it 
seemed  to  him  entire  and  natural ;  that  there  might  have  been  a 
slight  fracture  of  one  of  the  condyles  of  the  ulna,  or  a  sliver  of 
bone  broken  off.  difficult  to  detect  at  the  lime,  and  that  in  such  in- 
juries no  splints  are  necessary — might  do  more  harm  than  good; 
and,  that  after  meeting  any  such  injury,  the  man  had  a  very  good 
arm.  whatever  might  have  been  the  treatment. 

Drs.  H.  G.  Clark  and  G.  H.  Gay  leslified  that  they  could  dis- 
cover no  evidence  that  the  neck  of  the  radius  had  ever  been  bro- 
ken ;  that  the  head  of  the  bone  was  in  its  natural  place  and  posi- 
tion, and  rotated  with  the  shaft  of  the  bone  ;  that  it  was  difficult, 
if  not  impossible,  for  the  neck  of  the  radius  to  be  broken  without 
far  greater  injury  to  the  whole  joint,  and  lhat  from  any  severe  inju- 
ry to  the  elbow  this  man  had  a  good  arm. 

These  witnesses,  while  they  were  all  agreed  and  positive  that 
there  was  no  fracture  of  the  radius,  could  not  so  well  agree  or  ex- 
plain definitely  what  was  actually  the  precise  nature  of  the  injury 
at  the  time  of  the  accident.  Medical  witnesses  on  both  sides  testi- 
fied that  the  elbow  was  far  the  most  difficult  joint  in  the  system  for 
surgical  treatment,  and  lhat  the  most  serious  consequences  some- 
times arose  to  this  joint  from  apparently  the  slightest  injuries. 

The  case  was  ably  managed  by  the  counsel  on  both  sides,  and, 
afier  occupying  the  court  five  days,  resulted  in  an  entire  acquittal  of 
tke  defendant. 

There  are  two  or  three  points  in  this  case  deserving  special  no- 
tice. The  first  is — the  extreme  liability  of  medical  men  in  all  sur- 
gical cases,  particularly  when  making  only  a  single  visit,  and  if 
called  to  a  sudden  accident,  injury,  &e. 

The  second  point  is — the  remarkable  agreement  of  medical  wit- 
nesses on  each  side  to  positive  facts  in  the  case,  and  the  facts  on  the 
one  side  so  directly  contradictory  to  ihose  stated  on  the  other — 
showing  that  the  witnesses,  either  for  the  plaintiff  or  defendant, 
mu>t  have  been  radically  mistaken.  The  readers  of  this  Journal, 
and  all  persons  acquainted  with  the  character  and  competency  of 
the  witnesses  in  this  instance,  will  have  no  doubt  that  the  decision  of 
the  jury  was  right. 

This  makes  the  fifth  case  of  mal-practice  that  has  been  tried  in 
the  courts  of  Middlesex  County  within  six  years.  It  may  not  be 
improper  here  to  refer  to  these  suits. 

In  the  case  of  Dr.  Peter  Manning,  of  Lunenburg,  at  the  first 
trial  the  jury  returned  a  verdict  of  8362.50  damages  against  him, 
which  was  set  aside  by  the  whole  court  as  against  the  weight  of 
evidence,  Judge  Shaw  giving  a  carefully  prepared  opinion.  Not- 
withstanding this,  the  jury  at  the  next  trial  gave  a  verdict  of  $100, 
which  was  also  set  aside  by  the  whole  court,  and  for  the  same  reason  ; 
whereupon  the  counsel  for  both  parties  agreed  to  drop  the  suit. 
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In  the  case  of  J.  T.  G.  Leach,  of  Lowell,  the  jury  did  not 
a<*ree  on  the  first  trial ;  but,  at  the  second,  brought  in  a  verdict  of 
^300  damages.  But  1  his  verdict  was  set  aside  by  the  whole  court 
as  being  against  the  weight  of  evidence,  and  the  defendant,  rather 
than  have  the  trouble  and  expense  of  another  trial,  settled  the  mat- 
ter by  paying  the  other  parly  something  towards  the  costs. 

On  ihe  first  trial  of  the  case  of  Dr.  Joseph  Kitlredge,  of  North 
Andover,  the  jury  returned  a  verdict,  of  $  1,675  damages,  which 
was  also  set  aside  by  the  whole  court,  being  considered  against  the 
weight  of  evidence.  At  the  second  trial,  the  jury  disagreed,  and 
the  defendant  then  compromised  the  case  by  paying  something  to- 
wards the  costs*. 

The  fourth  was  that  of  Dr.  Barllett,  of  Somerville.  On  the  two 
first  trials,  the  jury  did  not  agree;  but  at  the  third  trial,  acquitted 
him — thereby  throwing  a  heavy  bill  of  costs  upon  the  prosecuting 
party. 

Thus  in  these  five  cases,  four  verdicts  were  returned;  and  all, 
after  careful  examination,  were  set  aside  by  the  whole  court,  show- 
ing that  the  jury  must  have  been  clearly  mistaken  in  the  evidence, 
or  were  influenced  in  their  decisions  by  prejudice.  In  four  in- 
stances the  jury  did  not  agree  ;  and  in  only  two,  did  they  return  an 
acquittal.  The  whole  expense  of  these  cases  probably  has  exceed- 
ed $10,000 — most  of  it  paid  to  counsel.  None  of  the  plaintiffs  in 
these  cases  have  received  a  single  cent,  but  made  for  themselves  as  well 
as  the  defendants  a  heavy  bill  of  costs.  This  is  surely  not  very  pro- 
fitable litigation  to  the  parties  most  immediately  concerned. 

Two  methods  have  been  proposed  to  prevent  such  suits,  and  are 
more  or  less  practised  by  some  of  our  best  physicians  and  surgeons. 
First,  to  refuse  all  calls  when  injuries  to  the  joints  or  bones  are  sus- 
pected, if  the  parties  applying  are  unknown,  or  are  not  regarded  as 
perfectly  honest  and  honorable.  The  second  is — to  make  a  written 
contract  with  the  patient  before  proceeding  to  take  charge  of  him,  or 
have  always  present  in  every  case  friends  who  may  act  as  witnesses, 
if  need  be,  to  all  that  is  done  and  said  by  the  attending  surgeon. 
It  may  be  objected  that,  in  the  first  course,  such  refusals  would  be 
considered  inhuman ;  and  in  the  second,  it  is  undignified  for  a  well- 
qualified  profession  to  resort  to  such  expedients.  But  then,  what 
can  be  done,  when  the  rights,  the  interests  and  the  reputation  of 
medical  men  are  so  unjustly  assailed  as  we  find  in  many  instances  ? 
In  the  cases  referred  to  above,  probably  there  were  no  good  grounds 
whatever  for  any  legal  action  in  a  single  case;  and,  still,  the  de- 
fendant in  one  of  these  cases,  besides  the  anxiety  and  mental  suf- 
fering, the  loss  of  time  and  business,  as  well  as  injury  to  reputation, 
was  subjected  to  an  actual  expense  of  ,$2,000.  Is  there  no  remedy 
for  such  injustice  ?  If  attorneys  will  not  discountenance  such 
complaints,  the  community  may  find,  that  after  a  few  more  ac- 
quittals and  bills  of  costs  to  plaintifTs,  such  suits  do  not  prove 
very  profitable — at  least  to  the  prosecuting  parlies.  An  "  appeal 
to  the  pocket M  is  said  to  be  generally  successful ;   when  it  is, 
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therefore,  understood  that  incases  of  mal-praclice  the  result  is  some- 
thing out  of , the  pocket  rather  than  into  it)  patients  will  be  very  slow 
to  prosecute  physicians. 


CHLOROFORM  AND  FORMIC  ACID. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — In  your  Journal  for  January  31,  1856,  I  no- 
tice a  statement  that  Prof.  C.  T.  Jackson  had  discovered  formic 
acid  in  the  blood  of  the  person  who  recently  died  from  the  inhala- 
tion of  chloroform  in  your  city,  and  that  "  it  was  obtained  by  dis- 
tillation in  the  heat  of  a  chloride  of  calcium  bath.5'  Then  follows 
an  explanation,  how  formic  acid  may  result  from  the  changes  which 
chloroform  may  undergo  in  the  blood,  to  which  reference  will  be 
made  hereafter  ;  and  the  article  concludes  as  follows  :  "  Thus  the 
blood  is  not  only  deprived  of  its  oxygen,  but  it  is  so  altered  as  to 
be  incapable  of  absorbing  vital  air,  and  the  patient  dies  from  as- 
phyxia. The  production  of  formic  acid  under  such  circumstances 
has  never  before  been  known,  and,  of  course,  is  to  be  regarded  as 
an  important  physiological  fact  of  no  small  practical  moment." 

The  first  thought  which  occurs  On  reading  this  statement  is,  if 
this  is  the  usual  effect  of  inhaling  chloroform,  why  does  not  a  fatal 
result  more  frequently  ensue  ?  It  is  not  mentioned  that  the  danger 
arises  from  the  formic  acid  in  the  blood,  except  indirectly,  first  by 
abstracting  oxygen  from  the  blood,  thus  causing  asphyxia.  Con- 
sidering the  small  amount  of  chloroform  necessary  to  produce  its 
specific  effects,  and  the  large  amount  of  free  oxygen  in  the  blood, 
there  would  seem  to  be  little  danger  from  this  source,  and  especially 
as  the  greater  part  of  the  chloroform  is  speedily  given  off  by  the 
lungs  in  the  expired  air.  Besides,  the  amount  of  free  oxygen  in 
the  blood  is  very  large,  and  constantly  varying  from  different  causes, 
and  yet  without  injury  to  health. 

Dismissing  this  objection,  then,  as  entirely  untenable,  we  come  to 
the  second,  viz.,  that  "  the  blood  is  so  altered  as  to  be  incapable  of 
absorbing  vital  air,  and  the  patient  dies  from  asphyxia"  I  fear  that 
this  is  only  a  bare  assumption,  not  based  upon  facts  or  proof  of 
any  kind — certainly  none  whatever  is  given.  No  physiologist  would 
be  justified  in  drawing  such  a  conclusion,  without  a  single  experi- 
ment to  sustain  it.  It.  looks  as  if  the  writer  wished  to  make  out  a 
case  with  the  least  possible  trouble.  I  hope  he  will  present  us  with 
his  reasons  for  so  remarkable  and  important  an  inference.  A  priori 
reasoning  does  not  favor  it.  That  a  small  amount  of  formic  acid  in 
the  blood,  should  prevent  the  oxygenation  of  the  blood  in  the  lungs, 
so  as  to  cause  asphyxia,  is  opposed  to  all  we  know  of  the  physi- 
ology of  the  blood,  or  of  respiration  ;  there  is  no  analogous  fact,  I 
venture  to  say,  on  record.  I  grant  that  it  is  "  an  important  physi- 
ological fact  of  no  small  practical  moment,"  provided  that  it  be  a 
fact,  which  remains  to  be  proved. 
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The  writer  does  not  give  the  particulars  of  his  process  for  ob- 
taining the  formic  acid,  only  stating  "  that  it  could  be  readily  sepa- 
rated by  distillation"  (of  the  blood)  "  in  the  heat  of  a  chloride  of 
calcium  bath."  If  by  this,  we  are  to  understand  that  it  was  thus 
separated,  it  may  have  been  formed  by  the  process  of  distillation, 
for  Lehmann  informs  us  that  "  he  has  ascertained  that  formic  acid  is 
a  product  of  the  oxidation  of  many  animal  and  vegetable  substances" 
(Phys.  Ch'em.,  Vol.  I.,  Am.  Ed.,  p.  56.)  What  may  be  the  tempe- 
rature of  a  "  chloride  of  calcium  bath"  does  not  appear  ;  but  it 
was  doubtless  high  enough  to  oxidate  the  blood,  and  produce  the 
substance  sought  after. 

If  this  explanation  be  deemed  insufficient,  then  it  may  perhaps 
suffice  to  know  that  formic  acid  enters  into  the  normal  composition 
of  most,  if  not  all,  animal  bodies.  Bouchardat  and  Landras  found 
it  in  the  blood  of  dogs  fed  on  sugar.  ( Compt.  Rendu,  T.  20,  pp. 
1026  et  1085.)  Tcherer  says  it  is  contained  in  the  juice  of  flesh, 
as  well  as  lactic,  inosic,  acetic  and  several  other  acids  of  the  buty- 
ric acid  group.  (Ann.  de  Chem.  el  Phar.,  Bd.  69,  s.  196,  201 .) 
The  same  writer  slates  that  he  has  found  formic  acid  also  in  the 
acid  fluid  of  the  spleen,  and  in  leucaemia  blood.  Lehmann  states 
(loc.  cit.  p,  54)  that  "  very  large  quantities  of  this  acid  have 
been  obtained  under  my  (his)  own  inspection,  from  normal  human 
sweat."  Bouchardat  and  Landras  also,  as  well  as  the  best  physio- 
logical chemists  of  Europe,  are  of  opinion  that  the  lactic  acid,  form- 
ed from  starch  and  sugar  in  the  blood,  is  first  decomposed  into 
*  formic  acid  before  its  elements  are  finally  reduced  to  water  •and 
•  carbonic  acid.  Dr.  Day,  the  learned  translator  of  Lehmann's  Phy- 
siological Chemistry,  says  (Vol.  II.,  p.  105)  that  "  Schottin  has  de- 
monstrated with  the  greatest  certainty  the  presence  of  formic  acid 
in  the  sweat."  And  if  in  the  sweat,  it  must,  of  course,  have  pre- 
existed in  the  blood.  It  is  also  well  known  that  after  the  use  of 
amygdalin  large  quantities  of  formic  aeid  are  found  in  the  urine. 
(Lehmann  s  Phys.  Chem.,  Vol.  II.,  p.  132.) 

These  statements  and  facts  may  possibly  suffice  to  dispel  any  fears 
in  regard  to  the  danger  of  forming  formic  acid  in  the  blood  by  giving 
chloroform.  It  would  be  far  more  readily  formed  from  alcohol,  acetic 
acid  or  wood  spirits  (methylic  alcohol),  and  therefore  those  sub- 
stances would  be  far  more  likely  to  cause  death,  if  it  is  so  likely  to 
result  from  formic  acid.  For  alcohol  consists  of  C4  HG  02,  and  formic 
acid^  of  C2  Ha  04 ;  and  if  alcohol  should  be  taken  in  a  fatal  dose, 
it  would  be  still  more  plausible,  if  not  scientific,  to  say  that  four 
atoms  of  hydrogen  had  left  ihe  alcohol  and  combined  with  three 
atoms  of  free  oxygen  in  the  blood,  forming  water,  while  two  other 
atoms  of  oxygen  had  combined  with  two  of  alcohol,  thus  forming 
formic  acid,  which  had  caused  asphyxia  !  Or,  suppose  a  little  vine- 
gar or  acetic  acid  be  swallowed,  whose  formula  is  C4  H4  Q4.  Now 


*  If  we  take  Lehmann's  formula  for  formic  acid,  C2  H03  HO,  then  alcohol  will  be  changed  in- 
to it  by  losing  two  atoms  of  carbon  and  five  of  hydrogen,  and  gaining  one  of  oxygen. 
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two  atoms  of  carbon  and  two  of  oxygen  are  only  to  be  abstracted 
from  the  acetic  acid  to  form  formic  acid,  and  this  is  easily  done  by 
two  of  the  former  combining  with  four  of  oxygen  to  form  carbonic 
acid,  and  two  of  the  latter  with  two  of  oxygen  to  form  water,  and 
so  in  other  cases.  We  do  not  deny  that  a  portion  of  chloroform 
may  possibly  be  changed  in  the  blood  into  formic  acid,  though  there 
is  no  proof  of  it ;  and  it  is  probable  that  alcohol,  acetic  acid,  wood 
spirit,  butyric  acid,  and  perhaps  valerianic  acid,  do  undergo  this 
change.  But  whether  they  do  or  not,  as  formic  acid  is  a  constant 
constituent  of  animal  bodies,  no  danger  need  be  apprehended  from 
its  formation  or  its  presence  in  the  blood. 

Moreover,  if  such  liberties  are  allowed  the  pure  chemist  in  form- 
ing hypothetical  formulae,  where  is  he  to  stop  ?  With  free  oxygen 
and  carbon  in  the  blood,  with  oxidizing  and  deoxidizing  processes 
constantly  going  on  in  the  body,  with  the  formation  and  decompo- 
sition of  water,  and  the  elimination  of  its  elements,  where  is  the 
ditficulty  of  manufacturing  any  of  the  proximate  principles,  the 
vegetable  alkaloids,  for  example,  even  hydrocyanic  acid  and  the 
most  powerful  animal  and  vegetable  poisons  ?  This  will  give  a  new 
phase  to  toxicology,  and  we  must  study  it.  from  a  different  point  of 
view.  Given  the  elementary  substances  C.  H.  O.  N.  and  the  above 
conditions,  with  the  inorganic  substances  formed  in  the  body,  and 
we  see  no  end  to  the  matters  which  the  theoretical  chemist  will  yet 
find  in  the  system.  The  best  physiological  chemists  of  the  day, 
however,  condemn  "  this  fanciful  trifling  with  chemical  formulae, 
which,  from  bearing  the  impress  of  the  words  and  symbols  of  an 
exact  science,  have  deceived  many  unaccustomed  to  such  charac- 
ters." (Lehmann,  Vol.  I.,  p.  78.)  And  we  have  the  same  high 
authority  (p.  40)  for  saying,  that  M  an  absence  of  reasoning  power, 
a  perfect  ignorance  of  all  leading  maxims  having  any  scientific  im- 
port, a  superficial  knowledge  of  the  true  requirements  of  science, 
has  led  many  physicians  to  make  elementary  analyses  of  admix- 
tures of  several  substances  of  a  highly  variable  composition,  as, 
for  instance,  of  blood,  bile,  muscle,  &c,  and  to  establish  chemical 
formula?  from  the  data  thus  afforded.  This  offence  against  the  first 
principles  of  chemistry  ought  not  to  be  palliated,  on  the  supposi- 
tion that  unchemical  experiments  might  chance  to  yield  valuable 
physiological  results,  for  physiology  demands  from  chemistry  exact 
and  scientifically  established  facts,  and  not  the  mere  ignes  fatui  of 
chemical  illusions.  C.  2V.  L. 

Bowdoin  College,  Feb.  20,  1856. 


RETROVERSION  OF  THE  GRAVID  UTERUS  AT  FULL  TERM. 

BY  ABRAHAM  LIVEZEY,   A.M. ,  M.D.,  LUMBER  YILLE?  PENN. 
[Communicated    for  the  Boston   Medical    and    Surgical  Journal.] 

There  are  many  cases  of  retroverted  gravid  uterus,  varying  from 
six  weeks  to  four  months,  on  record  ;  and  even  this  short  period  of 
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gestation  in  this  rnal-position  of  the  uterus,  is  spoken  of  a?  giving 
rise  to  very  serious  inconveniences,  and  even  dealh  itself.  Jmt  I 
am  not  aware  that  there  is  on  record  a  single  case  of  pregnancy  in 
a  retroverted  uterus,  in  which  the  foetus  continued  1o  grow  and  the 
walls  of  the  uterus  to  expand  for  at  least  260  days  from  the  last 
menstruation,  which  produced  such  slight  disturbing  causes  and  so 
little  suffering  to  the  unhappy  individual,  that  it  was  not  deemed 
necessary,  on  her  part,  to  call  the  attention  or  invoke  the  aid  of  her 
family  physician  to  examine  or  rectify  her  situation. 

Such  being  the  fact,  I  feel  assured  that  a  record  of  such  a  case 
will  be  deeply  interesting  1o  the  profession,  teaching  them  that  "  all 
things  are  possible,"  and  proving,  as  it  does,  conclusively,  first,  thai 
it  is  possible  for  a  foetus  to  grow  and  the  uterus  to  expand,  though 
retroverted,  to  nearly  or  quite  full  lerrn  ;  and,  second,  that  the 
usually  distressing  concomitant  symptoms  of  this  frightful  accident 
may  be  so  slight,  during  the  whole  period  of  gestation,  as  not  to 
awaken  any  suspicion  as  to  its  mal-position,  or  give  rise  to  such  un- 
usual or  excessive  suffering  as  to  demand  medical  interference. 
The  case  alluded  to  occurred  last  May,  just  in  the  outskirts  of  my 
practice,  under  the  care  of  Drs.  Houck  and  Wiley — gentlemen  of 
entire  veracity — who  gave  me  the  following  particulars,  that  they 
might  be  reported  for  some  respectable  medical  journal. 

Mrs.  W.,  get.  26,  of  German  extraction,  and  of  small  stature, 
being  seized  with  wandering  pains,  which  increased  as  the  night 
waned,  and  being  within  two  weeks  of  her  expected  confinement, 
deemed  it  advisable  to  send  for  her  attendant,  Dr.  H.,  at  about  4 
o'clock,  A.  M.,  of  May  10th,  1555.  After  breakfast,  the  pains  ap- 
peared to  relax  somewhat,  and  the  doctor  having  some  other  pa- 
tients to  see,  left  her  at  about  10,  without  making  a  vaginal  ex- 
amination. Towards  evening  of  the  same  day  he  was  sent  for, 
and  Dr.  W.  visited  the  patient  with  him.  They  found  her  suf- 
fering very  much  with  unceasing  pains,  an  inability  to  void  urine, 
and  much  prostration.  An  examination  was  now  made — altempted., 
rather,  for  they  found  a  large  globular  mass  filling  the  pelvis,  and 
obliterating  the  vagina  wholly,  so  that  the  index  finger  could  only 
be  inserted  within  the  labia  minora.  The  bladder  was  emptied  by 
means  of  a  long  catheter,  and  the  examination  repeated,  with  a 
fruitless  search  for  the  os  uteri.  Dr.  James,  a  much  more  aged 
and  experienced  physician,  was  sent  for  to  assist  them  in  this  alarm- 
ing and  perplexing  case.  In  a  few  hours  he  was  present,  but  failed 
also  in  the  first  examination  of  finding  ihe  location  of  the  os.  Dr. 
H.  finally  was  enabled  to  reach  it,  by  the  utmost  force,  far  above 
the  crown  of  the  pubal  arch,  but  of  course  it  availed  nothing.  Sub- 
sequently, he  was  enabled  to  detect  that  it  was  a  footling  case.  The 
poor  woman  sank  rapidly,  and  expired  in  awful  agony,  but  free 
from  convulsions. 

I  judge  this  woman  to  have  possessed  a  very  capacious  pelvis,  for 
I  attended  her  in  her  first  confinement,  at  which  time  she  speedily  de- 
livered herself  (with  no  manual  assistance)  of  a  fine  child,  breech 
foremost,  with  perfect  ease. 


Opium  as  an  Antidote  to  an  Over-dose  of  Valerian.  Ill 


All  that  could  be  learned  from  herself,  or  of  the  neighboring  fe- 
males, in  regard  to  her  gestative  condition,  was  the  usual  response, 
that  "  she  never  felt  so  before,"  that  "  she  feared  something  was 
wrong,"  &c,  but  yet  had  no  unusual  difficulty  in  micturition  or 
defsecation  till  the  advent  of  wandering  tabor  pains.  It  must  ever  be 
regretted  that  a  post-mortem  examination  could  not  be  obtained. 


OPIUM  AS  AX  ANTIDOTE  TO  AN  OVER-DOSE  OF  VALERIAN. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, -*-On  reading  in  your  Journal  of  February  21st, 
Dr.  Mussey's  case  of  poisoning  by  opium,  treated  with  belladonna, 
and  its  results,  it  brought  forcibly  to  mind  a  case  which  occurred 
in  my  own  practice,  some  years  since,  in  which  the  same  principle 
seemed  to  be  involved,  although  opium  was  the  remedy  instead  of 
the  poison. 

Mr.  E  ,  an  unmarried  man,  about  4^)  years  of  age,  of  deli- 
cate constitution  and  nervous  temperament,  applied  to  me,  saying 
he  could  not  sleep  at  night,  had  palpitation,  &c.  Thinking,  upon 
examination,  that  he  required  some  tonic  nervine,  T  prescribed  the 
extract  of  valerian,  a  five-grain  pill  at  bedtime,  and  gave  him  a 
mass  of  the  extract  about  one  fourth  of  an  ounce  in  weight.  About 
midnight,  of  the  same  day,  I  was  summoned  in  great  haste  to  at- 
tend the  man,  as  he  was  said  to  be  "  raving,  and  nothing  could  be 
done  with  him."  Upon  arriving,  I  found  him  extremely  delirious, 
attempting  to  get  out  of  the  window,  threatening,  and  vociferating 
violently.  With  some  difficulty  I  persuaded  him  to  allow  me  to 
examine  his  pulse,  tongue  and  eyes  :  his  pulse  was  frequent,  tremu- 
lous and  irregular,  and  the  pupils  of  his  eyes  were  dilated  to  nearly 
the  whole  extent  of  the  cornea,  even  when  approached  by  a  lighted 
candle.  He  complained  of  not  being  able  to  see,  and  did  not  re- 
cognize me,  nor  the  members  of  the  family  about  him,  and  imagin- 
ed himself  away  from  home,  and  beset  with  all  sorts  of  danger, 
from  which  he  was  attempting  to  escape,  although  unable  to  walk 
without  staggering  from  side  to  side.  He  seemed,  also,  to  have  a 
constant  desire  to  micturate,  which  he  insisted  upon  doing  through 
the  window  of  the  room.  Upon  inquiry,  I  found  he  had,  within 
the  previous  eight  hours,  taken  nearly  the  whole  of  a  fourth  of  an 
ounce  of  the  extract  of  valerian.  Knowing  the  contractile  power 
of  opiates  upon  the  pupils,  I  thought,  from  the  extreme  dilatation, 
it  might  have  a  counteracting  effect  upon  the  excessive  action  of  the 
valerian,  and,v  after  waiting  some  time  and  the  symptoms  rather 
growing  worse,  I  gave  him  nearly  one  grain  of  sulphate  of  mor- 
phia. In  about  twenty  minutes,  the  pupils  began  to  contract,  and 
his  restlessness  somewhat  abated  ;  still,  he  continued  delirious,  and 
although  induced  to  lie  down,  did  not  sleep.  At  the  end  of  an 
hour  from  the  first  dose,  I  gave  half  a  grain  more.  Within  fifteen 
minutes,  he  was  sound  asleep,  breathing  quite  regularly  and  with 
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comparative  ease.  Upon  cautiously  lifting  the  upper  eyelid,  after 
half  an  hour's  sleep,  I  found  the  pupil  contracted  to  nearly  its  nor- 
mal size.  After  two  hour's  sleep,  I  awoke  him  without  difficulty, 
perfectly  rational,  and  almost  entirely  free  from  any  bad  feeling, 
except  languor.  The  pupils  appeared  a  little  more  contracted  than 
was  natural,  and  he  had  no  farther  trouble,  and  very  little  recollec- 
tion of  what  had  occurred  during  his  delirium. 

Query. — Could  such  marked  results  have  been  produced  by  pure 
valerian,  or  is  the  extract  sold  by  druggists  adulterated  by  some 
narcotic  or  other  active  substance  ?  I  satisfied  myself  that  I  had 
made  no  mistake  in  giving  him  a  wrong  article. 

Chicopee,  Mass.,  Feb.  26,  18-56.  E.  'Darwin  Abell. 


NITRATE  OF  SILVER  AS  A  REMEDY  FOR  BURNS. 

|  We  copy  the  following  from  the  Philadelphia  Medical  Examiner 
for  the  present  month.  It  is  from  the  pen  of  John  Wiltbank,  M.D., 
•of  Philadelphia.] 

I  wish  to  call  the  attention  of  the  readers  of  the  Examiner  to  the 
value  of  the  nitrate  of  silver  as  an  application  to  burns  and  scalds. 
I  have  used  it  frequently  both  in  deep  and  superficial  burns,  and  I 
have  been  equally  surprised  and  gratified  by  the  results.  The  ad- 
vantages of  the  caustic  application  are  numerous.  It  furnishes  a 
complete  protection  to  the  inflamed  surface,  subdues  the  pain,  ar- 
rests the  serous  discharge,  changes  the  character  of  the  inflamma- 
tion, promotes  a  speedy  cure,  and,  if  am  not  mistaken,  prevents 
the  formation  of  those  ugly  cicatrices  and  the  irregular  contractions 
of  the  skin  which  so  often  occur  in  the  healing  of  burns. 

The  mode  of  application  is  simple.  In  superficial  burns  a  strong 
solution — 20  to  40  grains  of  the  nitrate  to  the  ounce  of  water — 
should  be  applied  over  the  whole  surface  with  a  camel's  hair  pencil, 
vesications  should  be  opened  and  the  surface  carefully  wiped  dry 
before  the  solution  is  applied.  If  the  burn  is  deep  and  the  discharge 
of  serum  abundant,  the  entire  surface  of  the  ulcer  should  be  touched 
lightly  with  the  solid  stick. 


On  the  Deafness  connected  with  Fevers  (typhus,  smallpox,  8fc). — 
M.  Trignel  refers  this  symptom  to  inflammation  of  the  internal  ear, 
and  his  treatment  is  directed  1o  the  prevention  of  the  accumulation 
of  pus  in  the  auditory  cavities,  and  of  the  ruinous  consequences  of 
this  accumulation.  He  first  tries  the  effect  of  leeching,  cupping  or 
blisters  in  the  neighborhood  of  the  external  ear.  If  this  treatment 
fails,  he  catheterizes  the  Eustachian  tube,  and  injects  through  the 
catheter  certain  emollient,  anodyne-,  or  slightly  irritating  solutions, 
according  to  circumstances.  If  this  treatment  fails,  he  perforates 
the  membrana  tympani,  and  introduces  the  injection  through  the 
opening. — Arckiv.  Beiges  de  Mea\  j  and  Gaz,  Med.  de  Paris. 
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BOSTON  LYING-IN  HOSPITAL. 

Retained  Placenta — Injection  of  Cold  Water  through  the  Umbilical  Vein 
— No  effect  therefrom.    Under  the  care  of  Dr.  H.  R.  Stoker. 

Mary  Ann  H.,  aged  30,  entered  hospital  Dec.  11th,  at  9,  P.  M.,  then  in 
labor.  Dates  of  last  catamenia  and  quickening  unknown.  Patient  reports 
that  this  is  her  first  pregnancy,  but  her  statement  is  doubted.  The  waters 
came  away  while  she  was  on  her  way  to  the  hospital.  The  os  tincce  was 
of  the  size  of  a  ten  cent  piece.    She  had  an  enema. 

12th  Dec. — First  stage  (dilatation  of  the  os)  completed  at  4,  A.  M  ;  sec- 
ond stage  (birth  of  child),  at  5,  A.  M. ;'  third  stage  (birth  of  placenta),  at 
6J,  A.  M.  The  patient  was  delivered  under  chloroform.  The  child  was 
a  male  ;  living,  slightly  asphyxiated,  the  cord  being  twice  round  the  neck. 
Weight,  7J  pounds.  Presentation,  right  parietal  (1st  of  Naegele).  Pla- 
centa, healthy  ;  weight,  when  unemptied,  1 J  pounds  ;  emptied,  §  pound. 

The  placenta  not  readily  yielding  to  traction,  and  the  uterus  contracting 
feebly,  eight  ounces  of  cold  water  were  injected  through  the  umbilical  vein  ; 
no  effect  was  produced.  After  waiting  more  than  three  quarters  of  an  hour, 
the  placenta  was  extracted  by  hand.  No  hemorrhage  followed,  and  the 
recovery  was  uninterrupted. 

Dec.  3 1st. — Patient  discharged  well. 

The  injection,  in  retained  placenta,  of  cold  water  through  the  umbilical 
vein,  was  some  time  since  proposed  by  Mojon,  for  the  purpose  of  "  stimu- 
lating the  uterus  by  the  impression  of  cold."  This  effect  was  not  called  in 
question ;  but  the  plan  itself  was  combatred  by  Churchill  and  others,  on 
the  ground  that  it  would  be  too  likely  to  excite  serious  inflammation,  and  for 
this  reason,  which  is  of  itself  probably  an  insufficient  one,  it  was  laid  aside. 
More  lately,  however,  the  proposal  has  been  revived  by  Liegard,  of  Caen,^ 
who,  in  recommending  injections  for  jhe  treatment  of  post-partum  hemor- 
rhage and  after  pains,  asserts  that  they  will  effect  uterine  contraction  and 
placental  expulsion  "  certainly  and  always."  In  cases  of  expected  severity, 
he  acknowledges  having  also  given  ergot,  and  thereby  masked  any  effect 
the  water  might  have  produced,  though  he  claims  for  it  nearly  equai  power 
with  the  drug,  and  in  ordinary  cases  made  use  of  it  alone.  In  his  earliest 
trials,  the  water  was  acidulated  with  vinegar,  but  this  addition  he  learned 
to  consider  unnecessary,  and  in  his  subsequent  cases  neglected. 

In  answer  to  the  above  claim  of  Liegard,  it  will  be  seen  that  whereas,  in 
his  practice,  a  certain,  speedy  and  marked  effect  is  alleged  to  have  been 
produced,  in  one  case  at  least,  that  now  reported,  there  was  none;  no  sensa- 
tion of  cold ;  no  increase  of  uterine  contraction,  either  in  frequency  or 
force ;  no  advance  in  the  detachment  or  expulsion  of  the  placenta. 

There  was  certainly  time  enough  allowed  for  result  from  the  experiment, 
over  three  quarters  of  an  hour.  In  Liegard's  cases  the  effect  was  said  to 
be  immediate.  The  water  was  cold  enough,  being  almost  at  freezing.  In 
Liegard's  opinion,  the  colder  the  greater  effect. 

The  quantity  of  water  was  sufficient.  u  In  winter,"  says  Liegard,  "at 
the  common  temperature,  150  grammes  (five  ounces,  or  thereabouts)  will 
often  suffice."  In  this  case  eight  ounces  were  used,  and  the  placenta  when 
removed  was  found  distended  almost  to  bursting,  but  perfectly  dry.  The 
organ  having  been  weighed  and  the  ligature  removed,  it  was  emptied,  and 
then  found  to  have  lost  half  a  pound. 

*  Vide  translation  in  this  Journal,  by  Dr.  Brown,  of  Providence,  Sept.  and  Oc  t.,  1855. 
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The  fact  that  such  placental  distension,  unattended  with  adhesion  or  or- 
ganic disease,  produced  no  effect  upon  its  retention,  is  not  without  bearing 
on  the  question  of  the  cause  of  placental  expulsion  in  natural  labor.  Is 
this  owing,  as  is  now  believed  by  good  authorities,  nnd  for  apparently  good 
reasons,  to  the  placenta,  after  the  fetus  has  been  expelled,  acting  merely 
as  a  foreign  body  ?  If  so,  it  would  seem  that  the  larger  the  placenta, 
whether  through  nature  or  art,  so  much  the  more  speedy  its  expulsion 
should  be;  against  which  stands  this  case.  On  the  other  ban  I,  those  are 
not  wanting  who  advise,  for  the  very  same  end,  emptying  the  placenta, 
while  still  in  the  uterus,  by  omitting  to  place  a  ligature  on  the  maternal 
segment  of  the  cord.*  Dr.  Storer  had,  however,  made  trial  of  this  plan 
also,  as  bearing  upon  the  question  alluded  to,  in  a  subsequent  case  at  the 
hospital — Mary  O'B.,  Feb.  5th — but  without  the  expected  effect. 

Churchill's  fears  of  exciting  inflammation  and  its  consequences  by  the 
treatment  here  followed,  are  proved,  by  this  patient's  excellent  recovery,  not 
necessarily  well  founded.  Yet  the  fact  also  proved,  that  the  experiment  as 
such  may  fail,  would  certainly  seem  argument  against  its  being  repeated. 

Premature  Labor. — Putrid  Child. — Disease  of  the  Placenta.  Under  the 
cjire  of  Dr.  H.  R.  Storer. 

Elizabeth  C  ,  aged  40,  entered  hospital  Dec.  5th.  Is  an  American,  the 
wife  of  a  sea  captain  and  apparently  in  easy  circumstances.  She  has 
already  miscarried  twice,  and  reports,  singularly  enough,  that  her  husband's 
former  wife  also  miscarried  four  times,  her  only  pregnancies.  Last  cata- 
menia  May  15th;  is  now  at  the  seventh  month.  Date  of  quickening  un- 
known. 

Labor  commenced  Dec.  5th,  at  1,  A.  M. ;  an  hour  and  a  half  previous  to 
entrance.  Had  slight  premonitory  pains  yesterday  morning.  Presentation 
normal.  First  stage,  dilatation,  completed  at  5,  A.  M.  ;  second  stage,  ex- 
pulsion of  child,  at  6*45  ;  third  stage^  removal  of  placenta,  at  7-25,  A.  M; 
The  liquor  amnii,  which  was  not  very  profuse,  was  retained  until  comple- 
tion of  second  stage.  The  child,  a  female,  was  putrid.  Its  weight,  2\ 
pounds  ;  length,  15  inches  ;  umbilicus  1 J  inches  below  the  middle  point. 

The  placenta  was  largely  adherent.  It  was  fatty,  and  some  of  its  lob- 
ules were  hypertrophied,  offering  the  marks  of  chronic  inflammation.  It 
weighed,  washed,  three  fourths  of  a  pound.  Length  of  cord,  fourteen 
inches. 

Chloroform  (Scotch)  was  administered  to  the  amount  of  one  ounce.  It 
was  given  only  during  the  pains,  and  not  until  the  first  stage  was  fairly 
advanced,  with  much  comfort  to  the  patient  and  no  diminution  in  the  fre- 
quency or  strength  of  the  uterine  contractions.  It  was  the  first  instance  of 
its  use  in  the  present  hospital.  The  placenta  remaining  almost  entirely  ad- 
herent half  an  hour  after  the  birth  of  the  chi'd,  with  tolerably  profuse 
flooding,  it  was  separated  and  extracted  by  hand.  The  hemorrhage  con- 
tinuing, it  was  checked  by  administration  of  borax  and  external  applications 
of  ice.  The  patient  had  slight  chills,  which  were  dispelled  by  stimulants. 
After-pains  slightly  perceptible.  She  got  some  refreshing  and  natural  sleep 
an  hour  after  the  completion  of  her  labor,  as  almost  always  occurs  from  the 
proper  use  of  chloroform. 

Dec.  6th. — Has  slept  most  of  the  night  and  is  now  doing  well. 

Jan.  1st. — Discharged  well. 


*  Records  of  Boston  Society  for  Medical  Improvement. 


Digestion  and  its  Derangements.  121 

The  first  miscarriage  occurred  six  years  since,  two  years  after  marriage, 
and  at  the  third  month  ;  the  second  miscarriage  two  years  after  the  first 
and  in  the  eighth  month.  During  the  last,  which  in  other  respects  closely 
resembled  the  present,  she  had  severe  flooding,  under  charge  of  a  country 
physician. 

Previously  to  her  present  labor  she  has  been  anxious  and  troubled  in 
mind,  and  has  for  some  time  been  subject  to  wandering  pains  through  the 
abdomen,  with  more  or  less  bearing  down,  probably  symptoms  of  the  mor- 
bid action  going  on  in  the  placenta.  A  week  since  she  had  rigors,  increas- 
ed and  more  frequent  pain  in  abdomen,  and  other  signs  of  the  child's 
death.  She  supposed  she  had  merely  taken  cold,  to  which,  however,  she 
had  not  been  exposed. 

Should  this  patient  ever  again  apply  at  the  hospital,  pregnant,  and  in 
time,  she  will  get  chlorate  of  potass,  or  some  other  alkaline  salt,  early  in 
the  fifth  month  if  possible.  By  this  means  the  placental  disease  may  be, 
to  a  great  extent,  counteracted,  and  the  child  probably  saved.  There  was 
not  the  slightest  reason  to  suspect  that  syphilis  had  ever  existed,  and  in 
both  the  last  pregnancies  the  child,  without  a  doubt,  had  died  horn  placental 
phthisis*  A  large  portion  of  that  organ  having  been  rendered  impermea- 
ble by  disease,  an  insufficient  amount  only  of  blood  could  reach  the  foetus. 
In  such  cases  the  quantity  of  this  can  hardly  be  increased  ;  but  by  throw- 
ing an  excess  of  oxygen  into  the  maternal  system,  and  thus  altering  the 
quality  of  the  blood,  all  deficiency  may  be  supplied. 


i&ftltoflrairtjtcal  Nottccs. 

Digestion  and  its  Derangements  :  the  Principles  of  Rational  Medicine  ap- 
plied to  Disorders  of  the  Alimentary  Canal.  By  Thomas  R.  Chambers, 
M.D.,  Physician  to  St.  Mary's  Hospital,  author  of  Decennium  Patholo- 
gicum,  &c.  New  York  :  Samuel  S.  and  William  Wood.  1856.  Svo. 
pp.  441. 

This  book-  consists  of  two  parts,  the  first  of  which  treats  of  the  Physio- 
logy of  Digestion,  and  the  second  of  the  Pathology  of  the  Digestive  Organs, 
and  the  Treatment  of  Indigestion.  The  materials  of  the  first  part  were 
drawn  from  the  most  recent  and  most  reliable  sources,  especially  the  expe- 
riments and  investigations  of  eminent  German  and  French  physiologists, 
the  greater  part  of  whose  results  are  to  be  found  only  scattered  through  medical 
journals.  To  examine,  compare  and  select  from  such  abundant  sources, 
was  a  work  requiring  great  knowledge  and  judgment,  and  could  only  have 
been  the  result  of  much  labor.  We  think  that  Dr.  Chambers  has  been 
singularly  successful  in  presenting  a  clear  and  interesting  account  of  the 
various  functions  of  the  digestive  organs.  The  reader  who  turns  in  despair 
from  the  periodical  in  which  he  reads  of  the  experiments  of  Bocker,  Bischoff, 
Fzerichs,  Bidder  and  Schmidt,  Bernard,  and  many  others,  will  here  find 
the  results  of  their  investigations  compared,  and  grouped  into  a  harmonious 
picture,  presenting  a  much  more  intelligible  idea  of  the  great  function  of 
digestion  than  the  state  of  our  science  has  hitherto  allowed. 

In  the  second  part,  Dr.  Chambers  has  not  failed  to  avail  himself  of  the 
light  shed  upon  the  diseases  of  digestion  by  the  improvement  in  our  ac- 
quaintance with  the  normal  condition  of  that  process,  thus  illustrating  the 
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mutual  dependence  of  physiology  and  pathology.  His  descriptions  of  the 
various  forms  of  indigestion  are  graphic  and  faithful,  and  are  followed  by- 
judicious  advice  concerning  the  application  of  remedies.  We  should  be 
glad  to  make  large  quotations,  but  must  confine  ourselves  to  the  following 
extract,  which  exhibits  the  philosophical  character  of  the  author's  mind 
more  clearly  than  could  be  done  by  any  words  of  our  own. 

"The  important  problem  for  medical  science  to  solve,  is  to  know  the  visi- 
ble signs  and  indications  of  the  various  combinations  of  different  forms  of 
organs,  and  their  functions,  so  as  to  modify,  in  the  way  to  suit  each  com- 
bination best,  the  circumstances  subject  to  our  will.  A  good  many  we  do 
know,  and  find  them  most  invaluable  in  practice.  We  observe,  for  exam- 
ple, that  a  man's  urine  contains  a  trace  of  the  albumen  of  the  blood,  and 
conclude  from  hence  that  external  circumstances  or  original  constitution 
have  caused  the  kidneys  to  become  degenerated.  We  know  that  in  this 
case  the  skin,  from  the  partial  relation  of  its  functions  to  those  of  the  kid- 
neys, cannot  bear  exposure  to  cold  and  wet  like  other  people's  ;  so  we  clothe 
our  patient  in  flannel,  give  him  baths  and  rub  him,  and  keep  him  in  a  drier 
and  warmer  air  than  is  good  for  healthy  persons.  If  he  is  wise  enough  to 
follow  advice,  he  may  avoid  dropsy  and  other  diseases  which  are  the  phy- 
siological consequences  of  his  bodily  structure."  ^  ^  ^  ^  "  We  see 
a  lady  with  languishing  eye  and  dilated  pupil,  and  recognizing  that  peculiar 
condition  of  the  nervous  system  called  hysteria,  know  that  whatever  illness 
accident  may  inflict  upon  her  will  be  largely  colored  with  symptoms  out  of 
her  tendency.  No  sane  physician  talks  about  removing  these  habits  of 
body;  it  would  be  something  like  curing  an  ugly  nose  or  too  short  legs. 
What  he  has  to  do  is  to  regulate  external  circumstances  so  that  they  may 
not  develope  themselves  into  diseases,  or  when  diseases  do  arise,  to  take  the 
constitution  of  the  individual  into  account  in  diagnosis  and  treatment." 

The  style  of  the  book  is  familiar  and  agreeable, — it  is  one  of  the  most 
readable  medical  books  we  ever  met  with.  We  sincerely  recommend  it  as 
one  of  great  value,  which  should  be  in  the  possession  of  every  practitioner. 

For  sale  by  Burnham,  Brothers. 


The  Action  of  Medicines  in  the  System,  "  Or  on  the  Mode  in  which  The- 
rapeutic Agents  introduced  into  the  Stomach  produce  their  peculiar  effects 
on  the  Animal  Economy"  being  the  Prize  Essay  to  which  the  Medical 
Society  of  London  awarded  the  Fother gillian  Gold  Medal  for  MDCCCL1I. 
By  Frederick  William  Headland.  Second  American,  from  the  second 
revised  and  enlarged  London  edition.  Philadelphia  :  Lindsay  and  Blak- 
iston.    1S56.    8vo.    Pp.  408. 

We  are  glad  to  see  a  new  and  improved  edition  of  this  valuable  work, 
the  sound  and  philosophical  character  of  which  is  well  known.  Such  addi- 
tions have  been  made  as  the  rapid  advance  in  therapeutics  required.  We 
can  heartily  recommend  the  book  as  containing  the  largest  amount  of  accu- 
rate information  on  the  subject  of  the  action  of  medicines  in  the  system,  ft 
is  handsomely  printed,  and  may  be  had  of  Ticknor  &  Fields. 


The  Half  Yearly  Abstract  of  the  Medical  Sciences,  fyc.    Edited  by  W.  H. 
Ranking,  M.D.  and  C.  B.  Radcliffe,  M.D.,  &c. 

The  twenty-second  number  of  this  valuable  serial  reached  us,  some  time 
since,  through  the  kind  attention  of  Messrs.  Lindsay  &  Blakiston,  its  pub- 
lishers. A  valuable  collection  of  excerpta  from  the  "  principal  British, 
American  and  Continental  medical  works"  for  the  months  from  July  to  De- 
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cember,  1855,  is  thus  presented  to  us.  The  Editors  inform  us  that  every 
periodical  from  which  they  quote  is  consulted  directly  by  them  and  their 
coadjutors.  Eighteen  British,  fourteen  French,  nine  German,  one  Italian 
and  seven  American  Journals,  are  referred  to  in  ihe  "Abstract,"  and  the 
range  of  subjects  comprised  in  the  selections  is  extensive,  as  may  naturally 
be  supposed.  Hygiene,  Acute  and  Chronic  Diseases,  under  Part  I.,  are  the 
topics  upon  which  articles  are  chosen  to  represent  the  latest  researches  on 
the  "  General  Questions  in  Medicine;"  the  "Special  Questions"  are  re- 
ferred to  under  the  heads  of  affections  of  the  nervous,  respiratory,  circula- 
tory, al  imentary,  and  genito-urinary  systems.  Surgery  is  quite  as  fully 
represented.  Midwifery  and  Diseases  of  Women  and  Children  occupy  an 
important  space.  Among  the  authors  quoted  we  observe  the  name  of  Dr. 
Slade,  of  this  cily,  a  digest  of  whose  article  upon  the  incontinence  of  urine 
in  children,  communicated  to  the  Amer.  Jour,  of  the  Med.  Sciences  in  July, 
1855,  is  given  upon  the  177th  page. 

Valuable  Reports  upon  the  Progress  of  the  Medical  Sciences,  follow  and 
conclude  the  volume.  Medicine,  Surgery,  Midwifery,  Physiology,  Materia 
Medica  and  Therapeutics,  all  receive  attention  in  this  department.  Practi- 
tioners must  find  this  work  indispensable;  presenting,  as  it  does,  whatever 
its  most  valuable,  in  so  available  a  form. 


The  Medical  Independent ,  and  Monthly  Review  of  Medicine  and  Surgery. 
Edited  by  Henry  Goadby,  M.D.,  Edward  Kane,  M.D.,  and  L.  G.  Ro- 
binson, M.D.  Detroit.  Published  by  S.  D.  Elwood  &  Co.  No.  1. 
March,  1856. 

The  first  number  of  this  Journal  has  just  reached  us.  It  contains  a  num- 
ber of  interesting  articles,  chiefly  by  Dr.  Goadby,  which  are  illustrated  by 
numerous  engravings.  The  editors  promise  monthly  reports  of  epidemics, 
besides  other  features  of  interest     Price  &2  per  year,  in  advance. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  MARCH,  13,  1856. 


THE  LATE  TRIAL  FOR  INFANTICIDE. 
The  fo'lowing  letter  .from  an  esteemed  correspondent,  in  reference  to 
our  article  on  the  above  subject,  in  the  4th  No.,  will  be  read  with  interest. 

Messrs.  Editors, — In  your  last  number  but  one,  is  a  notice  of  the  trial 
of  a  young  woman  in  Boston  for  child-murder.  The  accused  was  arrested 
about  a  week  after,  as  it  was  said,  she  had  given  birth  to  a  child.  She  was 
about  the  house  the  morning  following  the  alleged  delivery,  as  well  as 
usual;  and  left  it  with  two  other  girls,  to  go  to  a  town  some  30  or  40  miles 
from  the  hotel  in  which  she  had  been  some  weeks  living.  She  was  brought 
to  trial  about  six  months  after  her  arrest.  Two  witnesses  for  the  govern- 
ment swore  that  when  she  came  to  the  place,  she  was  so  lar<re  that  they 
believed  she  was  pregnant,  and  told  her  so.  She  denied  it.  They  swore 
that  after  the  alleged  delivery  she  was  smaller  than  when  they  first  saw  her. 
These  witnesses  were  women.  Two  other  witnesses  for  the  government, 
men,  were  next  sworn.    They  had  daily  seen  the  accused,  but  had  not  no- 
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ticed  anything  unusual  as  to  her  size  when  she  came  to  the  house,  or  that  she 
was  smaller  after  the  alleged  delivery.    The  infant  found,  as  you  reported, 
had  a  string  tied  tightly  about  its  neck,  and  was  wrapped  in  a  bit  of  light- 
colored  cloth.    The  above  four  government  witnesses  were  severally  asked 
if  this  cloth  were  the  same  with,  or  like  the  apron  daily  worn  by  the  ac- 
cused.   Two  answered  that  it  was,  the  other  two  were  uncertain  about  its 
identity.    The  next  government  witness  was  the  physician  who  had  exa- 
mined the  body  of  the  infant.    The  body  was  found  on  Wednesday,  the 
third  day  from  the  alleged  delivery.    The  weather  was  hot.    The  place 
was  a  beach  in  sight  of  the  house,  a  hotel,  in  which  the  accused  lived,  and 
was  a  place  of  great  resort,  especially  on  Sunday,  and  much  frequented  by 
company  every  day.    Upon  the  beach  were  small  stones  and  shells,  which 
visitors  were  in  the  habit  of  collecting.    But  by  the  allegation,  this  body, 
one  foot  of  which  was  out  of  the  envelope,  had  not  attracted  attention  till 
the  Wednesday  referred  to,  though  witnesses  had  sworn  that  many  persons 
had  been  daily  passing  near  it  in  all  directions,  and  were  constantly  hunt- 
ing the  spot  for  stones.    The  physician  swore  that  he  opened  the  thorax, 
cut  off  a  bit  of  lung,  and  threw  it  into  water  and  that  it  floated.    He  took 
out  the  heart,  and  upon  opening  it  found  the  foramen  ovale  of  an  oval  form, 
and  eery  much  diminished  in  size.    The  ductus  arteriosus  undergoes  the 
changes  here  ascribed  to  the  foramen  ovale,  and  which  changes  begin  im- 
mediately upon  the  establishment  of  pulmonary  circulation,  to  which  respi- 
ration at  once  gives  rise,  and  which  are  soon  completed.    The  foramen 
ovale  closes  slowly.    It  sometimes  remains  open,  unchanged,  and  produces 
the  blue  complexion  by  which  some  individuals  are  distinguished  from  others. 
In  other  cases  it  is  sufficiently  closed  to  prevent  this  peculiarity,  but  is  not 
perfectly  closed.    Nothing  was  said  of  the  condition  of  the  lung  when  cut, 
whether  it  crepitated  or  not,  whether  frothy  mucus  and  blood  followed,  or 
what,  if  any,  of  the  ordinary  effects  of  respiration  were  noticed.  Two 
physicians  for  the  defence  were  now  called  by  the  government  to  the  stand, 
and  were  asked  if,  from  the  professional  testimony,  they  believed  that  the 
infant  found  as  above  related,  had  been  born  alive.    They  severally  an- 
swered, that  so  entirely  wanting  was  the  testimony  in  many  particulars 
which  the  question  and  so  grave  an  issue  as  that  before  the  court  demand- » 
ed,  that  they  could  not  say  that  they  believed  the  child  was  born  alive.  A 
brief  statement  was  given  of  the  many  question  involved  in  the  "pulmo- 
nary proof,"  together  with  the  modes  of  employing  it,  and  especially  of 
the  circumstances  which  deeply  affect  its  vnlue.    No  examination  had  been 
made  of  the  head,  which  might  have  shed  light  upon  the  question  of  stran- 
gulation, or  of  those  conditions  of  the  lungs  and  heart  which  such  a  mode 
of  death  might  have  produced. 

The  Attorney  General  now  said  he  would  abandon  the  case,  and  either 
enter  a  nolle  pros,  or  ask  for  a  verdict,  and  for  the  reason  that  the  wit- 
nesses who  had  been  relied  on  by  the  government  had  entirely  failed  to  sup- 
port the  indictment.  The  counsel  for  the  defence  addressed  the  court  and 
asked  for  a  verdict.  They  asked  for  a  verdict  because  they  believed  the 
defen  lant  had  the  strongest  claim  to  one.  She  had  been  arrested  on  the 
gravest  charge,  the  murder  of  her  child.  The  Grand  Jury  had  found  a 
bill  in  correspondence  with  that  charge.  She  had  been  kept  for  months  in 
prison.  They  said  they  would  show  beyond  doubt  that  the  charge  was 
without  foundation.  One  witness  would  testify  that  she  had  slept  every 
night  with  the  prisoner,  up  to  the  day  she  left  her  place — that  she  had  seen 
her  dress  and  undress,  and  had  never  for  a  moment  suspected  she  was 
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pregnant,  or  that  she  had  been  delivered  of  a  child.  As  to  the  after-birth 
said  to  have  been  found  in  the  afternoon  in  a  chamber  vessel,  the  counsel 
had  the  testimony  of  the  chamber  girl,  that  in  the  morning,  when  that  ves- 
sel was  seen,  it  contained  nothing  more  than  was  always  found  at  such  a 
time,  in  such  a  place.  The  jury,  under  the  instructions  of  the  court,  which 
immediately  followed  a  motion  so  eloquently  and  powerful  y  put,  without 
leaving  the  room  rendered  a  verdict  of  "  not  guilty." 

This  was  a  singular  case.  There  was  no  proof  that  the  accused  had 
been  pregnant.  There  was  no  proof  that  she  had  been  delivered. 
There  was  no  proof  that  .the  child  had  been  born  alive.  There  was  no 
case.  The  corpus  delicti,  if  I  may  be  allowed  to  extend  the  application  of 
this  figurative  expression  to  such  appearances,  and  to  facts  on  the  person 
of  the  accused,  as  would  place  beyond  doubt  that  she  had  been  in  a  condi- 
tion which  would  have  made  it  possible  that  she  was  the  author  of  the 
crime — the  corpus  delicti  was  not  before  the  court,  in  a  most  important  part 
of  its  evidence.  There  had  been  a  long  imprisonment,  and  under  circum- 
stances certainly  not  favorable  for  the  preservation  of  character,  or  for  in- 
creasing that  moral  development  on  which  a  good  life  so  much  depends. 
Suppose  for  a  moment  that  at  the  time  of  the  arrest,  an  examination  of  the 
accused  had  been  made  by  competent  persons.  The  questions  of  preg- 
nancy, of  recent  delivery,  would  have  been  placed  beyond  doubt,  the  accused 
might  have  been  at  once  discharged ;  and  a  signal  failure  in  a  criminal 
prosecution  might  have  been  avoided. 

No  one  in  the  court  that  day  could  have  failed  to  be  struck  with  the 
whole  manner  and  bearing  of  the  public  prosecutor,  Hon.  Mr.  Clifford. 
The  dignity,  courtesy  and  wisdom  which  appeared  in  all  that  he  said,  and 
in  their  whole  expression,  impressed  me  after  a  manner  never  so  felt  before — 
that  in  the  exercise  of  his  high  and  solemn  function,  both  State  and  accused 
were  sure  of  justice.  The  necessary  interruptions  which  questions  of  the 
admissibility  of  evidence  gave  rise  to,  were  patiently  and  courteously  yielded 
to  at  once,  and  you  saw  that  the  effect  was  to  give  to  those  interruptions 
and  to  the  manner  of  them,  the  same  character  and  spirit  which  marked  the 
manner  in  which  they  were  received.  Moral  grandeur  reaches  its  highest 
point  when  in  such  an  issue  as  that  in  which  must  be  life  or  death,  he  and 
they  who  are  to  be  its  arbiters  have  lost  themselves  in  their  great  office, 
and  have  had  their  thought,  their  word,  and  their  act,  in  the  loftier,  the 
loftiest  regions  of  truth.    C. 

"EXCELSIOR  MEDICAL  COLLEGE." 

A  late  number  of  the  JSew  York  Daily  Times  presents  us  with  the  fol- 
lowing paragraph  : — 

"  Excelsior  Medical  College. — Mr.  Dixon  introduced  a  bill  to  charter 
the  Excelsior  Medical  College  in  the  city  of  New  York.  The  bill  desig- 
nates as  corporators  and  trustees,  James  Sull,  Moderno,  Benj.  Bran- 

dreth.  Thomas  Allcock,  Aaron  Ward,  John  T.  Hoofman,  James  J.  Smalley, 
Adrian  K.  Hoofman,  Wm.  H.  Robertson,  Marshall  O.  Roberts,  Geo.  A. 
Brandreth  and  Wm.  W.  Clay,  and  gives  them  power  to  hold  property  to 
the  amount  of  $500,000.  It  gives  the  College  the  rights  and  powers  pos- 
sessed by  other  medical  colleges  in  the  State." 

We  do  not  recognize  any  names  here  given  as  possessing  notoriety,  with 
the  exception  of  one  which  has  travelled  long  distances  upon  the  covers  of 
certain  oblong  pill-boxes,  the  contents  of  which  have  drained,  rather  indis- 
criminately, t  oth  the  bowels  and  pockets  of  the  "  sovereign  people."  If 
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the  same  individual  be  (as  we  conclude  is  the  fact  from  the  identity  of  the 
name)  at  the  bottom  of  this  new  scheme,  we  opine  that  the  title  of  the 
would-be  college  will  have  as  apposite  a  meaning  as  is  ascribed  to  the  word 
lucus — a  non  lucendo  !  In  other  words,  that,  if  established,  it  will  be  an 
instance  of  ihefacilis  descensus,  &c.  But  will  it  be  established  ?  We  are 
inclined  to  believe  that  the  common  sense  of  the  New  York  legislators  will 
hardly  allow  itself  to  be  so  utterly  befooled  as  it  certainly  would  be  by  the 
granting  of  a  charter  to  this  "  concern."  The  absurd  and  insulting  desig- 
nation its  proposers  have  prefixed  is  enough  to  stamp  the  whole  affair  with 
condemnation  in  the  minds  of  all  honest  men,  who  look  with  a  single  eye 
to  the  real  good  of  the  community  at  large,  and  of  sufferers  from  disease 
in  particular.  It  should  elicit  very  searching  inquiries  from  those  who  have 
the  power  to  authorize  the  fulfilment  of  this  undertaking,  in  what  respects 
its  projectors  intend  that  their  "college"  shall  be  "excelsior"  in  regard  to 
the  other  institutions  of  New  York  State  and  of  other  States.  The  vulgar 
and  bold  pretension  which  looks  out  of  the  simple  announcement  of  this 
presentation  of  a  "  bill  "  to  the  Legislature  is  too  apparent  not  to  excite  a 
contemptuous  smile.  Our  only  wonder  is,  how  any  one  could  be  brought 
to  assume  the  questionable  office  of  "  introducing"  the  document. 

We  believe  that  the  best  judges  in  these  matters  will  agree  with  us  in 
saying  that  there  are  already  enough,  if  not  too  many,  colleges  and  medical 
schools.  It  is  no  easy  matter  to  place  an  institution  of  this  sort  upon  a 
basis  which  shall  secure  for  it  at  once  respectability  and  the  indispensable 
paraphernalia  for  efficient  action  Years  of  experience  are  required  before  a 
high  and  authoritative  position,  for  any  college,  can,  by  the  best  endeavors 
even,  be  realized — and  here  we  have  an  unfledged  affair  about  to  attempt  a 
flight  " excelsior"  forsooth  !  Had  it  been  Barr.um  who  devised  the  matter 
we  might  have  wondered  less,  notwithstanding  the  late  downward  tendency 
of  his  stock  ! 

On  the  whole,  if  the  New  York  Legislature  concludes  to  stultify  itself 
by  passing  this  bill,  we  shall  look  upon  the  matter  as  quite  sure  to  be  self- 
settled  in  due  time.  It  may  be  well,  however,  to  call  to  mind  the  old  say- 
ing that  "  a  man  is  known  by  the  company  he  keeps,"  and  also  the  fact 
that  "the  evil  which  men  do  lives  after  them."  We  have,  it  is  true,  no 
faith  in  the  ultimate  success  of  anything  coming  forward  in  such  a  garb; 
its  signals  are  meretricious  and  will  rind  no  answer  from  honorable  men  ; 
and  any  ephemeral  success  that  such  a'  project  might  have,  would  be  the 
triumph  of  the  will  o'  the  wisp,  which,  after  it  has  led  its  dupes  into  a  suffi- 
ciently large  and  deep  quagmire,  is  suddenly  nowhere,  while  they  extricate 
themselves — if  they  can  ! 

Although  it  is  almost  an  unpardonable  offence  to  a  highly  popular  writer, 
we  beg  him  to  excuse  us  while  we  put  the  following  words  into  the  mouth 
of  the  New  York  Legislature,  in  the  measure  so  beautifully  applied  by  him 
to  really  higher  aims  : — 


The  healing  art  is  failing  fast— 
Of  humbugs  this  is  sure  the  last  ; 
To  us  there  romes — 'mid  snow  and  ire 
A  "  bill  "  which  hears  a  strange  device— 
"  Excelsior ! 


Try  not  to  pass !  may  well  he  said. 
Expose  not  thus  a  brainless  head ; 
Seek  olher  work — ihe  world  is  wide— 
To  you  the  term  is  misapplied — 

'*  Excelsior  "J ! 


Or  else,  some  morning  cold  and  gray, 
Lifeless  you'll  cumber  the  highway  j 
And  not  a  voice  from  near  or  far, 
Proclaim  you  e'en  a  falling  star1 — 

"  ExceUior " 1 
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AMERICAN  MEDICAL  ASSOCIATION. 

We  have  received  the  following  circular,  with  a  request  to  copy  it  into 
our  pages.  This  we  do  with  pleasure,  and  trust  that  the  profession  through- 
out the  country  will  be  fully  represented  at  Detroit  in  May  next. 

The  ninth  annual  meeting  of  the  American  Medical  Association  will 
be  held  in  the  city  of  Detroit,  Michigan,  on  Tuesday,  May  6th,  1S56. 

The  secretaries  of  all  societies  and  other  bodies  entitled  to  representation 
in  the  Association,  are  requested  to  forward  to  the  undersigned  correct  lists 
of  their  respective  delegations,  as  soon  as  they  may  be  appointed  ;  and  it  is 
earnestly  desired  by  the  Committee  of  Arrangements,  that  the  appointments 
be  made  at  as  early  a  period  as  possible. 

The  following  extracts  are  from  Article  2d  of  the  Constitution  : 

"  Each  local  society  shall  have  the  privilege  of  sending  to  the  Associa- 
tion one  delegate  for  every  ten  of  its  regular  resident  members,  and  one  for 
every  addional  fraction  of  more  than  half  this  number. 

"  The  faculty  of  every  regularly  constituted  medical  college  or  charter- 
ed school  of  medicine,  shall  have  the  privilege  of  sending  two  delegates. 
The  professional  staff  of  every  chartered  or  municipal  hospital,  containing 
a  hundred  patients  or  more,  shall  have  the  privilege  of  sending  two  dele- 
gates;  and  every  other  permanently  organized  medical  institution,  of  good 
standing,  shall  have  the  privilege  of  sending  one  delegate. 

11  Delegates  representing  the  Medical  Staff  of  the  United  States  Army 
and  Navy  shall  be  appointed  by  the  Chiefs  of  the  Army  and  Navy  Medical 
Bureau.  The  number  of  delegates  so  appointed  shall  be  four  from  the 
army  medical  officers,  and  an  equal  number  from  the  navy  medical  officers." 

The  latter  clause,  in  relation  to  delegates  from  the  army  and  navy,  was 
adopted  as  an  amendment  to  the  Constitution,  at  the  meeting  of  the  Associa- 
tion held  in  New  York,  in  May,  1853. 

Wm.  Brodie,  M.D.,  Detroit,  Mich., 

One  of  the  Secretaries. 


MASSACHUSETTS  COLLEGE  OF  PHARMACY. 

At  the  annual  meeting  of  the  Massachusetts  College  of  Pharmacy,  held 
in  this  city  on  the  3d  inst.,  the  following  members  were  elected  officers  for 
the  ensuing  year: — Daniel  Henchman,  President;  Samuel  M.  Colcord,  1st 
Vice  President  ;  Thomas  Hollis,  2d  Vice  President ;  T.  Larkin  Turner, 
Corresponding  Secretary;  Henry  W.  Lincoln,  Recording  Secretary' ;  Ashel 
Boyden,  Treasurer;  James  S.  Melvin,  Auditor;  Trustees,  Geo.  W.  Par- 
menter,  Robert  R.  Kent,  John  Buck,  Henry  D.  Fowle,  Charles  H.  Atwood, 
Augustus  P.  Melzar,  Charles  T.  Carney,  William  W.  Goodwin. 

The  College  commences  the  year  under  very  favorable  auspices,  and  hav- 
ing procured  spacious  accommodations  in  the  Perkins  Building,  Temple 
Place,  offers  additional  inducements  for  new  members. 


La  Seminario  gives  the  number  of  cases  of  cholera  at  Madrid  as  5,501, 
with  3,697  deaths. 


Deaths  in  Boston  for  the  week  ending- Saturday  noon,  March  8th,  83.  Males,  41— females,  42. 
Apoplexy,  2 — inflammation  of  the  brain,  2 — disease  of  the  bruin,  1 — congestion  of  the  brain,  1  — 
bronchitis,  1 — consumption,  18 — convulsions,  2 — croup,  2 — dropsy.  1 — dropsy  in  the  head,  5 — de- 
bility, 1 — infantile  diseases,  5 — diabetes.  1 — erysipelas,  1 — typhoid  fever,  1 — -scarlet  fever,  5 — dis- 
ease of  the  heart,  2 — inflammation  of  the  lungs,  6 — congestion  of  the  lungs,  1 — marasmus,  1  — 
measles,  2— old  age,  2 — palsy,  2 — pleurisy,  3 — smallpox,  4 — scalds,  1— suicide,  1 — teething,  4 
— rheumatism,  1 — unknown,  2 — whooping  cough,  1. 

Under  5  years,  34— between  5  and  20  years,  12-  between  20  and  40  years,  17— between  40  and 
60  years,  8— above  60  years,  12.  Born  in  the  United  States,  60— Ireland,  17 — England,  3— 
British  Provinces,  2 — Germany,  1 . 
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Naval  Medical  Board. — A  Board  of  Naval  Surgeons  will  be  convened  at  the  Na- 
val Asylum.  Philadelphia,  on  the  1st  of  March,  1856,  for  the  examination  of  As- 
sistant Surgeons  for  promotion,  and  of  candidates  for  admission  into  the  medical 
corps  of  the  Navy.    The  following  officers  will  compose  the  Board : — 

President — Surgeon  James  M.  Greene. 

Members — Surgeons  Samuel  Barrington  and  John  M.  Foltz,  and  Passed  Assist- 
ant Surgeon  Joseph  Wilson,  Recording  Secretary. — Philad.  Med.  News. 

Closure  of  the  Burial  Grounds  in  London. — Dr.  Letheby,  the  medical  officer  of 
the  city  of  London,  in  his  report,  made  to  the  City  Commissioner  of  Sewers  (Jan. 
8th,  1856).  states: — "In  concluding  my  report  for  the  last  quarter,  I  must  not  omit 
to  state  that  through  your  influence  the  last  of  the  city  graveyards  has  been  per- 
manently closed.  (Applause.)  This  is  matter  for  congratulation,  for,  at  the  com- 
mencement of  the  year  1853.  there  were  sixty-five  burial  grounds  in  the  city  of 
London.  These,  logether  with  the  vaults  of  the  attached  churches,  received 
nearly  a  thousand  corpses  annually;  but  now,  at  the  close  of  the  year  1855,  I 
have  the  honor  to  inform  you  lhat  all  of  these  churchyards  are  permanently  clos- 
ed. You  have,  therefore,  relieved  the  city  ot  one  of  the  most  prolific  sources  of 
pestilential  disease. — Med.  Times  and  Gaz. 

Suicide  by  Swallowing  a  Red-Hot  Poker. — On  Sunday  evening,  Dec.  23d,  at  10 
o'clock,  a  man.  in  the  prime  of  life,  but  whose  appearance  betokened  poverty  and 
misery,  entered  the  Grantham  Arms.  Dyer  street,  Leeds,  and  having  called  for  a 
pipe,  sat  down  moodily  by  the  fire.  After  sitting  thus  for  ten  minutes,  the  man 
put  a  poker  into  the  fire,  and  when  it  had  become  red-hot,  took  it  out,  and  knock- 
ed it  against  the  floor  to  remove  any  excrescence  on  it.  He  then  deliberately  put 
the  red-hot  end  of  the  poker  down  his  throat.  The  persons  present  caught  hold  of 
him,  and  having  removed  the  poker  from  his  possession,  bathed  his  mouth  with 
warm  water.  The  man  was  ultimately  removed  to  the  Mendicity  office,  where 
every  attention  was  shown  him  j  and,  in  answer  to  inquiries  as  to  the  cause  of  the 
rash  act,  he  only  replied  that  it  was  a  very  foolish  acl.  and  he  did  not  know  what 
he  was  doing.  His  tongue,  throat,  and  under  lip.  were  very  much  burnt,  from  the 
effects  of  which  he  died  last  Friday. — Leeds  Mercury. 

Alleged  Cure  for  Hydrophobia. — M.  Guerin-Meneville  lately»brought  before  the 
French  Academy  of  Sciences  a  means  of  curing  hydrophobia,  which,  he  stated, 
is  practised  in  Russia  with  success.  A  little  insect,  the  golden  cetonides,  found 
in  considerable  quantities  on  rose  trees,  is  proved,  when  pounded  to  a  powder, 
and  administered  internally,  lo  produce  a  profound  sleep,  which  sometimes  lasts 
for  thirty-six  hours,  and  which  has  the  effect,  in  many  cases,  of  completely  nulli- 
fying the  hydrophobic  affection.  A  distinguished  entomologist  of  Russia,  M. 
Motschouski,  has  tried  several  experiments  with  this  insect,  and  in  most  cases 
with  success. — London  Times. 

Wonderful  Mesmeric  Effects. — A  Mr.  S.  Chadwick  has  lately  been  lecturing 
and  operating,  as  a  mesmerist,  at  Todmorden,  with  success;  and  he  has  been 
honored  with  a  fair  amount  of  patronage  from  the  people  resident  in  this  pictur- 
esque vale.  On  Thursday  week,  having  by  that  time,  we  imagine,  attained  the 
very  acme  of  perfection  in  the  subtle  science,  the  lecturer  and  operator  is  said  to 
have  executed  a  manoeuvre  which  eclipsed  all  his  former  mesmeric  experiments. 
It  is  imagined  that  he  operated  upon  himself,  and,  when  under  the  charmed  influ- 
ence, unconsciously  vanished  from  the  neighborhood  !  In  the  evening  of  the  day 
in  which  he  disappeared,  the  lecturer  had  advertised  himself  to  lecture  in  Sobri- 
ety Hall.  He  has  not  since  returned,  and  it  is  therefore  supposed  that  he  still  re- 
mains in  a  happy  state  of  blissful  unconsciousness. — Halifax  Journal. 

Russian  Statistics. — From  an  interesting  report  lately  published  by  the  Board  of 
Trade,  it  appears,  that  before  the  commencement  of  the  present  war,  the  popula- 
tion of  the  Russian  Empire  amounted  to  53,137,150.  It  is  also  stated  that  there 
was  an  excess  of  females  over  males  of  412,889,  a  difference  which  by  this  time 
the  war  must  have  considerably  increased. — London  Lancet. 

Tlie  Typhus  Fever  is  committing  great  ravages  at  Vienna,  as  many  as  12,000 
cases  having  occurred. — lb. 
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TRIAL  FOR  MAL-PRACTICE. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — The  following  is  a  report  of  the  trial  of  Gusta- 
vus  H.  Loomis,  M.D.,  of  Putney,  Vt.,  for  mal-practice.  The  me- 
dical testimony  is  given  in  fall,  prepared  by  Mr.  W.  Wesley  Wil- 
kins,  one  of  my  students,  from  notes  taken  by  himself  and  compared 
with  those  of  Mr.  Marsh,  the  junior  counsel  for  the  defence.  To 
this  I  have  prefixed  a  summary  of  the  facts  in  the  case,  derived 
from  the  testimony  of  the  other  (non-medical)  witnesses,  and  from 
several  depositions  which  were  presented  to  the  court;  not  deem- 
ing it  worth  while  to  occupy  your  pages  with  details  of  no  profes- 
sional interest.  I  have  closed  the  report  with  remarks  on  the  most 
important  points  in  the  case.  Very  truly  yours, 

Woodstock,  Vt.,  Feb.  22d,  1856.  Wm.  Hexry  Thayer. 


On  the  25th  of  October,  1352,  in  the  evening,  Mrs.  Nancy  Clos- 
son,  widow,  aged  57,  fell  down  the  cellar  stairs  of  Mr.  Stoddard's 
house  in  Putney,  Vt.  Mrs.  Closson's  home  was  in  Walpole,  N.  H., 
seven  or  eight  miles  from  Mr.  Stoddard's  house.  She  had  been  a 
resident  of  Westminster,  the  town  north  of  Putney,  for  the  greater 
part  of  the  forty  years  previous  to  her  injury.  Dr.  Campbell,  of 
Putney,  had,  during  all  that  time,  been  her  physician,  and  he  was 
immediately  sent  for  when  ^he  was  hurt.  His  house  is  three  miles 
south  of  Mr.  Stoddard's.  He  was  unable  to  go,  but  sent,  her  word 
he  would  see  her  in  the  morning.  She,  however,  being  in  great 
pain,  sent  for  Dr.  Loomis,  of  Putney,  who  came.  Dr.  Campbell 
called  the  next  morning,  but  learning  that  Dr.  Loomis  had  taken 
charge  of  her,  left  her  and  saw  her  no  more. 

Dr.  Loomis  found  swelling  of  one  wrist,  and  serious  contusion  of 
one  leg  just  below  the  knee,  with  so  great  swelling  of  the  leg  that 
it  would  have  been  impossible  to  ascertain,  with  certainty,  the  ex- 
istence of  fracture  of  the  tibia,  had  he  considered  it  proper  to  make 
a  thorough  examination.  But,  finding  neither  unnatural  mobility 
nor  any  apparent  displacement,  he  wailed  for  subsidence  of  the 
inflammation  before  handling  the  part — in  the  meantime  supporting 
the  leg  and  foot  and  making  applications  to  reduce  inflammation. 
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The  wrist  gave  no  evidence  of  fracture  or  dislocation,  and  when  the 
swelling  about  it  had  subsided,  Dr.  L.  gave  il  no  further  attention. 

On  the  eleventh  day,  the  patient  was  removed  to  Westminster  by 
her  friends,  three  miles  further  (six  miles  in  all)  from  Dr.  Loomis's 
house — without  the  knowledge  or  consent  of  the  physician.  She 
rode  in  a  wagon,  sitting  on  the  seat,  with  her  foot  resting  on  its  side 
on  bedclothing  piled  up  before  her.  Dr.  Loomis  did  not  see  her 
again.  For  seventeen  days  she  remained  without  medical  attend- 
ance, and  then  called  in  Dr.  Kittredge,  of  Walpole — having  in  the 
meantime  removed  again,  to  Walpole. 

Dr.  Kittredge  made  a  deposition  which  was  read  to  the  Court. 
He  deposes  that  he  found  deformity  of  the  radius,  from  a  fracture 
within  an  inch  and  a  half  of  its  lower  extremity,  with  dislocation 
of  the  ulna  ;  and  deformity  of  the  tibia  from  a  transverse  fracture 
three  inches  below  its  head,  and  displacement  of  the  lower  frag- 
ment towards  the  fibula — the  upper  fragment  remaining  in  place. 
He  deposes  that  union  of  ihe  tibia  was  then  not  complete,  and  that 
the  limb  could  not  support  her  weight.  He  deposes  that  he  applied 
pasteboard  splints  and  bandages.  He  did  not  attempt  to  reduce 
the  fracture. 

How  long  the  splints  were  continued,  we  have  no  evidence.  The 
limb  has  been  tightly  rolled  to  the  present  time,  and  the  patient  has 
never  attempted  to  use  it,  but  has  constantly  gone  on  crutches. 

This  is  the  case,  as  presented  by  witnesses  at  the  trial. 

Between  one  and  two  years  after  the  injury  was  received,  Mrs. 
Closson  removed  from  Walpole,  N.  H.,  to  Woodstock,  Windsor 
Co.,^  Vt.  After  remaining  there  long  enough  to  acquire  a  legal 
residence,  she  entered  actions  for  mal-practice  against  Drs.  Camp- 
bell and  Loomis  in  the  Windsor  County  Court.  She  then  returned 
to  Walpole  to  reside.  When  the  case  of  Dr.  Campbell  was  to 
come  to  trial,  she  withdrew  ihe  suit  against  him  in  Woodstock,  and 
commenced  one  in  Keene,  N.  H. 

Dr.  Campbell  was  tried  in  Keene  in  October,  1855,  and  acquitted. 
The  suit  against  Dr.  Loomis  was  tried  at  Woodstock,  Vl.,  in  the 
December  term  of  1855,  before  Judge  Underwood.  Messrs.  Tra- 
cy of  Woodstock,  and  Marcy  of  Royalton,  were  counsel  for  the 
plaintiff;  Messrs.  Washburn  and  Marsh,  of  Woodstock,  lor  the 
defendant.    The  jury  brought  in  a  verdict  for  the  defendant. 

The  grounds  of  accusation  were,  mal-treatment  of  ihe  case  and 
unjustifiable  desertion  of  the  patient.  The  counsel  for  the  plaintiff 
attempted  to  show  that  the  displacement  of  the  tibia  could  not  have 
taken  place  during  her  removal  ;  as  it  would  have  been  attended 
with  so  much  pain  that  it  must  have  been  evident  to  the  patient 
"  that  something  extraordinary  had  taken  place."  Whereas  she 
testified  that  there  was  no  particular  increase  of  pain  at  that  time, 
as  she  was  already  suffering  nearly  all  she  could  bear.  Her  coun- 
sel therefore  contended  that  the  displacement  must  have  existed 


*  Putney,  where  she  was  hurl,  is  in  Windham  County,  Vt. 
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from  the  first,  and  ought  to  have  been  discovered  by  the  physician. 
And,  in  their  argument,  these  learned  gentlemen  ridiculed  the  idea 
that  a  blow  severe  enough  to  produce  a  transverse  fracture  of  the 
tibia,  would  not  displace  the  fragments,  while  such  displacement 
might  take  place  gradually  and  even  without  producing  any  pecu- 
liar sensations,  in  the  course  of  a  ride  of  ihree  miles,  eleven  days 
later  ;  a  singular  instance  of  ignorance  and  weakness  of  mind, 
that  substitutes  partizan  presumptions  for  the  evidence  of  experi- 
ment and  experience.  It  is  well  for  the  ends  of  justice  and  truth 
that  there  are  many  lawyers  whose  mental  culture  extends  beyond 
mere  legal  technicalities.  Law  and  common  sense  are  said  to  be 
synonymous.  We  have  no  doubt  they  are — but  such  men  are  not 
true  exponents  of  the  law. 

Medical  Evidence. 

Witnesses  summoned  by  Defendant. 
Gustavus  H.  Loomis*  called. — I  am  defendant  in  this  suit.  Have 
practised  medicine  and  surgery  for  nine  years.  I  was  first  called 
to  visit  the  plaintiff  on  the  night  of  the  25th  of  October,  1852,  be- 
tween the  hours  of  10  and  11  o'clock.  I  saw  her  at  John  H.  Stod- 
dard's house  in  Putney,  Vt.,  between  the  hours  of  11  and  12  o'clock. 
I  found  her  lying  on  a  sofa.  Her  friends  said  she  had  fallen  down 
cellar.  She  appeared  in  a  very  nervous  and  excited  state.  I  made 
a  very  slight  examination  of  the  leg  when  she  was  lying  on  the  sofa. 
Assisted  in  carrvinof  her  to  the  bed.  I  think  I  examined  the  arm 
before  moving  her.  After  she  was  placed  on  the  bed,  I  passed  my 
hand  over  the  limb  ;  it  was  very  much  swollen — more  than  I  ever 
saw  in  such  a  case  before  in  so  short  a  time.  I  examined  her  by 
passing  my  hand  over  the  bone  and  by  looking  at  the  limb.  She 
was  quite  fleshy.  I  deemed  the  best  course  to  pursue  was  to  place 
the  limb  in  an  easy  position,  and  try  to  reduce  the  inflammation 
and  swelling/)-  I  placed  a  pillow  under  ihe  knee,  and  supported 
the  limb  so  as  to  make  it  as  easy  as  possible.  I  treated  it  as  though 
it  had  been  a  fracture.  I  thought  it  might  be  a  fracture.  Gave 
an  anodyne,  and  applied  a  cooling  lotion.  I  rotated  the  wrist,  bent 
the  fingers,  Hexed  the  wrist  and  extended  it.  She  could  adduct 
and  abduct  it.  She  complained  of  some  pain,  but  I  could  not  de- 
tect any  displacement.  I  treated  ihe  wrist  with  a  flannel  roller  and 
applied  cooling  lotions.  Used  flannel,  as  this  would  retain  mois- 
ture longer.  I  left  her  comfortable.  I  gave  her  no  opinion — I 
mean  no  direct  one.  1  said  to  one  of  the  attendants,  if  the  small 
bone  of  the  leg  was  broken  and  high  up,  it  would  take  care  of  itself, 
and  would  not  need  a  very  extensive  examination.  Should  think  I 
was  there  three  or  four  hours.  Accident  occurred  on  Monday,  and 
this  was  early  Tuesday  morning.    I  saw  her  again  near  the  mid- 

*  Roth  plaintiff  and  defendant  were  on  the  stand  in  this  ease.  By  Vermont  law,  all  parties 
mav  he  witnesses  in  a  suit. 

t  Inflammation  and  swrlling  are  repeatedly  spoken  of  in  the  evidence,  because  understood  by 
the  counsel  as  distinct  in  meaning. 
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die  of  the  day.  Was  as  comfortable  as  could  be  expected.  Treat- 
ment continued.  Leg  more  swollen  ;  more  discoloration.  Wrist 
much  the  same.  Too  much  swelling  to  make  a  correct  diagnosis. 
Did  not  see  her  on  Wednesday,  because  my  own  health  was  poor, 
and  I  thought  she  would  get  along  as  well.  I  saw  her  again  on 
Thursday.  There  were  blisters  on  the  leg;  more  inflammation; 
skin  shining.  Blisters  were  from  the  size  of  a  fourpence-half-penny 
to  that  of  a  pin's  head.  The  foot,  was  somewhat  swelled.  Inflam- 
mation was  more  extensive.  I  directed  a  yeast  poultice  to  be  ap- 
plied to  the  part.  I  did  not  advise  this  before.  I  put  this  on, 
as  there  were  symptoms  denoting  a  tendency  to  mortification. 
There  was  no  poultice  on  when  I  came.  I  did  not  examine 
the  limb  to  ascertain  whether  ihere  was  fracture,  as  it  would 
have  been  necessary  to  press  the  limb  hard  enough  to  have  felt  the 
edges  of  the  bones,  and  move  the  limb  so  as  to  produce  crepitus  ; 
and  this,  in  the  already  excited  state  of  the  parts,  might  have  pro- 
duced gangrene,  f  felt  confident  that  if  there  was  friction  the 
bones  were  in  apposition.  J  applied  liniment  to  the  wrist.  I  saw 
her  again  on  Friday.  She  was  better.  Her  whole  condition  bet- 
ter. Her  leg  had  not  increased  in  size.  Blisters  were  no  worse. 
Did  not  make  an  examination,  for  the  same  reasons  that  I  did  not 
yesterday.  Examined  the  wrist  ;  could  detect  no  fracture.  I  again 
saw  her  on  Saturday  ;  the  swelling  had  gone  down  a  very  little  on 
the  leg  ;  not  any  on  the  knee.  Discontinued  the  yeast-poultice.  The 
blisters  had  disappeared,  and  the  general  appearance  was  better.  I 
made  no  examination,  because  I  did  not  think  it  safe.  The  limb 
did  not  show  any  departure  from  the  proper  direction  and  natural 
position.  There  was  no  apparent  deformity.  What  force  was 
used  in  my  examinations  of  the  fracture  had  not  shown  that  there 
was  any  motion  in  the  bones.  She  said  on  Saturday  that  I  need 
not  trouble  myself  any  more  about  her  wrist,  as  that  was  well 
enough.  She  had  all  the  motions  free  in  it,  and  after  this  day  1  did 
not  examine  it.  I  next  saw  heron  Monday.  The  leg  was  improv- 
ing ;  the  swelling  had  gone  down  a  very  little  ;  but  I  did  not  make 
any  examination,  for  the  same  reason  as  before.  I  again  saw  her  on 
Thursday.  I  did  not  make  any  examination.  Her  leg  was  in  the 
same  position  as  at  the  previous  visits  ;  .the  inflammation  was  less. 
There  was  something  said  about  her  being  moved.  I  declined  giving 
my  consent,  on  this  occasion,  and  at  all  times.  I  told  them  I  would 
be  there  on  Friday  or  Saturday  and  make  a  thorough  examination, 
and  determine  about  her  moving ;  and  when  she  was  moved,  I 
wanted  to  be  there  myself,  and  see  to  it,  and  fix  it  up.  They  said 
u  yes,  she  must  be  bandaged,  of  course."  I  said  to  them  that  that 
would  not  do  ;  I  must  see  to  it  myself.  I  went  there  again  on  Sat- 
urday, and  was  then  informed  that  she  had  been  moved.  I  had  not 
been  informed  that  she  was  going  to  be  moved.  I  had  never  given 
my  consent  to  her  being  moved  at  any  time.  1  did  not  know  where 
she  was  going.  I  was  told,  after  she  was  gone,  that  she  was  at  Mr. 
Floyd's,  a  distance  of  six  miles  from  my  house.    I  never  saw  her 
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afterwards  professionally.    I  was  never  asked  to  attend  her  after 
she  was  moved,  nor  did  I  suppose  that  I  was  expected  to  do  so.  I 
supposed  she  was  in  the  hands  of  her  own  physician.    I  never  put 
any  bandages  or  splints  to  her  leg.    The  use  of  splints  is  to  keep 
broken  bones  in  apposition.    In  this  case  I  think  bandaging  migh: 
produce  mortification.    Bones  begin  to  unite  in  from  nine  to  twelve 
days,  as  a  general  thing;  but  this  would  be  affected  by  the  health 
and  age  of  the  patient,  and  other  circumstances.    In  the  plaintiff's 
case,  with  her  health,  I  should  expect  in  a  common  simple  fracture 
that  union  would  commence  in  from  twelve  to  twenty  days — say 
fourteen  or  sixteen  days.    In  such  a  case  as  this,  I  think  the  in- 
flammation should  somewhat  subside  before  reducing  the  fracture. 
The  size  of  the  broken  ends  at  the  point  of  fracture  would  tend  to 
keep  the  bones  in  place  ;  or  it  would  not  be  so  liable  to  displace- 
ment as  if  they  were  smaller.    Where  there  are  two  bones  in  a 
part,  as  in  the  forearm  and  leg,  the  unbroken  bone  operates  as  a 
splint.    There  was  no  displacement  of  the  fibula.    If  bones  are  in 
place  and  the  direction  of  the  limb  is  right,  no  further  examination 
is  necessary.    It  would  make  a  great  difference  from  what  part,  of 
the  wrist-joint  Dr.  Kiltredge  measured.^    The  nearer  to  the  wrist- 
joint  the  fracture  was  in  the  radius,  the  more  difficult  would  it  be 
to  diagnosticate,  and  the  less  would  be  the  danger  of  displacement.-)" 
If  a  patient  was  moved  that  had  such  a  fracture  as  the  plaintiff, 
without  preparation,  I  should  expect  displacement.    By  preparation 
I  mean  splints.    If  the  reasons  for  moving  were  very  urgent,  I 
would  have  her  limb  splinted,  and  have  her  moved  as  easily  as  pos- 
sible.   If  the  palient  must  be  moved,  in  a  case  of  simple  fracture 
ay  here  there  is  no  great  inflammation,  the  sooner  she  is  moved  the 
better.   After  reparation  had  begun,  it  ought  not  to  be  allowed.  If 
bones  are  in  apposition,  and  they  can  be  kept  there  without,  it  is  as 
well  not  to  use  splints  as  to  use  them.    A  simple  fracture  is  where 
there  is  no  communication  with  the  external  air  through  the  soft 
parts. 

Cross- Examination. — I  have  testified  on  this  case  once  before. 
I  cannot  say  that  1  then  stated  anything  about  gangrene.  I  think  I 
then  said  there  was  not  much  deformity  or  swelling  at  the  wrist. 
I  made  no  thorough  examination,  because  I  deemed  it  to  be  impru- 
dent, on  account  of  the  inflammation  ;  and  if  there  was  a  fracture, 
it  might  produce  displacement  or  extreme  irritation  and  inflamma- 
tion. She  might  or  might  not  have  any  great  amount  of  pain  in 
moving.  This  might  depend  on  the  amount  of  nervous  sensi- 
bility. I  thought  it  would  not  be  safe  to  move  the  limb.  Moving 
of  the  limb  would  be  apt  to  produce  irritation  under  any  cir- 
cumstances. I  did  not  know  where  the  house  was  where  Mr. 
Floyd  lived.  I  did  not  know  Mr.  Floyd.  They  were  stran- 
gers to  me  entirely.    I  had  practised  in  that  neighborhood.    I  had, 

*  Referring  to  Dr.  K.'s  deposition  that  there  was  fracture  of  the  radius  an  inch  or*an  inch  and  a 
half  from  the  joint. 

f  The  testimony  was  in  reference  to  transverse  fracture. 
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I  suppose,  attended  a  palient  in  Mr.  Floyd's  house.  How  long  be- 
fore, I  do  not  know.  I  universally  refused  to  give  my  consent  to 
her  being  removed.  I  called  on  Mrs.  Closson  once  at  Walpole'.  I 
did  not  call  professionally,  but  because  I  heard  a  rumor  about  there 
being  broken  bones.  I  found  them  fractured  ;  the  tibia  of  the  leg, 
and  the  radius  of  the  arm.    There  was  a  decided  deformity. 

Direct  Examination  resumed. — I  went  to  see  the  plaintiff,  and  staid 
there  some  twenty  minutes.  There  was  not  much  swelling.  I  could 
see  there  was  a  crook  where  it  ought  to  be  straight.  When  I  last 
saw  her  there  was  no  such  crook.  If  there  had  been  such  a  crook, 
1  should  have  seen  it  when  she  was  at.  Putney.  If  I  were  going  to 
move  her,  I  should  prefer  a  litter. 

John  Campbell  called. — I  reside  in  Putney.    I  am  a  practising 
physician  and  surgeon.    I  was  called  on  ihe  night  of  October  2oth, 
1852,  to  see  Mrs.  Nancy  Closson,  the  plaintiff  in  this  suit.    I  saw 
her  the  next  morning.    I  went  into  the  room.    1  did  not  move 
the  limb.     Her  leg  was  swollen  and  a  good  deal  discolored. 
It  was  in  a  good  position  and  well  supported.      I  was  about 
to  run  my  hand  up  on  the  leg,  and  she  objecled.    I  judged  that 
the  leg  was  not  out  of  place.     It  had  none  of  the  appearances 
that  it  had  at  Walpole  some  ten  or  twelve  weeks  afterwards.  I 
think  I  should  have  noticed  it,  if  it  had  been  out  of  place  as  at 
Walpole.    There  appeared  to  be  a  good  deal  of  nervous  sensi- 
bility.   I  should  not.  have  thought  it  good  practice  to  have  made  a 
thorough  examination.    I  have  known  Mrs.  Closson  for  twenty 
years.    She  is  of  a  nervous  temperament  and  a  scrofulous  habit.  I 
have  attended  her  during  several  severe  fits  of  sickness  ;  one  of 
epidemic  erysipelas.    She  at  one  time  had  a  functional  heart  diffi- 
culty.   Union  between  broken  bones  lakes  place  in  from  ten  to 
twenty  or  twenty-five  days.    In  this  case  1  don't  think  Nature  would 
have  done  much  in  less  than  fifteen  days.    The  time  would  increase 
with  age,  and  be  modified  by  constitution  and  habit.   Splints  are  for 
keeping  bones  in  apposition.  They  are  a  necessary  evil.  Where  ihere 
is  great  inflammation,  splints  and  bandages  may  produce  gangrene. 
W"e  should  do  without  them  when  we  can — that  is,  when  the  bones 
will  remain  in  place  without  them.    I  have  had  to  take  off  splints 
and  bandages  after  I  have  put  them  on.    From  the  breadth  of 
surface  of  the  broken  bone,  the  fracture  would  not  be  easily  dis- 
placed.   The  fibula  in  this  case  would  serve  as  an  excellent  splint. 
I  would  delay  examination  in  such  extensive  inflammation  until  the 
inflammation  had  in  a  great  measure  subsided.    The  position  was  a 
good  one  ;  the  limb  was  flexed  just  enough  to  relax  the  muscles. 
If  the  patient  was  put  into  a  wagon,  placed  on  the  seat,  and  moved 
in  this  way,  I  should  expect  displacement  of  the  bones.    The  nearer 
a  fracture  is  to  the  end  of  a  bone,  the  less  likely  it  is  to  be  displac- 
ed, and  the  more  difficult  will  it  be  to  make  a  correct  diagnosis.  A 
fracture  of  the  radius  within  an  inch  or  an  inch  and  a  half  of  the 
wrist-joint,  may  not  affect  the  motions  of  the  hand  as  much  as  a  se- 
vere sprain.    In  case  of  transverse  fracture  of  the  radius,  the  ulna 
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would  not  necessarily  be  dislocated,  and  if  it  was  dislocated  there 
must  be  displacement  of  the  radius. 

'oss~  Examination. — I  made  no  particular  examination.  In  an 
ordinary  case,  the  practice  is  to  reduce  the  limb  as  soon  as  the  sur- 
geon is  called.  It  depends  on  the  constitution  of  the  patient,  the 
condition  of  the  limb,  &c.  I  usually  prefer  doing  it  at  once,  when 
it  can  be  done.  When  the  fracture  is  oblique,  there  is  more  danger 
from  spasms  of  muscles.  If  such  a  patient  was  to  be  moved,  splints 
should  be  put  on  the  limb.  If  the  bone  was  displaced  during  the 
journey,  the  pain  caused  by  it  would  be  discernible. 

Direct  Examination  resumed. — I  did  not  examine  the  bone  very 
critically  at  Walpole.  The  visit  was  a  short  one.  It  is  my  impres- 
sion that  Dr.  Loomis  invited  me  there.  There  is  very  little  danger 
of  displacement  in  a  fracture  like  this,  when  the  patient  is  asleep. 
If  1  rotated  the  hand,  Hexed  and  extended  it,  and  felt  the  bones 
with  my  fingers,  1  should  think  it  was  a  sufficient  examination.  - 

Wm.  Henry  Thayer  called. — I  am  a  practising  physician  and  sur- 
geon. Have  been  in  practice  twelve  years.  Am  professor  of 
pathology  and  the  practice  of  medicine  in  the  college  in  this  place. 
I  teach  anatomy  during  the  winter  term.  When  a  surgeon  is  called 
in  a  case  of  injury,  it  is  his  first  duty  to  make  as  thorough  an  ex- 
amination as  the  circumstances  of  the  case  will  allow  ;  and  ascer- 
tain, if  possible,  whether  there  is  a  fracture,  and,  if  so,  its  nature 
and  extent.  The  ordinary  symptoms  of  fracture  are  displacement 
and  unnatural  mobility  of  the  bone.  There  may  be  fracture  with- 
out displacement.  There  would  be  more  difficulty  in  determining 
whether  there  was  or  was  not  fracture,  in  such  a  case.  The  liability 
to  displacement  would  be  affected  in  this  case  by  there  being  an- 
other bone  in  immediale  relation  with  the  fractured  one.  The  two 
bones  of  the  leg  are  bound  together  by  strong  liagments,  which 
make  them  like  one  bone.  There  is  not  so  much  tendency  to  dis- 
placement, where  the  tibia  is  fractured  near  its  upper  extremity, 
from  the  greater  size  of  the  broken  ends  at  that  point.  If  the  frac- 
ture was  occasioned  by  a  direct  blow,  I  should  expect  swelling  of 
the  soft  parts  to  follow  at  once.  In  a  case  like  the  plaintiff's,  I  should 
expect  considerable  swelling,  and  that  it  would  commence  immedi- 
ately after  the  injury ;  and  if  the  surgeon  was  called  in  three  or 
four  hours  after  the  injury,  it  might  be  impossible  to  determine  with 
accuracy  whether  there  was  a  fracture  or  not.  In  such  a  case  as 
the  plaintiff's,  the  surgeon  ought  not  to  handle  the  soft  parts;  he 
should  disturb  them  as  little  as  possible — that  is,  in  a  case  like  this, 
where  there  is  no  material  displacement.  There  being  no  apparent 
displacement,  and  much  swelling  in  the  surrounding  tissues,  the  sur- 
geon's duty  is  to  place  the  limb  in  as  easy  position  as  possible  for  the 
patient,  and  make  such  applications  as  will  tend  to  alleviate  the  pain 
and  reduce  the  inflammation.  The  surgeon  may  make  an  exami- 
nation  when  the  inflammation  has  in  a  great  degree  subsided,  and 
he  should  not  do  so  before  that  time.    No  union  of  the  bones  can 
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take  place  while  there  is  great  swelling  and  inflammation^  in  the 
parts,  and  these  should  be  first  reduced.  The  object  of  splints  is  to 
keep  bones  in  apposition.  In  regard  to  the  proper  position  for  the 
leg,  there  might  be  a  difference  of  opinion.  I  think  the  position 
was  a  good  one.  It  is  good  practice  in  some  cases  to  dispense  with 
splints.  It  would  be  bad  practice  to  use  splints  where  ihere  was 
great  swelling  and  inflammation  around  the  fracture.  Splints  can- 
not be  used  without  bandages.  It  would  not  have  been  proper  to 
apply  splints  in  such  a  case  as  was  testified  to  by  the  defendant. 
To  have  used  them  in  the  condition  in  which  the  plaintiff  then  was, 
would  have  endangered  the  safety  of  the  limb.  The  use  of  splints 
would  not  have  .been  indicated  until  the  inflammation  had  in  a  great 
measure  subsided.  No  displacement  could  well  take  place  in  a 
fracture  such  as  this  is  shown  to  have  been,  while  the  limb  is  at  rest. 
There  is  no  force  in  the  limb  itself  to  draw  the  fragments  from  their 
proper  relations,  with  the  exception  of  one  muscle  (the  popliteus)  ; 
and  that  could  only  affeot  the  upper  fragment,  as  it  is  inserted  into 
the  upper  fifth  of  the  tibia.  The  upper  fragment  would  not  be 
likely  to  be  displaced,  from  the  fact  that  it  is  held  in  position  by 
strong  muscles.  The  other  musclesf  run  parallel  with  the  shaft  of 
the  bone,  and  consequently  could  not  affect  its  fragments  in  a  man- 
ner to  produce  displacement.  I  would  account  for  the  displace- 
ment in  this  case,  by  the  removal  of  the  plaintiff  without  the  limb 
being  sufficiently  supported.  The  plaintiff  might  have  been  remov- 
ed carefully  after  putting  on  splints  and  bandages,  without  produc- 
ing displacement.  In  a  case  such  as  the  plaintiff's,  1  should  expect 
such  removal  as  was  testified  to,  might  produce  displacement.  I 
should  not  expect,  any  dislocation  of  the  fibula  from  the  removal. 
I  heard  the  defendant's  testimony  in  regard  lo  his  treatment  of  the 
leg.  I  think  his  treatment  was  good,  as  he  has  slated  the  facts. 
A  fracture  of  the  radius  near  the  wrist  joint  is  not  so  easily  disco- 
vered as  one  farther  up.  Such  an  one1  is  sometimes  very  difficult  to 
detect.  On  being  called  to  see  a  wrist  that  had  received  an  injury, 
I  should  first  examine  it  with  the  eye  to  see  if  the  bones  were  in 
place.  If  I  could  not  satisfy  myself  by  this.  I  should  pass  my  hands 
along  the  edges  of  the  bones,  and  observe  the  motions  of  the  joints. 
If  there  was  no  apparent  deformity,  and  1  could  detect  no  .evidence 
of  a  fracture,  by  passing  my  hands  over  the  bones,  and  the  mo- 
tions of  the  wrist  were  free,  I  should  keep  the  part  quiet,  and  make 
such  applications  as  would  tend  to  reduce  the  inflammation.  The 
highest  medical  authority  says  that  a  fracture  of  the  radius  occur- 
ring as  near  the  wrist-joint  as  it  appears  to  have  been  in  this  case,  is 
sometimes  very  difficult  to  detect,  and  will  sometimes  exist  without 
displacement  of  the  fragments.  If  the  ulna  had  been  dislocated,  it 
would  have  been  most  probably  thrown  either  backward  or  for- 
ward, producing  so  great  a  deformity  either  on  the  back  or  in  the 

*  Inflammation  is  not  understood  by  lawyers  to  include  swelling;  hence  the  phraseology  of  tes- 
timony here  and  elsewhere. 

t  Meaning,  all  but  the  popliteus. 
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palm  of  the  hand  as  could  not  be  overlooked  by  a  surgeon.  Sub- 
sequent displacement  of  the  fractured  ends  of  the  radius  would  not 
of  itself  dislocate  the  ulna.  It  would  require  some  new  injury  to 
occasion  it.  The  surgeon  having  made  up  his  mind  that  there  was 
no  fracture,  the  inflammation  having  subsided,  and  no  complaint 
being  made  by  the  patient,  I  do  not  think  there  was  any  necessity 
of  his  making  another  examination.  Spasmodic  contraction  of 
the  muscles  will  occur  from  the  effects  of  displaced  bone  on  the 
surrounding  tissues.  They  may  occur  at  any  time,  according  to 
the  circumstances  of  the  case.  I  do  not  consider  it  probable  that 
the  tibia  could  have  been  displaced  by  the  spasmodic  aclion  of 
the  muscles.  Displacement  is  very  unlikely  to  occur  when  the  pa- 
tient is  quiet  in  bed.  She  is  not  likely  to  move  her  limb  when  it 
is  in  the  state  described.  She  might  if  she  were  delirious  or  in  a 
state  approaching  to  delirium. 

Cross- Examined. — Displacement  of  the  tibia,  as  it  exists  in  the 
plaintiff's  case,  would  not  be  likely  to  occasion  spasmodic  muscular 
contractions.  Such  displacement  will  not  necessarily  produce  pain. 
Pain  does  usually  attend  the  displacement  of  the  fragments  occur- 
ring at  ihe  time  of  fracture.  It  is  possible  for  displacement  of  the 
fragments  to  take  place  at  a  subsequent  period,  without  pain — par- 
ticularly if  gradual.  I  presume  pain  always  occurs  when  a  bone  is 
broken.  I  think  severe  pain  will  be  felt  when  a  broken  bone  is  pro- 
jected into  the  flesh.  A  displacement  might  have  taken  place  dur- 
ing the  removal  of  the  plaintiff,  without  her  experiencing  any  addi- 
tional pain.  I  think  she  would  know  that  something  extraordina- 
ry had  taken  place — from  the  motion  of  her  limb  in  its  inflamed 
state,  whether  displacement  of  the  broken  bone  occurred  or  not.  The 
immediate  result  of  such  a  displacement  would  very  likely  be  to 
increase  the  inflammation  of  the  limb,  and  affect  her  comfort. 
This  effect  would  probably  continue  several  days.  There  is 
sometimes  great  difficulty  in  detecting  a  fracture  of  the  radius 
near  the  wrist-joint.  I  have  never  seen  a  transverse  fracture  of  the 
radius  within  an  inch  and  a  half  of  its  lower  extremity,  and  with- 
out displacement  of  the  fragments.  There  is  no  medical  writer, 
except  one,  as  far  as  I  know,  who  meniions  such  a  case.  But  we 
have  his  authority,  which  is  great,  for  the  occurrence  of  such  frac- 
tures and  the  great  difficulty^  of  their  detection.  In  a  case  like 
this,  it  is  the  surgeon's  duty  to  watch  the  limb,  and  make  an  exa- 
mination when  the  proper  time  comes.  Nothing  the  patient  may 
say  in  regard  to  the  injured  part,  can  excuse  him  from  making  an 
examination,  if  he  thinks  it  necessary  to  do  so.  Dislocation  of  the 
fibula  is  less  likely  to  occur  than  fracture  of  it ;  any  force  applied 
to  it  would  sooner  break  than  dislocate  it. 

Direct  Examination  resumed. — Had  a  dislocation  of  the  upper 
extremity  of  the  fibula  existed  at  the  time  Dr.  Loomis  saw  her,  it 
might  not  have  been  discoverable  on  account  of  the  swelling.  It 

*  The  difficulty  depends  upon  the  absence  of  displacement  of  the  fragments,  and  the  rarity  re- 
fers to  the  same  point. 
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is  not  the  duty  of  a  physician  to  continue  in  attendance  on  a  pa- 
tient who  removes  her  place  of  residence,  unless  he  is  requested  to 
do  so.  A  displacement  like  that  now  existing  in  the  tibia  did  not 
necessarily  occur  all  at  once,  by  any  sudden  action.  It  is  more 
likely  to  have  been  gradual,  and  probably  look  place  in  that  man- 
ner during  her  removal. 

2d  Cross- Examination. — If  a  physician  is  in  attendance  on  a  pa- 
tient, and  is  informed  that  she  is  to  be  removed,  it  is  his  duty  to  fol- 
low her,  or  give  notice  that  he  will  not  do  so. 

(To  be  concluded  next  week.) 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY  FOR    MEDICAL  IMPROVE- 
MENT.    BY  WM.   W.   NORLAND,  M.D.,  SECRETARY. 

Dec.  24th.  Cystic  Disease  of  the  Breast.  Dr.  Cabot  reported  the  case. 
The  patient  is  a  woman  4S  years  of  age.  The  body  of  the  mamma  is 
smooth,  but  a  knobbed  enlargement  is  perceived  upon  one  side  of  it.  For 
the  six  months  last  past  she  has  noticed  a  rapid  increase  in  this  swelling. 
On  its  removal  by  Dr.  C,  the  following  appearances  were  observed  on  mi- 
croscopic examination  by  Dr.  Ellis,  who  described  them  and  showed  illus- 
trative drawings. 

Scattered  about  in  various  parts  of  the  gland,  were  cysts,  measuring  from 
a  line  to  an  inch  and  a  half  in  diameter ;  but  two  or  three,  however,  being 
larger  than  a  pea.  The  largest  of  these  contained  an  opaque,  dirty-white 
fluid,  and  had  smooth  lining  membranes.  The  others  were  filled  with  a 
thin,  purulent-looking  fluid,  in  which  were  seen,  more  or  less  granular  epi- 
thelium cells,  measuring,  by  estimate,  from  0mm016  to  0ram02.  In  some  of 
these  the  nuclei  were  well  marked,  while  in  others  they  were  quite  faint  or 
had  disappeared,  the  cell-wall  being  at  the  same  time  quite  indistinct.  Nu- 
merous minute  globules,  probably  of  a  fatty  nature,  were  floating  about, 
either  free  or  collected  together  in  the  form  of  round  or  oval  corpuscles,  of 
about  the  size  of  the  epithelium  cells,  but  without  a  proper  wall. 

The  smaller  cysts  were  lined  with  a  very  soft  brownish  layer,  to  which 
their  color,  externally,  was  probably  owing.  This  layer  was  composed  of 
epithelium  cells  of  the  size  of  those  previously  described,  some  of  them 
oval  with  single  small  nuclei,  others  round  or  polyhedral,  with  nuclei  and 
nucleoli. 

Several  nodules,  which  were  not  more  than  a  line  in  diameter,  did  not 
collapse  after  excision ;  they  contained  numerous  small  nuclei  such  as  are 
seen  in  glandular  hypertrophy. 

Dec.  24th.  Foreign  Bodies  retained  for  sixteen  years  in  the  nei ghborJwod 
of  the  Vagina,  Rectum  and  Bladder — Spontaneous  Discharge,  fyc.  The 
following  account,  drawn  up  by  Dr.  R.  K.  Jones,  of  Holmes's  Hole,  was  read 
to  the  Society  by  Dr.  Bowditch. 

"Mrs.  I.  W.  was  married  in  1838,  at  the  age  of  18  years.  Her  previous 
health,  though  not  robust,  was  generally  good,  and  so  continued  until  Dec, 
1839.  In  Nov.,  1839,  she  was  confined  with  her  first  child.  Labor  of 
moderate  severity ;  recovery  favorable.  Four  weeks  after  her  confine- 
ment, while  stepping  from  a  chair  to  the  foot  of  the  bed,  the  chair  tipped 
and  she  fell  astride  a  small  pine-wood  clothes-frame,  breaking  it  into  many 
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pieces,  and  severely  wounding  herself,  although  the  extent  of  the  injury- 
was  not  then  suspected.  She  fainted  from  the  effects  of  this  accident,  and 
immediately  had  profuse  haemorrhage  from  the  vagina.  Her  physician  was 
called  in  the  morning,  but  made  no  vaginal  examination  ;  she  was  confined 
to  her  bed  for  the  three  following  weeks  on  account  of  haemorrhage  and  con- 
sequent weakness,  pain  and  soreness  in  the  hypogastric  and  iliac  regions, 
dysuria,  pain  in  defalcation,  and  feverishness.  What  appeared  to  be  a  piece  of 
lacerated  flesh  presented  itself  through  the  vulva  for  several  weeks — gradu- 
ally disappearing — though  again  being  forced  through,  upon  the  least  exer- 
tion, during  the  entire  winter. 

The  haemorrhage  lasted  for  several  weeks  ;  there  was  next  a  purulent 
discharge,  which  has  continued  until  quite  recently.  A  few  weeks  after  the 
accident,  an  abscess  was  formed  to  the  right  of  the  median  line,  just  above 
the  pubis  ;  the  swollen  surface  was  very  painful  and  tender,  causing  much 
distress  during  micturition  and  defalcation  ;  after  six  weeks  a  partial  dis- 
charge took  place  through  the  vagina,  with  relief  to  the  symptoms.  The 
swel  ing  remained,  and  pus  collected  and  was  discharged  once  in  from  two 
weeks  to  two  months,  until  May,  1849. 

During  this  period,  though  suffering  much  from  local  pain  and  soreness, 
purulent  discharge  from  the  vagina,  pain  in  defsecation  and  during  coition, 
she  was  able  to  attend  to  much  of  her  household  duties  and  bore  three 
children. 

In  May,  1819,  being  five  months  advanced  in  her  fifth  pregnancy,  she 
strained  herself  while  lifting  a  bed,  and  felt  a  sensation  as  of  something 
breaking  in  her  right  side,  in  the  locality  of  the  swelling,  causing  severe 
pain,  so  that  she  fainted,  with  the  feeling,  as  she  expressed  it,  "as  though 
all  her  insides  were  coming  out  of  her";  there  was  also  slight  flowing. 
She  was  obliged  to  keep  the  bed  from  that  time  till  the  spring  of  1855 ;  a 
period  of  about  six  years.  She  was  confined  in  the  month  of  August,  1849, 
giving  birth  to  her  fifth  child  ;  none  of  her  children  are  living,  having  died 
from  various  causes,  and  from  two  months  to  five  years  of  age.  There  has 
been  nothing  remarkable  in  any  of  her  labors,  though  she  has  suffered 
much  after  them  from  pain  and  local  soreness. 

About  three  weeks  after  her  last  confinement  she  was  attacked  with  dysen- 
tery, which  was  then  epidemic  in  that  vicinity,  and  was  very  seriously  ill. 

She  came  under  my  care  Sept.  27th,  1849,  while  still  very  feeble  and 
suffering  from  the  dysentery,  though  slowly  gaining.  After  watching  the 
case  a  few  weeks,  from  the  nature  of  her  pains  and  symptoms  1  was  con- 
vinced that  there  was  local  disease  in,  or  about,  the  uterus,  which  aggravat- 
ed the  dysenteric  disea-e.  Upon  examination  with  the  speculum,  the  os 
uteri  was  found  enlarged,  exquisitely  tender,  not  ulcerated,  but  the  fossa 
between  the  posterior  lip  of  the  os  and  the  rectum  presented  an  inflamed, 
ulcerated  appearance,  but  was  so  hidden  by  the  os  that  it  could  not  be  satisfac- 
torily explored.  '  Under  these  circumstances,  I  made  a  free  application  of  a 
strong  solution  of  nitrate  of  silver  to  the  os  uteri,  and,  as  fully  as  could  be 
done,  to  the  diseased  portion  posterior  to  it.  The,effect  was  an  immediate 
cessation  of  the  dysenteric  symptoms — more  full  and  marked  than  I  had 
dared  to  hope — and  much  relief  was  obtained  from  the  uterine  pains.  Simi- 
lar applications,  and  of  more  powerful  caustics,  to  the  more  diseased  por- 
tions have  been  since  repeatedly  made,  until  last  spring  (that  of  1855). 
From  the  occasional  application  of  the  stronger  caustics  to  the  diseased 
part,  she  has  experienced  great  relief.  During  the  six  years  that  I  have 
attended  her,  she  has  had  abscesses  form  apparently,  in  the  cellular  tissue 
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between  the  uterus  and  the  rectum,  beyond  the  reach  of  specula  or  any  sat- 
isfactory examination  either  by  the  vagina  or  rectum,  and  consequently  not 
attainable  by  surgical  interference — but  burrowing  in  the  cellular  tissue  and 
opening,  at  various  points,  into  the  vagina,  the  rectum  and  the  urethra, 
causing  urinary  fistula?.  From  Sept.,  1851,  to  May,  1853,  she  was  unable 
to  pass  her  urine,  and,  owing  to  the  excessive  tenderness  of  the  meatus,  was 
unable,  herself,  to  pass  the  catheter ;  consequently,  although  she  kept  a  ca- 
theter as  long  as  possible  in  the  bladder,  at  least  a  daily  visit  was  necessary. 
The  various  sinuses  of  the  vagina  were  laid  open  and  healed,  and  likewise 
those  communicating  with  the  meatus  and  bladder.  In  July,  18-54,  an  abscess 
broke  behind  the  uterus,  discharging  a  splinter;  and,  from  that  time  till 
August,  1855,  eighty  pieces  have  been  dislodged  and  removed  ;  most  of  them 
through  the  vagina  at  the  point  mentioned,  a  few  lower  down  in  the  vagina, 
several  through  the  urethra  ;  quite  a  number  (15  or  20)  through  the  rec- 
tum. There  is  reason  to  fear  that  other  fragments  still  remain,  although 
from  her  great  improvement  of  late,  I  hope  but  few.  The  pieces,  as  may 
be  observed,^  vary  in  size  from  that  of  an  ordinary  lead  pencil, and  one  and 
one  fourth  inches  in  length,  to  quite  a  small  sliver. 

Since  March,  1855,  she  has  been  gradually  gaining,  so  as  now  to  be  able 
to  be  up  and  attend  to  most  of  her  household  duties. 

She  is  subject  to  profuse  menorrhagia,  owing,  I  suppose,  to  the  long-con- 
tinued irritation  in  the  uterus  and  its  vicinity  having  established  an  habit- 
ual hyperemia.  These  periodical  attacks  reduce  her  strength  ;  but  she  ex- 
presses herself  as  now  in  better  health  than  she  has  before  enjoyed  since 
1339,  when  she  met  with  the  accident  which  caused  her  long  and  intense 
sufferings.  She  still  has  much  distress  during  micturition  from  tenesmus, 
and  there  is  tenderness  of  the  os  uteri  in  coitu. 

The  peculiar  nature  of  the  accident ;  the  length  of  time  during  which  the 
foreign  bodies  remained  imbedded  ;  the  bearing  of  several  children  with 
such  disease  in  the  immediate  vicinity  of  the  uterus,  if  not  in  its  very  sub- 
stance; the  great  local  changes,  which,  during  pregnancy  and  childbirth, 
must  have  taken  place  in  the  diseased  parts,  yet  without  exciting  fatal  inflam- 
mation, or  effecting  the  discharge  of  the  offending  substances;  the  dysen- 
tery causing  an  increased  inflammation  in  the  affected  region,  and  which 
thus  reacted  upon  the  rectum  and  aggravated  the  dysentery,  and  was  finally 
cured  by  the  use  of  caustics ;  the  discharge  of  the  wood,  separated  into  so 
many  pieces;  their  burrowing  in  the  cellular 'tissue  and  escape  at  dif- 
ferent points,  are  all  circumstances  of  sufficient  interest,  in  my  opinion,  to 
make  it  worthy  of  report,  and  I  therefore  send  the  specimens  to  the  Society 
together  with  the  report  of  the  case." 

Dec.  24th.  Erysipelas.  Dr.  Strong  mentioned  the  case.  The  patient 
was  a  female  ;  the  symptoms  were  very  severe ;  recovery  took  place  in  from 
two  to  three  days.  The  treatment  was  emetico-cathartic  at  first ;  -subse- 
quently, continued  purgation. 

Dr.  Henry  J.  Bigelow  referred  to  the  experience  of  one  of  the  surgical 
house-pupils  at  the  Massachusetts  General  Hospital  with  iodine,  externally 
applied,  in  several  slight  erysipelatous  attacks  in  his  own  person.  He  had 
found  it  to  be  one  of  the  best  applications  he  had  tried  ;  far  better,  at  any  rate, 
than  merely  soothing  appliances.  He  had,  however,  experienced  much  re- 
lief from  the  application  of  sweet  oil  over  the  affected  parts  and  afterwards 
covering  them  with  linen  wet  with  a  cooling  lotion. 


*  These  were  exhibited  to  the  Society  by  Dr.  Bowditch,  and,  at  a  subsequent  meeting,  38  more 
were  shown,  making  in  all  1 18. 
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Dr.  Parks  spoke  of  two  cases  in  the  management  of  which  he  had  lately 
used  the  tincture  of  iodine,  externally,  with  marked  benefit  and  decided  ar- 
restive  effect. 

Dec.  24th.  Acute  Disease  of  the  Liver ;  Microscopic  Appearances.  Dr. 
J.  B.  S.  Jackson  showed  a  portion  of  the  liver  which  was  sent  to  him  by 
Dr.  Davidson,  of  Gloucester,  Mass.,  with  the  following  history  of  the  case, 
which  was  read  by  Dr.  J. 

"  The  patient,  a  young  man  17  years  of  age,  has  uniformly  enjoyed  good 
health  until  about  the  12th  inst.  (December,  1855),  when  he  began  to  com- 
plain of  languor,  loss  of  appetite,  and  some  pain  in  the  right  side.  On  the 
15th,  he  vomited  after  his  meals,  and  emesis  continued  at  intervals  for  three 
or  four  days.  Soon  afterwards  he  began  to  complain  of  illness,  his  eyes  and 
skin  exhibited  a  jaundiced  hue.  On  the  ISth,  he  became  stupid,  and,  after 
a  few  hours,  comatose,  in  which  condition  he  remained  until  his  death, 
which  occurred  in  the  night  of  the  21st.  There  was  never  any  febrile  ac- 
tion announced  by  heat  of  skin,  thirst,  or  accelerated  pulse.  The  latter 
was  constantly  full  and  slow.  There  was  no  tenderness  on  pressure  over 
the  abdomen.  The  discharges  from  the  bowels  were  colored  with  bile,  and 
the  urine  was  very  much  loaded  with  bile  and  was  very  scanty. 

Autopsy. — The  body  was  examined  about  fifteen  hours  after  death.  Skin 
greenish-yellow;  in  certain  parts,  of  an  olive  color ;  abdomen  fax,.  Lungs 
congested  ;  rather  extensive  old  adhesions  of  the  left  lung.  Heart  normal 
in  size  and  condition.  Stomach  very  much  distended,  and  containing  a 
soot-colored  mucus  adhering  firmly  to  the  mucous  membrane,  which  latter 
was  somewhat  softened.  Intestines  not  examined.  Kidneys  apparently 
healthy,  somewhat  congested.  Liver  very  firm,  weighing  two  pounds  and 
a  half ;  the  gall-bladder  contained  a  small  quantity  of  bile  ;  its  ducts  were 
pervious.  The  liver  presented  the  same  aspect  throughout,  as  will  be  ob- 
served in  the  specimen  sent  for  exhibition. 

"I  find,  in  Dr.  Budd's  treatise  on  the  liver,  some  cases  recorded,  under 
the  head  of  suppressed  secretion  of  bile,  in  which  the  symptoms  resembled 
those  of  the  above  case,  but  the  pathological  condition  seems  to  have  been 
different." 

Dr.  Jackson  added  that,  in  the  specimen  sent  by  Dr.  Davidson,  there  is  a 
deposit  which  has  every  appearance  of  "  lymph,"  with  perhaps  some  ad- 
mixture of  pus,  except  that  it  mny  be  rather  more  yellow  than  usual.  This 
deposit  is  in  masses  sufficiently  well  defined,  varying  from  about  two  to 
three  lines  in  diameter,  and  scattered  throughout  the  organ  which  otherwise 
seems  healthy;  the  deposits  were,  perhaps,  on  an  average,  an  inch  or  more 
apart.  The  case  was  reported  as  one  of  a  peculiar  form  of  acute  inflam- 
mation of  the  liver.  Subsequently,  however,  a  microscopic  examination 
was  made  by  Dr.  Ellis,  and  the  following  is  his  report:  — 

"In  the  yellow  portions  there  was  a  large  amount  of  fat,  mostly  free, 
although  some  of  the  hepatic  cells  contained  more  than  usual.  Nothing 
else  morbid  was  noticed..  The  intervening  portions  were  normal." 

Dec.  24th.  Larynx  and  Trachea  from  a  Child  dead  of  Croup.  The 
specimen  was  shown  and  the  two  following  cases  described  by  Dr.  C.  D. 
Homans. 

Case  1. — Lillie  G.,  aged  5  yrs.  3  mos.,  had  frequently  been  troubled  with 
hoarseness  and  difficulty  of  breathing,  continuing  for  two  or  three  days  at  a 
time,  but  which  had  soon  passed  off  without  causing  any  uneasiness  to  her 
parents.  She  was  just  recovering  from  one  of  these  attacks,  when,  on 
Thursday,  Dec.  13th,  she  raised  two  or  three  mouthfuls  of  pure  blood,  ac- 
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cording  to  her  mother's  account  about  a  tablespoonful  in  all,  besides  mucus. 
This  haemoptysis  was  not  accompanied  by  cough.  A  physician  was  then 
called  for  the  first  time. 

On  Saturday,  Dec.  15th,  while  coughing  at  different  times  during  the 
day,  she  threw  up  portions  of  a  thick  substance,  reported  to  resemble  tripe, 
in  color,  though  not  so  thick ;  one  piece  having  been  more  than  an  inch  in 
length  by  a  half  inch  in  width. 

Sunday,  16th. — She  again  raised  about  a  tablespoonful  of  clear,  bright 
blood,  but  this  time  after  coughing.  The  feverish  symptoms,  which  had 
been  before  trifling,  now  became  more  marked,  attended  with  much 
dyspnoea. 

Monday,  11th. — During  the  day  the  symptoms  were  mitigated,  but  at 
night  she  awoke  from  sleep  with  a  hard,  dry  cough,  whistling  respiration, 
and  great  dyspncea.  These  continued  during  the  night,  and  on  Tuesday 
morning  (ISth),  there  was  an  apparent  improvement  again  ;  the  child  was 
playful,  and  inclined  to  go  about  the  house.  At  about  5  o'clock,  P.  M., 
respiration  again  became  more  laborious,  and  the  symptoms,  generally, 
were  aggravated.  There  was  constant  orthopnoea,  a  very  hot  skin,  but  not 
much  thirst.  The  little  patient  constantly  complained  of  the  heat  of  the 
room,  and  appeared  to  breathe  better  when  the  air  was  quite  cool. 

Wednesday,  19^.— Again  brighter  in  the  morning;  at  times  desiring  to 
get  upon  the  floor,  but  more  inclined  to  be  quiet  than  before.  At  4  o'clock, 
P.  M.,  the  dyspnoea  again  became  very  great,  and  the  pulse  very  frequent 
and  irregular.  There  were  also  vomiting  and  diarrhoea,  ceasing,  however, 
in  the  evening.  The  other  symptoms  continued  to  increase  in  intensity, 
the  patient,  notwithstanding,  retaining  her  senses,  and  sufficient  strength  to 
enable  her  to  sustain  herself  in  standing  and  walking,  until  within  an  hour 
of  her  death,  which  occurred  on  Thursday,  Dec.  20th,  at  9  o'clock,  A.M. 

At  the  autopsy,  a  membrane  of  marked  consistence  was  found  lining  the 
interior  of  the  larynx,  trachea  and  primary  bronchi,  extending  into  the 
smaller  branches  as  far  as  traced.  Beneath  this,  the  lining  membrane  was 
seen  to  be  very  much  injected. 

The  lungs  were  congested,  but  otherwise  not  remarkable.  Other  organs 
healthy. 

Case  II. — H.  H.  G.,  brother  of  the  above  patient,  2  yrs.  and  4  mos.  old, 
had  suffered  trom  a  cold  for  nearly  two  weeks,  but  was  not  considered  in 
any  danger  until  Wednesday  night,  Dec.  19th,  when  he  was  attacked  with 
symptoms  of  croup,  which  continued  without  remission  till  his  death,  at  8J 
o'clock,  Thursday  evening,  Dec.  20th. 

In  addition  to  the  treatment  usually  employed  in  cases  of  croup,  the 
throats  of  these  two  children  were,  at  several  different  times,  sponged  with 
a  solution  of  nitrate  of  silver,  40  grains  to  an  ounce  of  water;  but  the  pro- 
bang  was  not  forced  into  the  larynx,  in  all  probability.  The  specimen 
shown  was  taken  from  the  first  patient,  and  the  following  appearances  were 
remarked  : — The  lining  membrane  of  the  epiglottis,  larynx  and  trachea  was 
very  red  and  covered  with  patches  of  lymph  partially  organized,  and  quite 
firmly  adherent ;  as  the  bifurcation  was  approached,  the  deposit  was  more 
uniform,  forming  in  some  spots  a  complete  tube. 

Dec.  24th.  Partial  Asphyxia  from  Carbonic  Gases.  Dr.  B.  E.  Cotting, 
of  Roxbury,  Associate  Member  of  the  Society,  with  the  consent  of  Dr. 
Mann,  the  attending  physician,  with  whom  he  was  in  frequent  consultation, 
related  the  following  case. 

F.  B.  J.,  aged  32  years,  a  stout,  thick-set,  athletic  and  active  man,  six 
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feet  in  height,  plethoric,  and  weighing  200  lbs.,  retired  to  bed,  Dec.  13th, 
at  9|  o'clock,  P.  M.,  in  his  usual  good  health.  Not  appearing  in  the  morn- 
ing, his  friends  became  alarmed,  and  at  10  o'clock,  A.  M.,  burst  open  the 
door  of  his  room.  He  was  found  lying  diagonally  across  his  bed,  apparently 
in  great  distress.  Bloody  froth  was  issuing  from  his  mouth  and  nose,  and 
he  was  insensible  to  all  outward  impressions.  His  physician,  being  imme- 
diately summoned,  describes  his  situation  as  follows  : — Head,  face  and  neck 
livid  and  greatly  bloated,  so  as  to  destroy  all  recognizable  features;  the 
lower  lip  immensely  swollen  and  turned  outwards  ;  the  skin  discolored  and 
cold,  without  moisture  ;  extremities  quite  cold  ;  pulse  varying  in  force  and 
frequency,  at  times  almost  imperceptible,  the  number  ranging  at  different 
times  from  SO  to  120;  breathing  labored,  blowing,  and  irregular;  eyelids 
closed,  balls  rolled  up  aslant,  pupils  varying  somewhat,  but  generally  dilat- 
ed ;  entire  insensibility  to  outward  impressions,  even  of  the  most  painful 
character;  no  motion  of  any  muscles  except  those  concerned  in  respiration, 
which  was  chiefly  diaphragmatic. 

Blood  was  taken  from  the  arm,  weak  brandy  and  water  given,  and  soon 
afterwards  small  doses  of  aromatic  spirits  of  ammonia.  Fluids  passed  into 
the  stomach  rather  by  their  own  gravity  than  by  any  perceptible  act  of  de- 
glutition. If  any  considerable  quantities  were  given  at  one  time,  fearful 
struggles  would  ensue,  threatening  complete  suffocation.  Leeches  were 
applied  to  the  temples,  and  iced  water  to  the  head ;  his  feet  and  limbs  were 
bathed  in  hot  mustard-water.  Bottles  of  hot  water  were  placed  around  the 
extremities,  gentle  friction  kept  up  over  the  whole  body;  a  current  of  cool, 
fresh  air  directed  across  the  patient's  face.  He  was  seen  by  Dr.  Cotting  at 
1  o'clock,  P.  M. ;  his  condition  then  was  nearly  as  above  described.  The 
skin  was  still  greatly  discolored,  but  was  warmer.  Pulse  100,  small  and 
feeble.  Respirations  36  in  a  minute,  labored  and  imperfect ;  of  a  blowing, 
rather  than  a  stertorous,  character.  There  was  no  gasping,  or  interruption 
of  the  breathing.  Mucous  rales  were  heard  all  over  the  chest  in  front,  the 
patient  lying  on  his  back.  There  were  frequent  efforts  to  discharge  mucus 
from  the  lungs,  with  occasional  ineffectual  retchings.  The  loss  of  voluntary 
motion  and  sensation  was  complete. 

A  few  more  leeches  were  applied  to  the  head.  The  stomach  was  relieved 
of  its  contents,  consisting  chiefly  of  bloody  mucus  and  the  liquids  adminis- 
tered ;  and  copious  evacuations  from  the  bowels  were  produced  by  means  of 
enemata.  The  stimulants  were  continued,  but  more  sparingly.  Friction 
and  warmth  were  maintained  in  the  mildest  forms.  Respiration  was  from 
time  to  time  artificially  aided,  as  previously,  and  the  fresh  air  still  allowed 
to  pass  over  his  head  and  face. 

Without  any  decided  signs  of  improvement,  there  was  nothing  to  abso- 
lutely discourage  the  efforts  made  for  the  patient's  restoration,  until  about 
3  o'clock,  P.  M.,  when  his  countenance  assumed  a  deathly  aspect,  the  respi- 
ration became  weaker,  and  the  pulse  flagged,  becoming  extremely  feeble 
and  irregular.  In  short,  he  had  every  appearance  of  a  dying  man.  He 
however  gradually  came  out  of  this  condition,  and,  at  5  o'clock,  P.  M.,  the 
symptoms  were  evidently  more  favorable.  At  6  o'clock,  P.  M.,  on  being 
severely  pinched,  he  would  partially  open  his  eyes,  with  a  bewildered  stare, 
and  some  signs  of  suffering.  At  9,  P.  M.,  he  uttered  some  inarticulate 
sounds,  and  soon  after  called  out  the  name  of  one  of  the  by-standers,  appa- 
rently recognizing  him.  He  did  not,  however,  regain  his  consciousness 
until  3  o'clock  on  the  following  morning. 

During  the  day  of  the  15th,  he  was  in  an  excited  and  semi-delirious 


144 


Reports  of  Medical  Societies. 


state,  unable  to  give  any  account  of  himself,  and  complaining  of  an  indescri- 
bable soreness  of  his  whole  frame.  His  right  side  continued  immovable, 
but  was  sensitive  to  the  touch.  This  hemiplegic  state  gradually  departed  ; 
first  from  the  leg,  then  from  the  arm,  leaving  the  shoulder  last.  On  the 
16th,  his  consciousness  was  complete;  he  was  entirely  rational,  and  had 
fully  regained  his  power  of  voluntary  motion.  He  suffered  chiefly  from 
soreness  of  the  chest,  felt  in  breathing.  His  recovery  has  subsequently 
been  somewhat  retarded  by  inflammatory  attacks  of  the  lungs,  accompanied 
with  bloody  sputa. 

As  the  symptoms  of  the  patient  in  many  respects  resembled  those  of  apo- 
plexy, and  as  he  was  thought  by  some  who  saw  him  to  be  suffering  from  an 
attack  of  that  nature  alone — he  being  in  the  popular  estimation  a  fit  sub- 
ject for  the  disease,  and  also  being  hereditarily  predisposed,  having  lost  a 
grandfather  and  two  uncles  by  it — the  following  reasons  were  given  for  a 
different  opinion. 

About  an  hour  before  retiring  to  bed,  the  patient  ordered  a  fire  to  be 
kindled  in  his  room,  at  the  hotel  in  which  he  lodged.  The  materials  for 
the  fire  consisted  of  a  few  pine  shavings,  about  three  pints  of  charcoal,  and 
a  peck  of  anthracite.  The  fire  was  made  in  a  small  stove  having  an  open 
grate,  and  connected  with  the  flue  of  the  chimney  by  a  funnel  of  about  a 
foot  in  length.  In  this  funnel  there  was  a  valve,  or  "damper,"  to  regulate 
the  draught.  This  damper  was  supposed  to  have  been  left  wide  open,  but 
the  thumb-piece  having  been  constructed  in  a  manner  the  reverse  of  what 
is  usual,  the  funnel  was  in  fact  entirely  closed.  Thus  the  fire  was,  to  all 
intents  and  purposes,  in  a  chafing-dish,  and  in  a  completely  closed  room. 
The  room  measures  22  feet  by  10,  with  an  alcove  10  feet  by  8,  equal  to  an 
area  of  300  square  feet.  Its  height  is  8  feet.  There  are  no  openings  ex- 
cept a  small  window  and  the  door.  As  the  building  is  quite  new,  these 
close  accurately  and  are  quite  tight.  The  patient  was  lying  on  his  bed,  3 
feet  above  the  floor.  The  fire,  which  was  thoroughly  kindled  before  he 
went  to  bed,  went  out  before  two  thirds  of  the  anthracite  had  been  consum- 
ed, and  must  have  burned  slowly  after  the  damper  was  closed. 

It  is  hicrhlv  probable,  therefore,  that  a  sufficient  quantity  of  carbonic  gases 
was  evolved  from  the  burning  coals  to  rise  to  the  level  of  the  patient's  head 
as  he  was  lying  on  the  bed,  as  well  as  to  partially  contaminate  the  remain- 
ing air  of  the  room.  There  was  nothing  in  the  s3Tmptoms  to  forbid  such  a 
conclusion  :  there  were  no  convulsions;  there  was  no  stertor  in  the  inspira- 
tion ;  there  was  no  catch  or  break  in  the  breathing;  the  eyes  were  not  fixed, 
nor  their  pupils  either  permanently  contracted  or  dilated;  the  pulse  wras 
neither  slow  nor  intermittent,  nor  were  there  among  the  other  symptoms  any 
which  might  not  arise  from  carbonic  gases.  So  far  as  the  age  of  the  pa- 
tient may  be  of  any  weight,  it  is  also  in  favor  of  this  supposition.  The 
manner  of  recovery,  and  subsequent  phenomena,  are  also  not  at  variance 
with  such  an  opinion. 

The  patient  recollects  of  having  got  up,  about,  as  he  supposes,  an  hour  or 
two  after  going  to  bed,  on  the  night  of  the  13th,  in  consequence  of  "feeling 
dreadfully/'  While  up,  he  drank  water,  and  his  distress  was  somewhat 
relieved.  The  remainder  of  the  time,  from  9h  o'clock,  P.  M.,  of  the  13th, 
to  3  o'clock,  A.  Al.,  of  the  15th,  is  a  complete  blank  to  him. 

Dr.  Bigelow,  Sen.,  thought  there  was  no  evidence  of  apoplexv,  and  was 
inclined  to  refer  cases  of  this  description  to  specific  poisoning  rather  than  to 
mere  asphyxia.  Free  admission  of  cold  air  (as  was  practised  by  Dr.  Cot- 
ting  in  the  above  instance)  is  the  measure  best  suited  to  eliminate  the  poi- 
son from  the  system. 
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Dr.  Bacon  remarked  that  besides  carbonic  acid,  carbonic  oxide  is  formed 
under  such  circumstances  as  those  related  by  Dr.  Cotting :  this  is  an  active 
poison  ;  carbonic  acid  is  not  so. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  MARCH  20,  1856. 


COMMENCEMENT  AT  THE  MASSACHUSETTS  MEDICAL  COLLEGE. 
The  commencement  services  of  the  graduating  class  of  the  Medical 
School  were  held  at  the  College,  in  Grove  street,  on  Wednesday  morning, 
March  12th.  The  spacious  lecture  room  was  well  filled  with  the  friends  of 
the  graduates,  besides  many  phj-sicians  of  Boston  and  the  vicinity,  and 
others  interested  in  the  profession.  On  the  platform  were  seated  the  Gov- 
ernor, and  members  of  the  Board  of  Overseers  of  the  University,  and  other 
distinguished  gentlemen.  The  exercises  opened  with  prayer  from  President 
Walker,  after  which,  a  select  number  of  dissertations  were  read  by  their 
authors.  The  degrees  were  then  conferred  by  the  President,  and  the  cere- 
monies concluded  with  an  address  to  the  graduating  class,  by  Dr.  John 
Ware.  The  degree  of  M.D.  was  conferred  upon  the  following  gentlemen, 
twenty-eight  in  number. 

GRADUATES.  THESES. 

Charles  Cheyne  Aitkin,  Conduct  of  Physicians  in  Labor. 

Justin  Allen,  Croup. 

Charles  Edward  Brings,  A.B.,  Harvard.  Cephalalgia. 

Henry  Wheeloek  Brown,  Scarlatina. 

Hugh  Cavin,  Indigestion . 

Ephraim  Cutter,  A.M.,  Yale,  Endosrnosis.  . 

Charles  Wesley  Fillmore,  Nature  versus  Art  in  Disease. 

Joseph  W.  Hastings,  Syphilis. 

Alfred  Hosmer,  AJ3.,  Harvard,  Ununited  Fracture. 

George  Smith  Hyde,  A.B.,  Harvard,  Acute  Rheumatism. 

John  Augustus  Lamson,  A.B.,  Dartmouth,       The  Mental  Effects  of  Physical  Disease. 

William  Leach,  Measles. 

Alexander  Crawford  Page,  Pneumonia. 

Alexander  Mcintosh  Parker,  Pleurisy. 

Francis  James  Parker,  Embryonic  Development. 

Ezra  Parmenter,  History  of  Remedies. 

Louis  Emmons  Partridge,        ,  Croup. 

Charles  Pfaff,  History  of  Medicine. 

Charles  Henry  Sanborn,  Tuberculosis. 

Frederick  Augustus  Sawyer,  Pneumonia. 

Gustavus  Lincoln  Simmons,  Coryza. 

John  Skinner,  The  Alimcntanj  Canal  in  the  Human  Species. 

William  Henry  True,  Pneumonia. 

Simeon  Charles  Vanier,  The  Pulse. 

James  Parker  Walker,  Pneumonia. 

Robert  Ware,  A.B.,  Harvard,  Origin  of  Vaccination. 

Conrad  Wesselhoeft,  Origin  of  Intestinal  Warms. 

James  Clarke  White,  A.B.,  Harvard,  Urinary  Calculi. 

The  services  were  of  an  impressive  and  interesting  character.  The  se- 
lections from  the  theses  read  by  the  candidates  were  of  a  high  order  of 
merit,  and  evinced  the  industry  and  attention  of  the  pupils,  as  well  as  ability 
and  success  on  the  part  of  the  professors.  Of  the  address  to  the  graduates 
we  need  only  say  that  it  was  by  Dr.  Ware,  to  confer  upon  it  the  highest 
praise.  It  pointed  out  some  of  the  trials  and  dangers  to  which  the  medical 
practitioner  is  exposed,  and  which  tend  to  interfere  with  his  success,  and 
showed  how  they  were  to  be  avoided.   It  warned  the  young  aspirant  against 
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an  inordinate  ambition  for  mere  worldly  success,  and  placed  in  a  clear  and 
attractive  light  what  should  be  the  true  aim  of  the  physician.  No  one  could 
fail  to  be  touched  by  this  beautiful  address,  and  we  feel  sure  that  its  influ- 
ence will  be  felt  through  life  by  many  of  those  to  whom  it  was  addressed. 

In  the  evening,  the  class,  and  a  large  number  of  guests,  were  invited  by 
the  medical  faculty  to  meet  at  the  *Tremont  House,  where,  after  an  hour 
passed  in  agreeable  social  conversation,  they  partook  of  an  elegant  and 
bountiful  entertainment  provided  by  their  kind  hosts.  Thus  pleasantly 
passed  off  the  medical  commencement.  No  theatrical  displays  disgraced 
the  ceremonies,  as  we  observed  at  the  recent  commencement  of  a  medical 
college  ;  no  bouquets  were  thrown  by  young  ladies,  as  the  graduates  ad- 
vanced to  read  their  dissertations  ;  but  a  spirit  of  solemnity  and  dignity  per- 
vaded the  exercises,  corresponding  with  the  responsibility  and  importance  of 
The  calling  into  which  the  candidates  were  inducted. 


CHLOROFORM  AND  FORMIC  ACID. 

Messrs.  Editors, — A  friend  has  this  morning  called  my  attention  to  an 
article  in  the  last  number  of  your  Journal,  signed  "  C.  A.  L.,"  in  which  an 
attempt  is  made  to  discredit  the  results  to  which  I  arrived  in  the  chemical 
examination  of  the  blood  of  the  late  Phoebe  Ann  Morgan,  who  died  from 
the  effects  of  inhaled  chloroform. 

I  do  not  know  who  the  writer  is,  and  am  not  in  the  habit  of  replying  to 
anonymous  communications,  though  I  am  always  ready  to  answer  any  sci- 
entific inquirer  who  may  address  me,  asking  information  on  any  subject 
that  I  have  investigated.  I  will,  however,  so  far  depart  from  my  rule,  as  to 
suggest  to  "  C.  A.  L.,"  if  he  is  a  chemist  and  physiologist,  that  he  will 
most  effectually  invalidate  my  conclusions,  if  he  can  and  will,  by  simply 
distilling  four  ounces  of  healthy  blood,  at  the  temperature  of  a  chloride  of 
calcium  bath,  produce  a  sufficiency  of  formic  acid  to  reduce  several  grains 
of  metallic  silver  from  the  nitrate.  In  the  language  of  Hunter  1  would  say, 
*l  try  it,  sir."  Respectfully,  your  ob't  serv't, 

Charles  T.  Jackson,  M.  D. 

Boston,  March  14th,  1S56.  State  Assayef  and  Chemist 


BRISTOL  NORTH  DISTRICT  MEDICAL  SOCIETY. 
The  annual  meeting  of  this  Society  was  holden  Wednesday,  March  12th, 
at  the  Taunton  Hotel,  Taunton.  The  following  officers  were  elected  for 
the  year  ensuing.  Drs.  Thaddeus  Phelps,  of  Attleborough,  President  ;  Be- 
noni  Carpenter,  Pawtucket,  Vice  President ;  Charles  Howe,  Taunton,  Sec- 
retary and  Treasurer;  James  B.  Dean,  Taunton,  Albert  Newman,  Attle- 
borough, Librarians  ;  Thomas  G.  Nichols,  Freetown,  Lloyd  Morton,  Paw- 
tucket, Johnson  Gardner,  Seekonk,  Censors  ;  J.  D.  Nichols,  Taunton,  Be- 
noni  Carpenter,  Pawtucket,  Win,  Dickenson,  Taunton,  Caleb  Swran,  Easton, 
Councillors :  Ira  Sampson,  Taunton,  Wm.  Dickenson,  Taunton,  Caleb 
Swan,  Easton,  Johnson  Gardner,  Seekonk,  Delegates  to  American  Medical 
Association.  Charles  Howe,  Sec'y. 


Value  of  the  Hydrostatic  Test. — A  German  girl  was  tried  last  week  at 
Reading,  Pa.,  for  the  murder  of  her  infant.  She  was  acquitted.  The  Com- 
monwealth undertook  to  establish  the  fact  that  the  child  had  been  born 
alive  by  evidence  of  an  examination  of  the  lungs  by  the  hydrostatic  test,  by 
physicians  who  gave  it  as  their  opinion  that  the  child  had  lived  because  the 
lungs  floated  in  water  in  whole  and  in  parts.    The  doctors  had  neglected 
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to  regulate  strictly  the  temperature  of  the  water  in  which  the  lungs  had 
been  tested.  This  was  taken  advantage  of  by  the  counsel  for  the  defence, 
Mr.  Richards,  who,  by  a  very  ingenious  and  delicate  experiment,  demon- 
strated to  the  jury  that  there  was  no  reliance  to  be  placed  on  the  hydro- 
static test,  unless  the  temperature  of  the  water  had  been  carefully  ascer- 
tained. He  put  a  small  vial  of  shot,  just  heavy  enough  to  float  in  water 
of  medium  temperature,  into  warm  water,  and  it  sunk.  On  putting  it  into 
cold  water  the  vial  floated. —  Western  Lancet. 


Medical  Miscellany. — A  lady  in  the  County  of  Goochland,  Va.,  recently 
gave  birth  to  three  living  daughters,  all  of  whom,  as  well  as  the  mother, 
were  doing  well  at  the  last  accounts. — It  is  said  that  during  Monroe's  ad- 
ministration a  lady  of  Louisiana  gave  birth  to  four  sons,  whom  she  named 
Washington,  Jefferson,  Madison  and  Monroe,  all  of  whom  lived  to  man- 
hood. The  same  lady,  before  her  death,  was  the  mother  of  thirty-six  chil- 
dren.— On  Saturday,  a  petition  was  presented  to  the  House  of  Representa- 
tives of  this  State  by  Samuel  Gregg  and  others,  for  an  act  of  incorporation 
as  the  Homoeopathic  Medical  Society  of  Massachusetts ;  and  also  one  by 
John  H.  Wilkins  and  others,  for  an  act  of  incorporation  as  Homoeopathic 
Medical  Dispensary. — In  a  libel  suit  brought  by  John  D.  Hill  versus  Austin 
Flint  and  Sanford  B.  Hunt,  as  editors  of  the  Buffalo  Medical  Journal,  the 
jury  brought  in  a  verdict  of  damages  to  the  amount  of  $500. — Surgeons  in 
the  army  have  now  the  rank  of  majors,  and  assistant  surgeons  that  of 
captains  ;  the  former  receive  $165  per  month,  the  latter  $122-50,  which  is 
considerably  more  than  the  pay  of  the  majors  and  captains. — Dr.  Marshall 
Hall  has  been  complimented  with  the  election  to  the  corresponding  member- 
ship of  the  French  Academy  of  Medicine,  vacated  by  the  death  of  Fodere. 
Chelius  and  Christison  were  among  the  nominees  for  the  honor. 


Communications  Received. — Case  of  Erythema  Tuberculatum  et  GEdematosum. 

Books  and  Pamphlets  Recewed. — First  Report  of  the  Woman's  Hospital  Association  of  New 
York,  1856. — Remarks  at  the  Annual  Meeting  of  the  Erie  County  Medical  Society,  by  the  Presi- 
dent, James  P.  White,  M.D.,  in  relation  to  the  formation  of  a  Society  for  the  Relief  of  Widows 
and  Orphans  of  Medical  Men. — Report  of  the  Maine  Insane  Hospital. — Report  of  the  Butler 
Hospital  lor  the  Insane. — Report  of  the  Pennsylvania  Hospital  for  the  Insane. — Census  of  the 
city  of  Providence,  Sec,  by  Edwin  M.  Snow,  M.D. — A  Paper  on  the  Effects  of  Lead  on  the 
Heart,  by  John  W.  Corson,  M.D. — An  Essay  on  Intermittent  and  Bilious  Remittent  Fever,  with 
their  Pathological  Relation  to  Ozone,  by  E.  P.  Gaillard,  M.D. — Treatment  of  Displacements  of 
the  Uterus  with  the  Abdominal  Spring-  Pessary,  by  I.  McF.  Gaston,  M.D. — Animal  Reports  of  the 
officers  of  the  New  Jersey  State  Lunatic  Asylum. — Twenty-third  Annual  Report  of  the  Trustees 
of  the  State  Lunaiic  Hospital  at  Worcester. 


Erratum. — In  the  last  number  (page  111,  line  6th,)  instead  of  ulna,  read  humerus. 


Married,— -In  this  city,  William  H.  M.  Howard,  M.D.,  to  Jane  Waterman,  of  Bradford,  Vt. 


Died, — At  Fultonville,  Montgomery  Co.,  N.  Y.,  8th  inst.,  Leonard  Proctor,  M.D.,  in  his  58th 
year,  a  graduate  of  the  Medical  School  of  Harvard  University  in  1824. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  March  15th,  80.  Males,  42 — females,  38. 
Accident,  1 — inflammation  of  the  bowels,  1 — congestion  of  the  brain,  2 — cancer  in  the  womb,  1 
— consumption,  21 — convulsions,  3 — croup,  3 — dropsy.  1 — dropsy  in  the  head,  1 — debility,  1 — in- 
fantile diseases,  4 — diabetes,! — erysipelas,  1 — typhoid  fever,  2 — scarlet  fever,  2 — gravel,  I — dis- 
ease of  the  heart,  3 — inflammation  of  the  lungs,  12 — disease  of  the  liver,  1 — measles,  2 — palsy,  3 
— rheumatism,  1 — smallpox,  5 — suicide,  1 — teething,  4 — unknown,  2. 

Under  5  years,  35 — between  5  and  20  years,  10— between  20  and  40  years,  19 — between  40  and 
60  years,  5 — above  60  years,  11.  Born  in  the  United  States,  62— Ireland,  13 — England,  2 — 
Germany,  2 — Unknown,  1, 
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Cod-liver  Oil  Oleine. — Dr.  Arthur  Leared,  the  author  of  "  a  theory  of  my  own  of 
the  digestion  of  the  fat,"  which  has  not  received  the  assent  of  the  physiological 
world,  is  quite  positive  that  it  is  the  oleine  of  cod-liver  oil  that  is  available  for  nu- 
trition, and  that  the  other  principles  are  excrementitious.  Our  readers  will  re- 
member that  Dr.  Cravvcour  considers  glycerin  the  potent  element  in  this  drug, 
while  De  Jongh  attributes  great  virtue  to  the  gaduine.  However,  chacun  a  son 
gout.  Dr.  Leared?s  plan  for  extracting  oleine  is  to  submit  the  oil  to  a  very  low 
temperature,  and  after  it  has  congealed,  to  subject  the  semi-solid  mass  to  pressure. 
Seventy-five  per  cent,  is  obtained  of  a  very  transparent  fluid,  which  is  universally 
tolerated,  says  Dr.  Leared,  by  the  weakest  stomachs,  and  produces  all  the  good 
effects  of  cod-liver  oil,  and  none  of  the  bad  effects.  Dr.  Leared  adduces  cases 
observed  at  the  Brompton  hospital  in  support  of  these  assertions,  which  are  pub- 
lished in  the  Medical  Times  and  Gazette  for  July  21st,  1855.  Inasmuch  as  the 
process  is  simple,  we  hope  that  some  of  our  readers  will  repeat  Dr.  Leared's  ex- 
periments, and  inform  us  of  their  results. —  Virginia  Medical  Journal. 

Ergot  of  Wheat. — Dr.  Jobert  details  in  the  Gazette  des  Hopitaux  the  results  of 
his  observations  on  ergot  obtained  from  wheat,  which,  as  our  readers  know,  is 
affected  with  this  fungus,  in  common  with  the  other  graminacice.  He  states  that 
its  ecbolic  and  haemostatic  properties  are  equal  and  similar  to  those  of  ergot  of 
rye.  Repeated  in  doses  of  one  or  two  scruples,  according  to  urgency,  it  restrain- 
ed haemorrhages  at  different  stages  of  gestation  and  after  delivery,  and  promptly 
accelerated  uterine  pains. — 16. 

Vinous  Cataplasms  in. Hospital  Gangrene. — By  M.  Payan.  Hospital  gangrene 
has  frequently  shown  itself  among  the  wounded  sent  from  the  Crimea  to  the  hos- 
pitals in  the  South  of  France.  It  has  been  generally  during  the  passage  from 
Constantinople  to  Toulon  or  Marseilles  that  it  has  broken  out;  and  it  has  resisted 
treatment  in  the  hospitals  with  great  obstinacy,  usually  requiring  very  painful  cau- 
terizations to  arrest  its  progress.  M.  Payan  has  had  under  his  care  in  the  hospital 
at  Aix,  ten  cases,  in  different  stages  of  the  disease.  Recollecting  the  great  effi- 
cacy of  vinous  cataplasms  in  sanious  ulcers,  he  determined  to  resort  to  them  on 
this  occasion,  and  found  that  a  speedy  amelioration  ensued  in  all  these  cases  upon 
employing  them  twice  a  day.  Some  slices  of  bread  are  placed  in  a  pipkin  and 
vin  ordinaire  is  poured  over  them,  and  when  the  bread  has  thoroughly  imbibed 
the  wine,  the  whole  is  boiled  for  a  few  minutes,  stirring  it  the  while  with  a  spa- 
tula, so  as  to  form  it  into  a  kind  of  paste. 

[We  may  observe  that  M.  Denonvilliers  has  recently  found  glycerine  of  great 
service  in  these  cases  at  the  St.  Louis  hospital.] — lb. 

Foreign  Items. — The  Institute  has  nominated  as  candidates  for  the  late  Professor 
Magendie's  chair  at  the  College  of  France  : — 1.  Claude  Bernard.  2.  Longet.  3. 
Brown-Sequard.  M.  Bernard  will  be  appointed,  but  we  are  glad  to  see  our  friend 
Dr.  Sequard  in  the  way  of  promotion. 

Candidates  for  Magendie's  place  in  the  Institute  are  pouring  in.  The  names  of 
Jobert,  Maisonneuve,  Cruveilhier,  Brown-Sequard,  Guerin  and  Longet  are  pro- 
minently mentioned. 

Professor  Muller  has  been  shipwrecked,  and  narrowly  escaped  drowning.  A 
steamer,  in  which  he  was  returning  from  Norway,  was  run  down  and  sunk  by  a 
larger  vessel.  The  illustrious  physiologist,  being  an  excellent  swimmer,  kept 
himself  above  water  until  assistance  reached  him. 

Professor  Berard  has  had  a  stroke  of  apoplexy,  but  is  recovering. — lb. 

Registration. — We  rejoice  to  learn  that  a  proposition  is  before  the  Maryland 
Legislature,  for  the  enactment  of  a  law  for  the  registration  of  marriages,  births 
and  deaths. — lb. 

A  Man  with  Eleven  Wives. — There  is  now  living  in  the  neighborhood  of  Glas- 
gow, a  lady  in  her  107th  year;  and  very  recently  another  female  is  reported  to 
have  died  at  the  age  of  101;  whilst  a  carpenter,  named  John  Walney,  died  in 
Glasgow  during  1757,  actually  124  years  old.  This  man  is  stated  to  have  married 
eleven  wives,  all  of  whom  he  buried  ;  and  of  his  seventeen  children  five  survived 
him,  whose  ages  amounted  to  326  years  collectively. 
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TRIAL  FOR  MAL-PRACTICE. 
[Concluded  from  page  138.] 

Ptolemy  Edson  called. — I  am  a  practitioner  of  medicine  and  sur- 
gery.   I  have  been  in  practice  forty-five  years.    The  duty  of  the 
surgeon  when  called  to  see  a  patient  where  there  may  or  may  not 
be  fracture,  is  to  make  an  examination  at  once.    If  not  called  un- 
til after  swelling  and  inflammation  have  taken  place,  he  must  make 
a  slight  examination  only.    If  there  has  been  injury  of  the  soft 
parts,  more  swelling  takes  place.    If  there  is  much  swelling,  he 
should  put  the  limb  in  as  quiet  a  condition  as  possible  and  apply 
cooling  lotions.    Fracture  without  displacement  is  very  common  in 
transverse  fractures,  and  especially  in  parts  where  there  is  another 
bone.    If  the  fracture  is  near  a  joint,  it  is  very  difficult  to  detect ; 
and  if  there  be  much  swelling,  it  may  not  be  determined  without 
using  such  force  as  would  be  an  injury  to  the  patient.    The  exami- 
nation should  not  be  made  until  the  swelling  and  inflammation  had 
subsided  in  a  great  measure  ;  for  the  reason  that  union  will  not 
take  place  while  the  parts  are  in  such  a  highly  inflamed  state. 
Splints  are  used  to  keep  bones  in  place.    When  there  is  another 
bone  in  the  part,  it  furnishes  one  of  the  best  splints  we  can  have. 
Splints  may  often  be  dispensed  with.   When  splints  are  used,  bandages 
must  also  be  applied.    I  think  Dr.  Loomis  treated  the  limb  in  this 
case  right.    I  think  a  patient,  in  such  a  case  as  this,  ought  not  to  be 
moved  for  the  first  eleven  days.    If  it  was  absolutely  necessary, 
she  should  be  moved  on  a  litter.    If  moved  in  the  manner  shown 
by  the  testimony,  I  should  fear  displacement.    I  never  saw  a  case 
in  practice,  of  fracture  of  the  radius  within  an  inch  and  a  half  of 
the  wrist-joint,  without  dislocation  of  the  ulna.    We  have  very  few 
accounts  of  such  in  medical  books.    It  is  very  difficult  to  discover 
fractures  of  the  radius  at  this  point.    The  usual  way  to  detect  it,  is 
to  observe  the  motions  of  the  wrist  and  hand,  and  this  is  not  always 
sure.    In  a  case  like  this,  as  testified  by  the  defendant,  if  I  could 
discover  no  displacement,  1  should  place  the  arm  in  as  quiet  a  po- 
sition as  possible  and  apply  cooling  lotions.    After  I  had  examined 
it  once,  I  should  not  probably  examine  it  a  second  time,  if  1  heard 
no  complaint. 
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Cross-Examined. — When  there  is  a  dislocation  of  one  bone  and 
a  fraclure  of  another,  I  should  reduce  the  dislocation  and  apply 
splints.  I  use  splints  more  than  is  usually  done  now.  If  there  is 
dislocation,  the  eye  will  detect  it  at  once  ;  as  the  joint  will  be  thrown 
out  of  shape.  Should  think  if  the  displacement  of  the  tibia  took 
place  all  at  once,  the  patient  would  think'  something  extraordinary 
had  taken  place.  It  might  be  displaced  gradually.  If  displacem  nt 
took  place  sometime  after  the  fracture,  it  might  occasion  only  slight 
swelling.  The  pain  would  subside  soon  after  the  displacement — 
in  an  hour  or  two. 

Edwin  Hazen  called. — I  arn  a  physician  and  surgeon.  I  have 
practised  medicine  thirteen  years.  I  have  seen  the  plaintiff,  and 
examined  her  wrist  and  leg.  I  found  indications  of  a  transver>e 
fracture  at  the  wrist.  There  is  no  apparent  dislocation  of  the  ulna, 
and  no  evidence  of  any  dislocation  ever  having  taken  place  there. 
The  ulna  is  a  little  more  prominent  than  usual,  from  the  hand  being 
carried  more  to  the  radial  side  of  the  arm.  I  found  evidence  of  a 
transverse  fracture  of  the  tibia  about  three  inches  below  the  knee- 
joint.  I  measured  both  limbs.  There  is  no  evidence  now  that 
there  has  ever  been  any  dislocation  of  the  fibula.  I  think  it  would 
have  broken  rather  than  its  ligaments  have  given  away.  1  heard 
Dr.  Loomis  testify.    I  think  his  treatment  of  this  case  was  correct. 

Cross-Examined. — I  think  ihe  examination  would  not  be  so  satis- 
factory as  one  made  six  or  eight  week's  after  the  accident.  If  the 
fibula  had  been  dislocated,  there  would  have  been  more  deformity 
than  there  is. 

Direct  Examination  resumed. — If  the  fibula  was  dislocated,  and 
not  reduced  within  a  few  weeks  from  the  time  of  injury,  it  would 
present  the  same  appearance  now.  She  had  her  leg  bandaged  from 
the  foot  to  ihe  knee,  with  a  book  cover  under  the  bandage.  She 
said  it  was  to  reduce  the  pain.  I  think  the  bandages  have  had  a 
bad  effect  on  the  limb.  The  muscles  have  grown  smaller — are  atro- 
phied. 

Witness  summoned  by  Plaintiff. 
Thomas  C.  Powers  called. — I  was  called  about  ten  days  ago  to 
go  and  see  the  plaintiff.  I  examined  both  her  leg  and  arm.  I  dis- 
covered that  there  had  been  a  fracture  of  the  upper  part  of  the 
tibia,  and  there  was  a  lateral  displacement  of  about  one  quarter  of 
an  inch.  The  upper  end  of  the  lower  fragment  had  been  carried 
toward  the  fibula — it  may  be  from  a  quarter  to  a  half  an  inch.  It 
has  united  in  the  situation  1  have  described.  I  have  practised  medi- 
cine and  surgery  for  twenty-eight  or  twenty-nine  years.  I  was  not 
able  to  make  up  my  mind  that  there  was  any  dislocation  of  the  fibu- 
la. I  examined  the  wrist,  and  found  the  radius  had  been  broken 
about  an  inch  and  a  half  from  the  joint,  and  the  upper  fragment 
carried  towards  the  ulna.  There  is  a  deformity  there  now.  At 
the  first  examination  I  made,  I  thought  there  had  been  no  disloca- 
tion of  the  ulna  ;  I  have  since  examined  it  and  I  think  there  has 
been  a  dislocation  of  the  ulna.    I  don't  see  how  this  deformity 
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could  exist,  unless  there  had  been  such  a  dislocation.  I  think  there 
is  nothing  unusual  in  a  fracture  at  this  point.  If  there  was  not 
much  swelling,  there  would  not  be  much  difficulty  in  detecting 
fracture  at  this  point.  When  no  bone  is  broken,  but  only  a  bruise, 
I  should  suppose  a  removal  could  be  made  without  difficulty.  Jf 
the  leg  was  fractured,  a  removal  would  tend  to  produce  inflamma- 
tion and  swelling. 

Cross-Examined. — I  think  a  sudden  displacement  would  produce 
m^re  immediate  pain  than  if  it  was  gradual.  The  broken 
ends  project  in  towards  the  ulna.  I  think  the  deforrnily  is  too 
much  for  a  simple  fracture.  It  is  diificult  to  tell  whether  there 
was  anv  dislocation  of  the  ulna  or  not.  A  fracture  might  exist  in 
the  radius,  and  the  ulna  be  dislocated,  and  still  the  patient  might 
be  able  to  give  a  rotary  motion  to  the  hand.  The  mere  fact  of 
piin  in  rotating  the  hand,  would  not  of  itself  indicate  whether  it 
was  a  fracture  or  a  sprain.  There  might  be  difficulty  in  determin- 
ing where  the  fracture  now  is;  and  a  difference  of  opinion  as  to 
where  it  is. 

The  two  main  points  at  issue  in  this  case,  were  the  correctness  of 
the  surgical  treatment  by  Dr.  Loomis,  and  ihe  propriety  of  his  dis- 
continuing his  attendance  after  the  patient's  removal.  In  regard  to 
the  second  point,  no  opinion  was  given  by  the  medical  witnesses — 
the  questions  put.  to  them  by  the  plaintiffs  counsel  having  reference 
to  circumstances  which  did  not  exist,  namely,  what  would  be  a  sur- 
geon's duty  in  relalion  to  continued  attendance  on  his  patient  who 
had  removed  her  place  of  residence  having  previously  informed  him 
of  her  intention  to  do  so  ?  It  had  been  testified  by  Dr.  Loomis  him- 
self, and  deposed  by  the  nurse,  that  when  Dr.  Loomis  became  ac- 
quainted with  the  general  desire  of  the  patient  to  be  removed  as 
soon  as  she  was  able,  he  had  uniformly  discouraged  it,  and  had 
said,  that,  should  it  become  unavoidable,  he  must  come  and  apply 
splints  and  rollers  to  the  limb.  He  had  never  been  called  upon  to 
do  so,  and  when,  iherefore,  on  one  occasion  he  came  and  found  the 
patient  gone,  he  was  fully  justified  in  considering  the  contract  be- 
tween them  to  have  been  annulled  by  ihe  act  of  the  patient  herself. 
If  bound  to  follow  her  to  the  next  town,  why  not  further  ?  Where 
is  to  be  the  limit  ?  And  this  was  the  view  taken  by  the  counsel  for 
the  defence. 

The  oiher  point — the  correctness  of  the  treatment — included  the 
propriety  of  omitting  such  an  examination  of  the  leg  as  would  de- 
termine absolutely  the  existence  of  fracture  of  the  tibia,  the  pro- 
priety of  omitting  the  application  of  splints  to  the  limb,  and  the  jus- 
tification of  the  surgeon  in  not  discovering  the  fracture  of  the 
radius. 

On  these  three  points,  the  testimony  of  the  physicians  who  were 
called  upon  ihe  stand  had  reference  to  the  case  in  hand.  As  lo 
the  time  for  learning  exactly  the  state  of  a  fractured  bone  and  re- 
ducing it,  every  surgeon  knows  that  to  put  the  fragments  in  place 
is  the  readiest  mode  of  reducing  inflammation.    But  in  the  trans- 
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verse  fracture  of  one  bone  of  the  leg,  where  there  appeared  to  he 
no  displacement,  and  it  was  hardly  possible,  from  the  anatomical 
arrangement  of  the  parts,  that  any  should  exist,  there  is  no  reason 
for  handling  a  limb — already  very  much  swollen  by  serious  contu- 
sion— as  roughly  as  would  be  necessary  to  discover  such  a  fracture 
as  existed  in  this  case.    It  would  be  the  worst  practice  to  do  so. 

John  Bell  is  very  strong  on  this  poinl.  The  "  Principles  of  Sur- 
gery," by  that  acute  surgeon,  contains  a  paragraph  which  I  shall 
quote  entire,  as  it  refers  to  several  poinls  at  issue  in  this  case.  ';  In 
fractures  of  the  lower  extrcmilies  there  is  no  occasion  for  bandages, 
for  the  patient  lying  in  bed,  the  part  is  in  no  danger  of  being  moved. 
Unless  you  could  invent  a  machine  which  could  enable  a  patient  to 
walk  or  stand  upon  his  leg,  you  need  none.  In  all  fractures  of  the 
leg,  then,  simple  as  well  as  compound,  you  merely  lay  the  limb  out 
upon  its  pillow  or  splint;  nothing  but  convulsions,  delirium  or  ma- 
nia, can  endanger  the  fracture  or  require  bandaging.  In  laying  a 
fractured  leg,  where  but  one  bone  is  broken,  you  need  be  at  no 
pains  about  the  posture;  if  the  leg  lie  easy,  and  the  patient  com- 
plain of  no  pain,  all  must  be  right  ;  but  when  both  bones  are  bro- 
ken, you  must  be  at  pains  to  trace  the  sharp  line  of  the  tibia  with 
your  ringer — for  that  regulates  the  posture  of  the  leg.  This  you 
cannot  do  at  first,  because  the  general  swelling  hides  the  bone,  but 
you  have  no  fear  of  altering  the  posture  of  the  limb,  and  you  know 
that  the  subsiding  of  the  swelling  marks  the  proper  period  for  as- 
certaining the  posture  of  the  limb."* 

So  Sir  Charles  Bell  says,  "  when  swelling  has  arisen,  an  exami- 
nation of  the  position  of  the  bones  will  be  found  impracticable."  I 
shall  be  pardoned,  I  trust,  for  referring  to  several  good  authorities 
on  this  point  and  the  question  of  the  use  of  splints,  although  it  is 
well  known  that  there  is  no  difference  in  the  practice  of  surgeons  in 
this  respect. 

John  Hunter  says,  "  splints  should  not  be  applied  till  after  inham- 
mation  has  subsided."  Nathan  Smith  warns  his  reader  against  the 
application  of  splints  in  such  a  way  as  to  produce  injury  by  their 
pressure.  Dr.  Hayward,  in  his  volume  of  Surgical  Reports,  page 
82,  speaks  of  pressure  as  liable  to  cause  ulceration  or  sloughing. 
Mr.  Fergusson  says  that  in  certain  cases  (where  there  is  great  injury 
of  the  soft  parts)  it  is  necessary  to  do  without  splints.  Mr.  Cooper, 
in  his  Surgical  Dictionary  (p.  378),  says,  "  when  the  fragmenls  are 
not  out  of  their  relative  position,  the  surgeon  must  strictly  refrain 
from  all  avoidable  disturbance  of  the  limb."  In  South's  translation 
of  Chelius  (Vol.  I.  p.  556),  we  have  the  following  remarks.  "  No 
fracture  (collar-bone  and  oblique  fracture  excepted)  should  ever  be 
set,  that  is,  put  in  splints  and  bandaged,  till  after  three  or  more 
days,  or,  more  properly  speaking,  till  the  swelling  has  ceased,  and 
nearly  or  completely  subsided.  #  #  Therefore,  all  that  should 

be  done  at  first,  is,  to  lay  the  limb  upon  a  pillow,  in  a  position  which 


*  Principles  of  Surgery,  by  John  Bell,  New  York  Edition,  1810,  p.  128. 
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gives  the  patient  the  greatest  ease  and  soothes  the  irritability  of  the 
muscles." 

We  have  thus  discussed  the  first  and  second  points — upon  which 
the  daily  practice  of  all  good  surgeons  is  sustained  by  the  highest 
authorities  among  surgical  writers.* 

The  third  point  relates  to  the  fracture  of  the  radius.  A  tram- 
verse  fracture  of  the  radius  within  an  inch  and  a  half  of  the  lower 
exlremity,  without  displacement  of  the  fragments,  and  without  dislo- 
cation of  the  ulna,  is  a  very  rare  occurrence.  So  much  so,  that  I 
am  not  aware  of  any  author  except  Chelius  who  makes  any  men- 
tion of  it.  But  we  have  his  authority  for  saying  that  it  does  occur, 
and  that  it  is  extremely  difficult  of  recognition. 

Had  the  fracture  been  oblique,  as  it  usually  is,  there  would,  in 
most  instances,  have  been  displacement  of  the  fragments  at  once, 
and  the  nature  of  the  accident  couid  not  have  escaped  the  observa- 
tion of  the  surgeon  ;  but  ihe  fragments  were  probably  so  intimately 
engaged  at  their  surfaces,  that,  in  ihe  absence  of  any  physiological 
force  to  draw  them  asunder,  they  gave  no  crepitus  nor  indication  of 
mobility.  They  became  gradually  displaced  after  the  limb  had 
passed  from  the  observation  of  the  surgeon  and  the  patient  began 
to  use  her  hand.  It  was  then  that  the  nurse  first  noticed  that  the 
wrist  was  "  growing  out." 

I  have  referred  to  Chelius.  The  following  remarks  are  taken 
from  South's  translation  of  Chelius,  Vol.  I.,  p.  611,  American  Ed. 
"  Fracture  of  the  radius  is  mostly  consequent  to  a  fall  on  the  hand, 
when  the  arm  is  outstretched  ;  in  which  case  it  usually  happens  in 
the  middle  of  the  bone.  More  rarely  it  is  produced  by  direct 
violence. 

"  The  diagnosis  is  not  difficult ;  the  seat  of  fracture  is  felt, 
and,  during  pronation  and  supination,  crepitation  also.  The  frac- 
tured ends  turn  towards  the  cubit.  Only  when  the  fracture  is  near 
the  lower  end  of  the  bone  is  the  diagnosis  difficult,  and  its  confound- 
ing with  sprain  so  much  the  more  possible,  as  frequently  at  the  first 
there  is  scarcely  any  or  no  distortion  o  f  the  hand,  nor  is  its  motion  in- 
terfered  with."  Whereas,  when  displacement  has  occurred,  he  says 
"  pronation  and  supination,  bending  and  violent  straightening  of 
the  hand,  are  very  painful  and  restricted,  (fee.  &c."  It  is  inevitable, 
from  analogy  with  experience  of  other  fractures,  to  believe,  that  if  in 
addition  to  the  fracture  being  near  the  lower  extremity  of  the  ra- 
dius, it  is  also  transverse,  the  possibility  of  its  occurring  without  dis- 
placement becomes  a  strong  probability. 

Thus  much  for  the  case  as  it  was  presented  at  the  Irial.  The 
jury  found  no  difficulty  in  bringing  in  a  verdict  for  the  defendant, 
and  he  was  declared  not  guilty.  It  now  becomes  us  to  inquire  if 
there  was  anything  in  the  condition  of  the  woman — irrespective  of 

*  If  the  object  be  attained,  namely,  the  keeping  the  fragments  in  apposition  and  at  rest,  it 
matters  not  how  it  be  done.  VVhere  splints  are  inadmissible,  the  double  inclined  plane  in  frac- 
ture of  the  femur,  or  pillows  and  cushions  in  a  case  like  this,  are  the  proper  thing.  The  case  was 
treated  as  if  it  were  a  fracture,  thus  giving  the  patient  the  benefit  of  the  doubt. 
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the  connection  of  Dr.  Loomis  with  the  case — which  justified  an  ac- 
tion for  mal-practice.  Had  she  sustained  any  injury  ?  Was  she 
in  any  degree  lamed  or  deprived  of  the  full  and  free  use  of  her 
leg  ?  These  are  extremely  important  questions,  and  had  they  been 
put  to  the  medical  witnesses  on  the  stand,  not  one  of  them  would 
have  answered  them  in  the  affirmative.  The  tibia  is  broken  trans- 
versely, and  one  fragment  is  displaced  laterally  to  the  extent  of 
more  than  a  quarter  and  less  than  half  an  inch,  leaving  ihe  surfaces 
in  apposition  over  an  extent  of  three  fourths  of  an  inch  at 
the  least.  Union  takes  place.  And  every  surgeon  knows  that  the 
tibia  will  be  as  strong  as  ever — that,  after  eighteen  months,  if  an- 
other accident  were  to  produce  fracture  of  the  bone,  it  would  be  as 
likely,  and  probably  more  likely,  to  take  place  anywhere  else  than 
there.  Why,  then,  is  she  still  a  cripple  ?  Why  does  she  come  into 
court  on  crutches  ?  Because  of  the  subsequent  treatment  of  the 
case.  The  physician  at  Walpole,  N.  H.,  who  saw  her  twenty- 
eight  days  after  the  injury,  applied  splints  and  rollers.  The  ban- 
dage has  been  continued  to  the  present  time — whether  by  his  advice 
or  not  I  am  not  informed,  and  it  did  not  appear  in  evidence.  But 
that  the  steady  bandaging  and  the  entire  disuse  of  the  limb  are  1  he 
exclusive  and  sufficient  causes  of  its  present  useless  condition,  there 
can  be  no  doubt.  Dr.  Hazen  lestified  to  the  manner  in  which  a 
roller  was  worn  upon  her  leg  ;  he  was  the  only  witness,  except 
Dr.  Powers,  who  had  an  opport unity  of  examining  her. 

The  confinement  of  six  or  eight  weeks  which  every  palient  with 
fracture  of  the  leg  necessarily  undergoes,  leaves  him  with  atrophied 
muscles  and  stiff  joints,  and  his  first  steps  are  always  laken  with  pain 
and  difficulty.  How,  then,  can  it  be  otherwise  when  three  years  have 
elapsed  instead  of  two  months  ?  It  does  not  require  disease  to 
produce  the  same  results  ;  false  anchylosis  and  muscular  atrophy 
will  follow  simple  disuse.  Had  the  woman  remained  under  the 
care  of  Dr.  Loomis,  and  begun  to  use  her  leg  at  the  proper  period, 
there  is  no  reason  to  doubt  that  she  would  have  regained  its  use 
in  a  short  time.  And  had  she  recovered  with  just  the  deformity 
that  now  exists,  a  jury  would  hardly  have  considered  the  deviation 
from  the  normal  line  of  the  bone  to  have  been  sufficient  ground  for 
damages.  But  even  this  deformity  would  hardly  have  occurred  had 
the  patient  been  under  medical  care. 

It  is  very  evident  that  the  physician  at  Walpole  did  not  consider 
the  deformity  a  very  serious  matter,  for  he  did  not  propose  to  re- 
duce it,  although  he  saw  it  when  the  amount  of  union  must  have 
been  very  slight — being  only  seventeen  days  after  the  displacement 
probably  took  place,  and  only  twenty-eight  days  after  the  injury. 
Had  he  thought  it  an  important  matter,  he  would,  of  course,  have 
broken  up  the  callus  and  restored  the  fragment  to  its  place.  There 
can  be  no  doubt  that  this  gentleman  knows  what  is  good  practice 
in  such  a  case,  for  his  own  deposition — which  was  read  in  court — 
stated  that  he  had  been  many  years  in  practice,  and  that  his  leading 
branch  is  surgery  ! 
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The  mal-position  of  the  tibia  would  never  have  made  the  plaintiff 
a  cripple  in  any  degree.  Neither  she  nor  her  friends  would  have 
been  aware  that  her  leg  had  been  broken,  from  any  sensations  she 
would  experience  or  lameness  she  would  exhibit. 

It  remains  only  to  speak  of  the  fracture  of  the  radius.  The 
best  surgical  authority  (quoted  above)  has  justified  Dr.  Loomis 
in  failing  to  recognize  it  in  the  very  unusual  form  in  which  it 
occurred.  Had  the  patient  remained  under  his  care  after  the 
gradual  displacement  which  produced  the  present  deformity,  no 
doubt  he  would  have  recognised  it.  Our  present  inquiry,  however, 
is  whether  the  existing  deformity  of  the  wrist  is  sufficient  ground 
on  which  to  rest  an  action.  An  examination  of  the  evidence 
does  not  give  us  much  light  upon  the  subject.  Mrs.  Closson  testi- 
fies that  she  is  not  able  to  do  with  her  hand  all  the  things  she  could 
before  the  injury.  But  the  exact  extent  to  which  she  is  crippled, 
we  have  no  means  of  knowing — for  it  was  not  introduced  in  evi- 
dence, and  the  medical  witnesses  in  general  had  no  opportunity  to 
make  an  examination  of  her.  The  two  gentlemen  who  did  see  her 
were  not  questioned  in  such  a  manner  as  to  elicit  an  exact  descrip- 
tion of  the  degree  of  deformity  and  loss  of  power.  They  testified 
in  regard  to  dislocation  of  the  ulna,  and  disagreed.  Every  good 
surgeon,  on  reading  the  evidence,  will  see  that  there  could  have 
been  no  dislocation  of  the  ulna  at  the  time  of  the  accident;  since  it 
would  be  impossible  for  a  medical  man  to  avoid  discovering  such  a 
condition  of  the  parts  by  the  eye — or,  if  this  will  not  be  allowed  by 
those  to  whom  Dr.  Loomis  is  a  stranger,  we  may  say  that  the  wrist- 
joint  could  not  have  all  its  motions  (as  it.  had,  by  the  testimony  of 
both  plaintiff  and  defendant),  had  dislocation  of  the  ulna  existed. 
Any  other  discrepancies  of  the  medical  witnesses  in  relation  to  the 
wrist  may  be  reconciled  by  the  explanation  that  the  fact  was  not 
always  kept  insight  in  the  examination  by  counsel,  that  the  fracture 
in  question  was  transverse  ;  much  of  the  testimony  related  merely  to 
fracture  of  the  lower  end  of  the  radius,  as  it  usually  is,  oblique,  and 
necessarily  attended  with  over-riding  of  the  fragments,  by  the  con- 
traction of  the  extensor  and  flexor  muscles  of  the  radial  side  of  the 
wrist,  and  consequent  deformity  that  could  not  be  overlooked  by 
any  physician,  and  that  certainly  did  not  exist  four  days  later,  when 
the  patient  said  to  the  physician  that  "  he  need  not  trouble  himself 
any  more  about  the  wrist,"  for  "  that  is  well  enough."  If  there 
was  no  dislocation  then,  there  is  none  now,  unless  the  result  of 
some  subsequent  injury.  We  have,  then,  no  means  of  knowing 
to  what  extent  the  plaintiff  is  limited  in  the  use  of  her  hand.  She 
seemed  to  have  no  difficulty  in  grasping  her  crutch,  and  her  wit- 
nesses gave  no  testimony  as  to  her  inability  to  use  it. 

Upon  what  ground,  then,  was  this  suit  brought  ?  Can  any  one, 
after  a  careful  perusal  of  the  evidence,  believe  that  it  was  under- 
taken in  the  honest  conviction  of  the  justice  of  her  cause — in  the 
belief  not  only  that  she  was  a  cripple  for  life,  but  that  the  man 
against  whom  she  made  this  accusation,  and  from  whom  she  hoped 
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to  wring  enough  to  give  her  a  living  for  the  rest  of  her  days,  had 
been  guilty  of  a  wrong,  had  mal-trealed  and  wilfully  neglected  her  ? 
We  know  not  whether  this  suit  was  brought  of  her  own  free  will 
or  at  whose  instigation — whelher  from  ignorance  and  cupidity  on 
her  part  or  on  that  of  her  friends.  But  at  whatever  door  lies  the 
sin  of  so  flagrant  an  attempt  to  injure  the  reputation  and  seriously 
lessen  the  means  of  a  high-minded,  faithful  and  very  competent 
young  surgeon,  the  instigator  has  a  great  wrong  to  answer  for. 
How  can  we  believe  that  the  woman  who  would  sue  the  physi- 
cian^ who  for  thirty  years  had  been  prompt  to  answer  her 
frequent  calls  for  professional  aid — much  of  the  time  without  money 
and  wiihout  pricef — on  so  slight  grounds  as  are  shown  in  the  evi- 
dence, could  have  any  just  claim  in  any  case  in  which  she  might 
attempt  to  recover  damages?  Does  not  the  fact  that  she  brought 
an  action  against  Dr.  Campbell,  who  had  no  connection  whatever 
with  her  case — and  only  saw  her  in  a  five  minutes'  call  on  the 
morning  after  the  injury — does  it  not  prove  ihe  utter  baseness  of 
the  ground  taken  by  her  and  her  friends  ?  Why  was  the  physician 
who  had  charge  of  her  passed  by,  and  another  selected  for  a  suit  ? 
We  cannot  understand  it,  according  to  any  honest  mode  of  inter- 
pretation. We  have  observed  in  another  similar  case  the  principal 
passed  by  in  favor  of  him  who  was  at  ihe  most  only  an  accessory  ; 
and  we  confess  that  if  we  were  about  to  attempt  to  extort  money 
from  another,  we  too  should  select  the  man  advanced  in  life,  who 
in  his  years  of  toil  had  rilled  his  purse  full  enough  to  repay  the  rob- 
ber, rather  than  risk  our  success  in  attempting  the  pockets  of  the 
young  surgeon  whose  character  and  expectations  of  future  pros- 
perity were  all  his  wealth. 

If  there  must  ever  be  ignorance  so  gross  and  avarice  so  unprin- 
cipled, let  us  be  thankful  that  the  poor  and  the  unenlightened  will 
often  find  counsellors  actuated  by  higher  motives  than  the  paltry 
profits  of  a  suit,  and  so  honest  as  to  use  the  influence  which  they 
possess  over  their  clients  to  prevent  rather  than  forward  so  ill-judged 
an  action. 


INSANITY  INDUCED  BY  RHEUMATIC  IRRITATION  OF  THE  BRAIN. 

BY  >V.  A.   PECK,  M.D.,   BERWICK,  PA. 
[Communicated  for  the  Koston  Medical  and  Surgical  Journal.] 

Emanuel  K.,  of  German  descent ;  aged  24  years,  but  apparently 
above  30  ;  five  feet  eleven  inches  in  height,  shoulders  broad,  high 
and  stooping  ;  limbs  long  ;  weight  140  pounds  ;  of  moderate  mus- 
cular development,  and  symmetrical ;  adipose  tissue  deficient ;  skin 

*  Dr.  Campbell. 

t  During-  a  part  of  the  thirty  years  Dr.  C.  had  given  her  his  services,  and  a  pait  of  the  time  she 
had  paid  something,  but  she  was  in  debt  to  Dr.  Campbell  $200  on  this  account  at  the  time  she 
ued  him. 
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dark,  coarse  and  muddy  ;  temperament  bilious,  with  a  peculiar  sus- 
picious, sulky,  melancholic  disposition. 

At  the  age  of  ten  years  he  became  subject  to  epileptic  convul- 
sions, which  continued  until  the  age  of  15.  I  have  been  unable  to 
ascertain  the  full  history  of  these  convulsions,  or  their  exciting  cause. 
From  the  cessation  of  the  epilepsy  to  his  21st  year,  he  gradually 
regained  his  normal  state,  so  as  to  be  comparatively  free  from  mor- 
bid nervous  manifestations.  He  was,  however,  subject  to  cerebral 
congestion  and  derangement  of  the  digestive  organs,  &c,  on  ex- 
posure to  cold  and  wet. 

At  this  age  he  had  an  attack  of  phrenitis,  from  which  he  had  but 
an  imperfect  recovery.  His  head  was  the  seat  of  distressing  pain, 
accompanied  by  heat  of  surface,  throbbing  of  the  carotids,  cold 
hands  and  feet,  constipation,  febrile  exacerbations,  and  the  other 
usual  symptoms  of  cerebral  irritation. 

His  bowels,  though  generally  costive,  sometimes  were  very 
loose,  the  cosliveness  alternating  with  diarrhoea.  His  urine  was 
scanty  and  high  colored,  with  lithic  acid  deposit.  His  mind  now 
became  sluggish,  melancholy  and  irritable.  The  suspicion  that 
his  friends  and  neighbors  should  think  him  ill,  was  his  constant  and 
almost  only  anxiety.  If  one  came  to  visit  him,  he  wrould  stray  off 
to  the  woods,  or  any  other  place  in  which  he  might  find  a  secluded 
spot  to  secure  himself  from  observation. 

A  few  months  passed  by  under  these  auspices,  without  any  very 
erratic  symptoms.  But  an  impulsive  insanity  suddenly  developed 
itself  in  this  wise  :  he  started  off  at  midnight  on  foot  and  travelled 
in  a  straight  line,  without  rest  or  food,  turning  aside  for  no  obstruc- 
tion whatever,  until  he  had  reached  a  distance  of  thirty-five  miles, 
when  he  regained  his  consciousness  and  retraced  his  steps.  During 
his  impulsive  paroxysms  he  had  nothing  to  say,  though  he  would 
give  rational  answers  to  questions  ;  he  had  no  recollection  of  what 
transpired  during  his  trip.  The  reason  he  assigned  for  this  queer 
conduct  was,  that  he  must  proclaim  the  Gospel  to  every  creature, 
and  lhat  his  mission  was  in  distant  lands. 

These  trips  became  at  last  an  e very-day  occurrence,  though  of 
course  not  so  lengthy.  At  one  time  he  saddled  his  horse  and  start- 
ed off  in  an  easterly  course.  About  one  week  afterwards,  he  re- 
turned without  his  horse.  From  closely  interrogating  him,  his  friends 
gathered  the  facts  that  he  had  passed  through  a  town  which  (from 
his  description)  they  supposed  to  be  Mauch  Chunk ;  after  which, 
he  had  no  recollection  of  any  object  he  passed  save  a  certain  barn, 
near  which,  he  said,  he  left  his  horse  in  the  care  of  somebody  (he 
knew  not  who),  and  went  on  his  journey. 

He  came  to  his  consciousness  near  Easton,  worn  out  with  fatigue 
and  half  starved.  He  inquired  of  the  first  passer-by  for  Berwick  ; 
but  not  gaining  the  desired  information,  he  started  for  Philadelphia, 
from  thence  to  Harrisburgh,  where  he  "  chartered  the  tow-path," 
which  he  well  knew  would  lead  him  home. 

He  was  known,  on  one  occasion,  to  fall  down  and  become  per- 
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fectly  rigid  and  unconscious,  after  which  he  had  a  paroxysm  of  con- 
vulsions. He  then  appeared  to  regain  his  senses,  but  started  off  and 
ran  ten  miles  before  he  could  be  captured. 

Before  getting  these  paroxysms  the  local  symptoms  above  enu- 
merated became  greatly  aggravated,  and  forewarned  his  friends  to 
secure  him,  which  means,  however,  he  was  very  sure  to  evade. 
He  would  neither  eat,  go  to  bed,  nor  get  up,  and  would  fly  into  a 
violent  passion  on  the  slightest  provocation.  He  had  his  lucid  in- 
tervals, in  which  he  was  harrowed  with  the  fear  that  his  friends 
would  believe  him  insane,  and  at  the  same  time  he  had  his  usual 
head  symptoms,  though  in  a  less  degree. 

His  physicians  treated  him  for  chronic  encephalitis,  with  issues, 
setons,  blisters  to  the  scalp,  cold  effusions,  mercury,  antimony,  &c, 
whose  only  effect  was  to  enfeeble  and  render  him  obstinate  and 
petulant,  often  inducing  him  to  revolt  from  anticipated  martyrdom 
secundum  artem,  and  confide  his  case  to  some  consummate  empiric 
or  wise  old  dame. 

In  the  latter  part  of  January,  1855, 1  first  saw  him.  At  this  time 
he  was  in  the  habit  of  taking  a  trip  every  week  and  sometimes  ev- 
ery day  in  succession.  I  found  him  laboring  under  an  attack  of 
rheumatism,  which  his  friends  supposed  made  him  rational  on  the 
subject  of  locomotion.  They  gave  me  the  history  of  the  case  as 
above,  and  by  inquiry  I  ascertained  that  he  was  subject  to  rheuma- 
tism, but  that  it  alternated  with  his  cerebral  difficulty.  He  first  be- 
came affected  in  the  ankles ;  then  a  metastasis  to  his  knees,  hips, 
back,  shoulders  and  neck,  would  occur  in  succession.  When  it 
left  the  latter  locality,  it  terminated  in  a  paroxysm  like  the  above, 
which  seemed  to  serve  as  a  crisis,  for  at  the  end  of  his  journey  he 
has  neither  rheumatism  nor  derangement  of  the  brain. 

Conceiving  this  case  to  be  purely  one  of  rheumatic  irritation,  I 
commenced  the  treatment  with  the  use  of  alteratives  and  alkalies, 
which  soon  subdued  the  local  affection,  without  the  characteristic 
cerebral  crisis  following.  I  followed  this  course  by  a  combination 
of  a  tonic  and  alterative  treatment,  as  a  prophylaxis  and  to  repair 
his  worn-out  body,  and  presently  left  him  as  well  as  ever,  save  a 
minus  quantity  of  mental  calibre. 

Aside  from  the  interest  which  this  case  has  in  the  palhology  of 
insanity,  it  finely  sets  forth  a  characteristic  of  rheumatic  inflamma- 
tion, which  is  peculiar  only  to  a  specific  phlogosis.  The  hypothesis 
that  rheumatism  is  primarily  a  constitutional  disease,  and  that  the 
local  manifestations  result  from  the  specific  action  of  materies  morbi 
engendered  by  mal-assimilation,  the  transformation  of  the  tissues, 
or  some  modification  of  the  secernent  functions,  and  that  that  ma- 
terial is  an  excess  of  one  of  the  normal  components  of  the  body, 
i.  e.,  lactic  acid,  is  fast  becoming  probable  by  the  rapidly  accumulat- 
ing medical  evidence  on  this  point. 

This  case  supplies  another  prop  to  this  important  doctrine, 
in  illustrating  the  influence  of  muscular  action  and  the  conse- 
quent activity  of  the  organic  functions  in  the  removal  of  this 
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excess,  and  its  sequence — rheumatism.  It  is  a  well-known  fact 
that  lactid  acid  is  one  of  the  agents  concerned  in  the  supply  of  ani- 
mal heat,  it  being  but  a  transformation  of  amylaceous  and  saccha- 
rine substances.  Now  the  excessive  exertion  of  this  man,  though  it 
would  predispose  him  to  subsequent  attacks  of  rheumatism,  must 
directly  augment  the  respiratory  functions  of  the  lungs  and  skin,  as 
well  as  the  secernent  action  of  the  kidneys  and  alimentary  canal,  all 
of  which  are  concerned  in  the  elimination  of  this  acid.  Accordingly 
we  find  him  returning  to  his  consciousness  free  from  rheumatism 
and  rheumatic  irritation,  as  soon  as  his  exertion  had  consumed  the 
acid  by  combustion  or  egestion.  His  indomitable  propensity  to  mi- 
grate, then,  served  as  a  safety-valve  through  which  his  rheumatism 
was  blown  off,  thus  protecting  him  from  the  uncontrollable  phre- 
niiis  that  must  supervene  were  the  irritating  matters  permitted  to 
act  upon  the  cerebrum  for  a  great  length  of  time.  Indeed,  during 
the  last  part  of  his  illness  he  could  not  be  induced  to  ride,  always 
preferring  to  walk  ;  as  he  said,  "  it  relieves  my  head." 
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EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
J.  B.  ALLEY,  M.D.,  SECRETARY'. 

Jan.  26. — Abdominal  Abscess.  Dr.  Channing  reported  the  following  case. 
The  patient,  a  man  set.  35,  was  seized  with  severe  pain  in  the  right  iliac 
region,  accompanied  by  a  tremor,  which  appeared  to  be  situated  nearly  on 
a  level  with  the  umbilicus.  This  was  followed  by  night-sweats,  nausea, 
much  emaciation,  and  embarrassment  of  the  bowrels  and  bladder.  An  eva- 
cuation of  pus  and  blood  from  the  rectum  occurred,  and  the  tumor  subsided  i 
the  last  discharge  of  matter  occurring  in  the  course  of  two  years  and  six 
months.  After  an  exposure  late  at  night  on  a  steamer,  he  had  a  distinct 
chill,  and  a  tumor  formed  in  the  left  iliac  region,  accompanied  with  severe 
pain,  and  occupying  as  large  a  surface  as  the  other.  This  was  opened  by 
Dr.  Tovvnsend,  Sen.,  and  discharged  a  quantity  of  pus  having  a  fseca)  smell. 
The  discharge  continued  for  some  weeks,  with  much  prostration  of  strength, 
and  he  lost  forty  pounds  in  weight.  Upon  the  subsidence  of  the  second  iliac 
enlargement,  he  was  seized  with  pain  in  the  right  hypochondrium  at  top  of 
right  shoulder.  This  was  soon  followed  by  an  enlargement  which  gradu- 
ally extended  downwards  to  a  level  with  the  umbilicus,  and  upwards  to  so 
great  a  degree  as  to  project  the  ribs  and  fill  the  auscultatory  space.  There 
was  dulness  on  percussion,  but  an  attentive  ear  could  detect  the  ordinary 
vesicular  murmur,  and  no  broncophony.  After  riding  out  one  day,  he 
coughed  the  same  night,  and  raised  a  quantity  of  foetid  and  highly  offensive 
matter,  and  continued  to  do  so  for  some  weeks.  This  occurred  at  the  sea 
shore,  whither  he  had  gone  on  account  of  the  heat  of  the  weather,  and  fre- 
quent night-sweats.  The  sputa  did  not  possess  a  cadaveric  smell,  nor  was 
the  breath  at  all  tainted  as  in  gangrene  of  the  lungs.  Here,  then,  were 
three  consecutive  attacks  of  disease,  each  terminating  in  suppuration.  Ten 
days  ago,  he  was  seized  with  severe  pain  in  abdomen,  accompanied  with  a 
chill,  but  the  difficulty  subsided,  and  he  is  now  well,  complaining  only  of 
a-n  occasional  feeling  as  if  ligatures  were  drawn  around  the  organs. 
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Dr.  Bowditch  reported  the  following  case. 

The  patient,  a  woman,  two  years  since  had  an  enormous  effusion  into 
the  cavity  of  the  chest,  threatening  immediate  death.  Paracentecis  thora- 
cis was  performed  twice,  and  a  large  quantity  of  fluid  drawn  off,  with  great 
relief.  The  lung  expanded,  but  still  an  extreme  dulness  on  percussion  re- 
mained, and  the  attending  physician  diagnosed  "  tubercular  consumption." 
Dr.  B.  thought  that  it  would  probably  end  in  phthisis,  but  as  he  could  not 
find  any  positive  physical  signs,  except  those  of  chronic  pleurisy,  he  refrain- 
ed from  expressing  a  decided  opinion  in  the  case.  After  this,  the  patient 
slowly  improved,  resumed  her  household  duties,  and  considered  herself  as 
improving  in  health,  her  cough  having  almost  entirely  subsided.  A  few 
weeks  since,  she  was  suddenly  seized  with  acute  inflammation  within  the 
pelvis,  and  died.  Not  a  trace  of  tubercle  was  found  in  either  lung,  but  in 
the  cavity  of  the  pleura,  on  one  side,  a  pint  of  pus,  the  lung  on  that  side 
being  much  increased  in  density  by  the  compression  of  the  fluid  effused. 

Dr.  Bowditch  alluded  to  the  case  of  a  child,  aged  7,  who,  after  having 
been  thoroughly  chilled,  was  seized  with  violent  pain  in  the  right  side,  fol- 
lowed by  hemiplegia.  He  recovered  from  the  paralysis,  but  every  year, 
during  cold  weather,  has  violent  pain  of  a  neuralgic  character  for  three  or 
four  weeks,  extending  down  the  right  side,  and  accompanied  with  constant 
twitching  of  the  muscles  of  the  face.  The  pulse  was  strong  and  firm,  mind 
clear.  Digitalis  was  exhibited,  combined  with  opium,  and  the  child  ordered 
to  be  sent  to  a  warm  climate. 

Dr.  C.  Page  inquired  what  effect  veratrine  would  exert? 

Dr.  B.  replied  that  he  thought  it  might  be  a  valuable  adjuvant  in  the 
treatment. 

Dr.  Buck  alluded  to  the  case  of  a  woman,  who,  after  a  natural,  easy  la- 
bor, in  which  the  pains  were  regular,  and  the  child  was  not  thrust  forcibly 
into  the  world,  had,  ever  since  its  birth,  been  unable  to  retain  her  faeces.  No 
laceration  of  the  perineum  had  occurred.  Astringent  injections  had  been 
tried  without  effect. 

Dec.  29. — Dr.  Keep  made  some  remarks  upon  the  mechanical  influence 
of  the  teeth  in  one  jaw  upon  the  relative  position  of  those  in  the  opposing 
jaw.  He  exhibited  a  double  cast  of  the  teeth  of  a  lad  of  14  years,  in 
which  the  six  front  lower  teeth  were  forced  forward  by  the  strong,  canine 
teeth  of  the  upper  jaw  coming  between  the  canines  and  bicuspids  of  both 
sides  in  the  lower  jaw,  making  considerable  space  between  them,  which  was 
wholly  unavailing  to  the  displaced  teeth  by  reason  of  the  wedge-like  action 
of  the  upper  canines.  In  this  case,  the  upper  and  lower  front  teeth  articu- 
lated on  their  points,  or  cutting  edges,  which  will  no  doubt  cause  them  ra- 
pidly to  wear  down,  and  eventually  to  be  called  double  teeth.  He  also 
remarked  that  cases  frequently  occur  where  the  oblique  angle  of  the  articu- 
lating surfaces  of  two  or  more  teeth  to  the  plane  of  the  jaw,  was  a  cause  of 
suffering,  and  premature  loss  of  the  teeth  by  dislocation.  He  had  found 
the  removal  of  a  prominent  point,  by  filing  or  cutting  from  one  or  both  of 
the  teeth  which  impinge  thus  unfavorably,  of  essential  service. 

In  answer  to  a  question  from  Dr.  J.  B.  S.  Jackson,  Dr.  Keep  stated,  that 
decay  did  not  usually  follow  the  abrasion  of  enamel  on  the  grinding  sur- 
faces of  an  adult  tooth,  though  in  other  situations,  as  between  contiguous 
teeth,  the  integrity  of  the  enamel  was  very  important. 

Dr.  Bowditch  inquired  what  had  been  Dr.  Keep's  experience  as  to  the 
effect  on  the  health,  where  whole  sets  of  artificial  teeth  had  been  worn. 
Dr.  Keep  called  to  mind  several  cases  where  persons  had  greatly  improved 
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in  health,  spirits  and  appearance  after  being  supplied  with  new  teeth.  Dr. 
Bowditch  remarked  that  he  made  the  inquiry  because  he  had  recently  had 
a  patient  who  thought  that  his  appetite  was  impaired  by  the  use  of  false 
teeth. 

Dr.  Gould  inquired  of  Dr.  Keep  if  he  had  seen  any  cases  where  the 
lateral  incisors  were  not  present.  Dr.  K.  replied  that  he  had,  and  that  a 
patient,  aged  55,  had  called  on  him  that  very  day,  who  had  cut  a  canine 
tooth  within  two  years.  Dr.  Homans,  Sen.,  added  that  he  knew  of  a  simi- 
lar case,  where  the  patient,  a  female,  had  cut  a  good  sound  canine  tooth  at 
the  age  of  64  years. 

Dr.  Jackson  alluded  to  a  case  of  salivation,  caused  by  minute  doses  of 
blue  mass,  which  might  have  been  avoided  if  due  regard  had  been  paid  to 
the  idiosyncrasy  of  the  patient.  Dr.  Homans,  Sen.,  mentioned  a  case  of 
salivation  occurring  in  a  child,  affected  with  bronchitis,  where  the  quantity 
of  calomel  exhibited  was  very  small  and  the  bowels  were  freely  opened. 

Dr.  Jackson  reported  a  case  of  a  child  of  eighteen  months,  who  had  a 
propensity  to  swallow  every  article  which  it  could  take  in  its  hand,  aTid  put 
into  its  mouth.  In  the  course  of  three  or  four  days  it  had  passed  from  its 
bowels  several  pins  and  buttons,  and  also  a  cuff-pin,  which  had  been  voided 
with  the  pin  unclasped. 


Tioenty-tkird  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hospital, 
at  Worcester.  December,  1855.  Boston  :  William  White,  Printer  to  the 
State. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butler  Hospital  for  the 
Insane.  January,  1856.  Providence  :  Knowles,  Anthony  &  Co.,  Pr's. 
In  few  things  is  the  beneficial  influence  of  the  science  of  medicine  more 
plainly  exhibited,  than  in  the  treatment  of  the  insane.  Next  to  the  im- 
provement in  the  general  sanitary  condition  of  our  race,  which  has  been 
gradually  effected  by  the  increasing  efforts  of  enlightened  and  benevolent  phy- 
sicians, its  results  may  be  considered  among  the  most  important  achievements 
of  our  profession,  and  among  those  which  have  been  brought  comparatively 
near  to  perfection — for  while  the  ignorance,  prejudice  and  cupidity  of  man- 
kind have  so  long  opposed,  and  will-continue  to  oppose  the  progress  of  sani- 
tary reform,  the  good  effects  of  rational  treatment  on  the  insane  have  been 
so  obvious  that  comparatively  slight  opposition  is  offered  to  its  advancement ; 
hence,  although  there  is  every  reason  to  believe  that  improvement  will  be 
constantly  made  in  this  department  of  medicine -as  in  every  other,  it  seems 
probate  that  we  must  look  to  the  extension  of  its  benefits  rather  than  to 
any  new  discoveries  of  importance  in  the  method  of  treatment.  The  pre- 
vention of  insanity  is  a  field  which  offers  a  richer  harvest  at  the  present 
day,  than  its  cure. 

It  is  a  cause  of  congratulation  that  the  subject  of  insanity  has  received 
so  large  a  share  of  attention  in  this  country.  From  various  quarters  we 
have  received  the  annual  reports  of  hospitals  for  the  treatment  of  this  dis- 
ease, a  large  proportion  of  which  are  maintained  at  public  expense,  showing 
the  confidence  of  the  community  in  the  means  employed  for  relieving  the 
unhappy  victims  of  mental  disease.  Our  limits  oblige  us  to  confine  our- 
selves to  the  notice  of  one  or  two  only  of  these  institutions.    The  Twenty- 
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third  Report  of  the  State  Lunatic  Hospital  at  Worcester,  gives  an  account 
of  the  state  of  that  large  establishment  which  is  much  more  satisfactory 
than  that  of  the  previous  year,  owing  to  the  relief  afforded  to  its  over-crowd- 
ed wards  by  the  opening  of  the  Taunton  Hospital.  Among  other  improve- 
ments, we  notice  the  abandonment  of  the  "strongrooms,"  of  which  there 
were  thirty-six  in  the  hospital.  Twenty-four  of  these-  have  been  changed 
into  four  large,  airy  and  handsome  parlors,  or  sitting  rooms.  The  Trustees 
say,  "the  six  strong  rooms  remaining  in  the  female  department  have  none 
of  them  been  occupied  during  the  summer,  and  those  in  the  male  depart- 
ment but  rarely.  That  strong  rooms  are  not  often  necessary,  is  proved  by 
the  fact  that  in  the  female  department,  two  small  girls,  of  nineteen  and 
twenty  years  of  age,  have  the  superintendence  of  about  a  dozen  of  the  most 
excited  patients,  and,  by  their  resolution  and  kindness,  keep  them  under  en- 
tire restraint."  Another  improvement  is  the  construction  of  recesses  in  the 
halls,  by  removing  partitions  between  rooms,  thus  rendering  the  halls  light 
and  convenient,  and  affording  nooks  which  are  much  frequented  by  the 
patients. 

The  importance  of  making  some  change  in  the  mode  of  warming  and 
ventilating  the  building,  has  long  been  felt  by  the  Trustees,  both  as  a  secu- 
rity against  fire  (a  source  of  constant  anxiety  to  the  resident  officers),  and 
as  a  means  of  economy.  We  are  glad  to  see  that  the  requisite  alterations 
have  been  begun  for  this  great  improvement,  which  is  upon  the  plan  of  that 
adopted  in  the  hospital  at  Utica,  N.  Y.,  but  with  such  modifications  as  ex- 
perience has  suggested.  The  three  kitchens  will  be  replaced  by  one,  in 
which  all  the  cooking  will  be  done,  chiefly  by  steam. 

The  able  report  of  Dr.  Chandler  will  be  read  with  interest.  It  shows  the 
condition  of  the  institution  to  be  excellent,  and  that  its  officers  are  guided 
by  the  soundest  principles  in  the  treatment  of  the  patients.  The  whole 
number  of  patients  admitted  during  the  last  year  was  199  ;  these,  added  to 
the  number  remaining  at  the  close  of  the  previous  year  (381),  make  a  total 
of  5S0  under  treatment.  The  number  on  the  30th  of  November  last,  was 
336.  The  number  discharged  was  244,  of  which  109  had  recovered,  26 
were  improved,  82  were  incurable,  and  27  died.  The  whole  number  of  ad- 
missions since  the  hospital  was  opened,  is  4,956.  The  whole  number  of 
recoveries  is  2,234,  or  about  forty-six  per  cent,  of  the  admissions.  The 
tables  included  in  this  report  are  ample,  and  by  the  variety  of  statistical 
information  they  convey,  add  much  to  its  value.  Besides  showing  the  con- 
dition of  all  the  patients  during  the  year,  the  admissions,  discharges  and 
results,  the  expenses,  the  causes  of  insanity,  duration  of  the  disease,  causes 
of  death,  &c.  &c,  it  contains  meteorological  observations  taken  three  times 
daily,  comprising  the  state  of  the  barometer  and  thermometer,  the  amount 
of  rain  and  snow,  the  direction  and  force  of  winds,  clouds,  &c,  and  a  table 
of  the  season  of  flowering  of  various  plants  on  the  estate.  It  is  surprising 
that  this  example  is  not  more  frequently  followed  in  reports  of  hospitals. 
In  most  instances  the  only  statistics  afforded,  are  the  number  of  admissions 
and  discharges,  and  the  results. 

W*e  are  sorry  to  see  that  Dr.  Chandler,  the  able  superintendent,  who  has 
held  that  office  for  ten  years,  has  resigned  his  connection  with  the  hospital. 
The  State  can  ill  afford  to  sustain  such  a  loss.  In  noticing  this  event,  the 
Trustees  pay  a  well-deserved  compliment  to  "the  fidelity  and  signal  ability 
with  which  Dr.  Chandler  has  discharged  the  duties  of  his  position,  and  to 
the  great  success  which  has  attended  his  labors  during  the  whole  period  of 
his  superintendence."    The  Trustees  have  appointed  Dr.  Merrick  Bemis, 
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who  has  been  a  physician  in  the  hospital  during  the  last  eight  years,  to  be 
the  successor  of  Dr.  Chandler. 

Dr.  Ray's  excellent  report  will  be  read  with  interest  by  all  who  are  inte- 
rested in  the  subject  of  insanity.  We  hope  that  many,  who  by  their  bene- 
volent, but  ill-judged  measures  are  continually  thwarting  the  best  efforts  of 
those  having  the  care  of  the  insane,  will  be  convinced  by  his  judicious  ad- 
vice that  the  progress  towards  recovery  may  be  often  seriously  interfered 
with,  and  sometimes  wholly  arrested,  by  frequent  visits  to  the  patient  on  the 
part  of  friends.  In  the  words  of  Dr.  Ray,  "  To  a  person  laboring  under 
any  degree  of  maniacal  excitement,  and  to  many  of  those  also  whose  aber- 
rations are  of  a  depressing  character,  the  sight  of  old  friends,  after  a  long 
separation,  stimulates  the  mental  movements  already  beyond  control.  By 
calling  up  a  host  of  old  associations,  by  exciting  painful  suggestions,  and 
thereby,  perhaps,  plunging  the  mind  into  a  chaos  of  conflicting  emotions, 
the  vital  movements  of  the  brain  are  precipitated,  the  excitement  which  had 
been  allayed  by  the  temporary  seclusion  is  kindled  afresh,  and  thus  the  hold 
of  disease  is  strengthened.  The  dearer  the  friend,  the  greater  the  emotion. 
The  same  person  who  would  meet  a  stranger  with  comparative  indifference, 
might  be  agitated  beyond  control  by  the  sight  and  conversation  of  those 
who  are  bound  to  them  by  all  the  ties  of  blood  and  affection." 

The  number  under  treatment  in  the  Butler  Hospital  during  the  past  year 
was  187.  The  number  discharged  was  50,  of  whom  20  had  recovered,  15 
were  improved,  4  unimproved,  and  11  died. 

Treatment  of  Displacements  of  the  Uterus  with  the  Abdominal  Spring  Pes- 
sary. By  J.  McF.  Gaston,  M.D.,  Columbia,  S.  C.  Charleston  :  Walker 
&  Evans.  1856. 

We  have  received  a  copy  of  the  above  pamphlet  illustrated  by  four  litho- 
graphs, describing  and  setting  forth  the  advantages  of  a  pessary  suggested 
by  Dr.  J.  McF.  Gaston,  of  Columbia,  S.  C.  We  do  not  doubt  the  instru- 
ment would  serve  well  in  those  cases,  the  treatment  of  which  requires  such 
an  adjuvant,  but  we  do  not  see  any  excellencies  peculiar  to  it,  or  any  new 
principle  concerned  in  its  form  or  method  of  application.  It  belongs  to  the 
class  of  stem  pessaries — in  which  the  instrument  receives  its  support  from 
a  pillar  or  stem  attached  to  a  portion  of  the  apparatus  worn  externally. 
These  were  originally  designed,  we  believe,  by  Hervey  de  Chegoine,  and 
have  been  almost  indefinitely  modified  by  Duges,  Rognetta,  Gerdy,  and 
many  others.  The  simplest  form  that  we  know  of,  is  that  of  Dr.  Coale, 
of  this  city,  which  consists  of  a  common  circular  pessary,  as  small  as  possi- 
ble, mounted  on  a  stem  of  brass  wire,  which  is  supported  by  a  perineal 
strap.  This  strap  is  attached  to  a  body-belt  fitted  to  the  abdomen  so  as  to 
give  necessary  support  to  its  walls  and  their  contents  ;  cheap  in  material, 
and  so  simple  that  an  ordinary  mechanic  can  readily  make  it.  In  Dr.  Gas- 
ton's instrument  the  material  is  silver,  and  the  bulk  considerable.  It  seems 
to  us,  too,  that  the  pessary  supported  and  kept  in  place  solely  by  a  stem 
passing  up  in  front  of  the  abdomen  and  there  attached  to  a  spring  supporter, 
would  be  very  liable  to  receive  considerable  succussion  and  even  painful 
displacement  from  force  accidentally  applied  to  the  spring  or  support,  and 
also  that  there  would  be  difficulty  in  adjusting  the  spring,  after  it  has  re- 
ceived its  temper,  to  the  curvature  under  the  pubis,  &e. 

The  last  dozen  lines  of  the  pamphlet  seem  to  carry  the  idea  that  Dr. 
Gaston  is  under  the  impression  that  the  application  of  such  things  is  a  no- 
velty, and  that  some  new  facts  and  statistics  may  be  obtained  in  using  his 
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pessary.  We  see  no  reason  for  such  expectations,  or  that  it  will  do  any 
thing  to  alter  the  increasing  opinion  with  regard  to  the  use  of  pessaries : 
viz.,  that  they  should  be  adopted  only  as  adjuvants — only  when  they  ate 
absolutely  necessary  for  the  patient's  comfort — and  only  until  general  and 
more  thorough  means  can  be  used  to  restore  tone  to  the  system  at  large,  and 
to  the  parts  concerned  in  particular. 

A  Practical  Hand-book  of  Medical  Chemistry.  By  John  E.  Bowman, 
F.C.S.,  Professor  of  Practical  Chemistry  in  King's  College,  London.  Se- 
cond American,  from  the  third,  and  revised  London  edition.  Philadel- 
phia :  Blanchard  &  Lea. 

This  little  work  on  Medical  Ch'emistry,  which  is  certainly  the  most  com- 
plete and  practical  of  any  ever  published  on  this  subject,  we  are  pleased  to 
see  is  sufficiently  appreciated  and  made  use  of  by  the  medical  profession 
to  demand  a  new  edition.  The  original  edition,  published  in  London,  in 
1850,  was  so  carefully  prepared,  that  little  material  has  been  found  to  be 
embodied  in  the  two  succeeding  editions,  except  the  relation  and  application 
of  a  few  recent  discoveries.  The  manual  gives  instruction  in  the  analysis 
of,  and  examination  for  substances  which  are  commonly  looked  for  in  blood, 
milk,  urine,  pus,  calculi,  dec.,  and  for  the  detection  of  arsenic,  lead,  mercury, 
oxalic  acid,  opium  and  other  poisons.  The  practitioner  and  the  student, 
aided  by  the  knowledge  of  chemistry  and  of  the  microscope,  now  acquired 
in  the  study  of  medicine,  with  a  good,  but  not  necessarily  expensive  micro- 
scope, a  few  test  tubes  and  watch  glasses,  and  a  moderate  amount  of  expe- 
rience, will  be  enabled,  by  reference  to  this  book,  to  examine  and  pronounce, 
quite  accurately,  upon  the  nature  of  many  morbid  productions,  which  he 
would  otherwise  be  compelled  to  place  in  the  hands  of  a  chemist  and 
microscopist. 
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BIRTHS,  MARRIAGES  AM)  DEATHS  IN  BOSTON,  FOR  THE  YF.AR  1855. 

The  Report  of  the  City  Registrar  of  the  births,  marriages  and  deaths  in 
Boston  during  the  past  year  is  just  issued,  and  by  the  value  of  its  contents, 
and  their  excellent  arrangement,  does  much  credit  to  Mr.  Apollonio.  We 
shall  lay  before  our  readers  a  few  of  the  principal  results  which  it  contains, 
referring  to  the  report  itself  for  many  details  of  interest  and  importance 
which  our  space  will  not  enable  us  to  copy.  We  believe  that  the  subject 
of  vital  and  mortuary  statistics  have  no  where  in  this  country  received  so 
much  attention  as  in  our  State,  and  that  but  few  tables  on  this  subject  are 
more  relied  on  for  practical  information  than  ours.  There  is,  however, 
much  room  for  improvement,  as  we  shall  see,  and  we  trust  that  the  sugges- 
tions of  the  Registrar  will  be  adopted  by  the  State  and  Municipal  Govern- 
ments, whereby  the  accuracy,  and,  consequently,  the  usefulness  of  the 
returns  will  be  greatly  enhanced. 

The  increase  in  the  number  of  Births  over  that  of  the  preceding  year  is 
.128,  or  very  nearly  the  average  increase  of  the  last  six  years.  The  total 
number  was  5,S16,  being  in  the  ratio  of  1  to  27*93  of  the  population.  Of 
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these,  50  30  per  cent.,  or  more  than  one  half,  were  children  of  Irish  parents, 
while  only  24  34  per  cent,  belonged  to  American  parents.  There  were  29 
births  of  colored  children,  being  one  to  76-55  of  the  colored  population. 
There  were  50  instances  of  twin  births. 

The  number  of  Marriages  during  the  past  year  was  273  less  than  the 
number  recorded  during  the  previous  year.  Out  of  1,159  American  males 
married,  969  were  united  to  American  females.  Of  1,110  Irish  males, 
1,025  married  Irish  females.  Hence  33  94  per  cent,  of  their  increase  will  be 
of  purely  native  blood  (supposing  the  parentage  of  the  parents  to  have  been 
of  that  character),  while  35-90  per  cent,  will  be  of  unmixed  Irish,  and  30-16 
per  cent,  of  an  amalgamated  character.  There  were  35  marriages  between 
colored  persons,  besides  9  instances  in  which  one  of  the  parties  (the  male) 
was  black,  and  the  other  white.  The  largest  number  of  marriages  of  males 
occurred  between  the  ages  of  21  and  25  ;  with  females,  the  most  common 
age  was  between  the  20th  and  the  25th  years. 

The  department  relating  to  the  Mortality  of  the  year  is  the  most  impor- 
tant in  the  Report,  as  it  is  the  one  from  which  statistics  for  the  calculation 
of  the  average  duration  of  life,  the  prevalence  and  fatality  of  disease,  the 
effect  of  season,  atmospheric  and  hygienic  conditions  upon  the  public  health, 
and  other  valuable  results,  may  be  obtained.  The  returns  are  probably  as 
accurate  as  those  of  any  other  city  in  our  country,  but  as  we  have  stated 
they  might  easily  be  made  more  so,  and  we  hope  that  an  effort  will  be 
speedily  made  to  bring  the  matter  before  the  proper  authorities  We  can- 
not do  better  than  to  quote  the  words  of  the  City  Registrar,  on  this  subject. 

M  A  large  portion  of  the  mortality  is  made  up  from  those  who  received 
no  medical  attendance  during  their  illness,  and  therefore  no  professional 
statement  of  the  causes  of  their  death  was  to  be  obtained.  In  such  cases, 
the  particulars  required  for  registration  were  only  to  be  derived  from  the 
most  unintelligent  sources  ;  and  so  manifestly  incorrect  were  many  of  these, 
that  it  was  preferred  to  record  the  causes  of  death  as  "  unknown,"  rather 
than  to  duplicate  the  absurdity  on  the  face  of  the  return.  As  long  as  the 
present  law  remains  in  force,  requiring  undertakers,  instead  of  physicians, 
to  make  returns  of  deaths,  it  is  not  easy  to  see  how  any  amendment  in  this 
respect  can  be  looked  for.  It  would  seem,  that  the  correct  ascertainment  of 
the  cause  of  death  was  one  of  the  first  objects  of  the  Registration  system  ; 
but  until  some  other  method  of  reporting  shall  be  adopted,  this  desirable 
result,  it  is  clear,  cannot  be  looked  for." 

The  number  of  deaths  in  Boston  during  the  past  year  was  4,080,  being 
361  less  than  during  the  preceding  year,  and  204  less  than  in  1853.  The 
rate  of  mortality  was  1  to  39-88.  Compared  with  that  of  New  York  far 
1853  (1  to  29-58),  and  of  Buffalo  for  1854  (1  to  25-90),  this  indicates 
the  sanitary  condition  of  Boston  to  be  excellent.  The  average  age  of  all 
who  died  was  nearly  21  years.  Of  those  who  were  foreign-born,  together 
with  their  children  (only  209  of  whom  reached  their  fifth  year),  the  average 
age  was  only  16-33  years.  A  remarkable  fact  is  that  the  average  age  of 
colored  persons  who  died  was  over  23  years,  being  more  than  eight  years 
in  their  favor  over  the  whites.  The  rate  of  mortality  among  them,  however, 
is  greater  than  among  whites,  being  1  to  35-23.  The  advantage  in  point 
of  age  is  chiefly  confined  to  the  females,  who  averaged  3  I  years. 

The  number  of  deaths  occurring  on  each  day  in  the  year  is  shown  in  a 
table,  which  may  be  of  some  importance  when  compared  with  meteoro- 
logical and  other  observations.  The  most  fatal  day  was  the  17th  of  July, 
when  there  were  31  deaths ;  but  on  the  6th  of  the  same  month  there  were 
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but  2  deaths,  being  the  smallest  number  on  any  one  day.  The  number  of 
deaths  from  accidents  appears  larger  than  usual;  this  is  because  deaths 
from  drowning,  burns  and  scalds,  or  other  casualties,  are  now  for  the  first 
time  included  under  that  head. 

Of  the  various  causes  of  death,  Consumption,  as  usual,  holds  the  first 
rank,  the  number  of  its  victims  being  735,  or  upwards  of  18  per  cent,  of  all 
the  deaths.  Of  this  number,  more  than  one  half  were  born  in  Ireland,  the 
two  sexes  being  in  nearly  equal  proportion  ;  while  of  those  born  in  the 
United  States,  the  females  considerably  preponderate.  Next  to  Consump- 
tion, "  Infantile  Diseases,"  including  the  various  affections  which  prove 
fatal  during  the  first  few  days  after  birth,  were  the  most  fatal,  the  number 
of  deaths  being  278,  or  6  81  per  cent,  of  the  whole.  Although  not  so  stated, 
it  is  probable  that  the  immense  majority  of  these  occurred  among  foreigners. 
There  wrere  23]  deaths,  or  5  66  per  cent,  from  cholera  infantum,  being  an 
increase  of  149  on  the  preceding  year.  Of  this  number,  168  were  children 
of  foreigners.  Of  Typhus,  Typhoid  and  Scarlet  Fever,  12,  78  and  67 
deaths  are  reported.  The  deaths  from  Diseases  of  the  Lungs  amount  to 
226,  or  5  53  per  cent  of  all  deaths.  Smallpox  counts  1S2  victims,  an  in- 
crease of  64  over  the  number  reported  last  year.  The  number  of  deaths  of 
children  under  five  years  of  age  has  increased,  being  49*24  per  cent,  of  all 
the  deaths,  against  44  per  cent,  for  the  preceding  year. 

An  interesting  table  is  given,  showing  the  average  age  of  those  whose 
professions  and  occupations  were  known.  From  this  we  find  that  the  long- 
est-lived occupations  were  those  of  lawyers  (60-20  years),  "Gentlemen  V 
(59-83  years),  and  Merchants  (58*81  years).  The  shortest-lived,  those  of 
Curriers  (28-50  years),  Clerks  (32  98  years),  and  Teamsters  (34*40  years). 
The  average  age  of  5  physicians  wrho  died  during  the  year  was  49*S  ; 
the  extremes  being  25  and  72.  These  statistics  are  not,  however,  conclu- 
sive as  to  the  effect  of  different  professions  on  the  health  ; — the  individuals 
following  certain  occupations  (as  clerks),  being  all  young  men,  while  in 
other  cases  the  number  is  too  small  to  furnish  reliable  data. 


GIFT  OF  MEDICAL  HOOKS  TO  THE  PUBLIC  LIBRARY. 
We  learn  from  the  papers  that  Dr.  Walter  Channing  has  presented  a 
large  portion  of  his  medical  library  to  the  City  Library.  The  value  of  a 
part  of  this  gift  consists  in  its  collections  of  books  on  Legal  Medicine, 
Medical  History,  and  Midwifery,  made  nearly  half  a  century  ago,  by  Dr. 
C,  when  a  student  in  London  and  Edinburgh.  Among  them  are  the 
writings  of  the  earlier  and  later  fathers  in  medicine,  which  have  their 
value  in  their  rarity  and  in  the  illustration  they  afford  of  the  progress  of 
medicine,  as  made  by  the  best  minds  of  different  ages.  We  learn  that  the 
object  of  this  donation  is  to  make  the  profession  here  partakers  with  their 
owner  in  such  opportunities  as  it  may  afford  of  professional  study  and 
usefulness. 


Ninth  Annual  Meeting  of  the  American  Medical  Association. — We  are  re- 
quested by  Dr  Win.  Brodie,  of  Detroit,  one  of  the  secretaries,  to  state  that 
the  next  meeting  of  this  Association  will  be  held  in  Fireman's  Hall,  corner 
of  Jefferson  Avenue  and  Randolph  street,  in  that  city,  and  that  delegates 
who  are  strangers  can  receive  information  there  where  accommodations  can 
be  had,  or  by  calling  at  his  office,  No.  135  Jefferson  Avenue,  Masonic  Hall, 
where  he  will  do  himself  the  pleaure  of  showing  them  comfortable  quarters. 
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Medical  Graduates. — In  the  list  of  graduates  at  the  Massachusetts 
Medical  College,  published  in  the  last  number,  the  name  of  Mr.  John 
Spring  was  accidentally  omitted.  The  subject  of  his  thesis  was  Dysentery. 
We  would  state  that  the  error  was  our  own,  and  not  that  of  the  Dean  of 
the  Faculty,  who  furnished  us  with  the  list. 


Death  of  Dr.  Rosivell  Bronson. — The  Connecticut  papers  record  the  death 
of  Roswell  Bronson,  M.D..  of  Oxford,  New  Haven  Co.  He  was  31  years 
of  age,  and  the  disease  which  terminated  his  life  is  represented  as  double 
pneumonia,  complicated  by  double  pleuritis.  The  "  Waterbury  (Ct.)  Ame- 
rican "  says  of  him,  he  "  was  one  of  the  most  promising  physicians  of  his 
age  in  New  Haven  County,  and  hid  fair  to  become  one  of  the  brightest  or- 
naments of  the  profession.  Assiduous  in  the  practice  of  his  profession,, 
unwearied  and  self-sacrificing  in  his  attentions  to  his  patients,  and  kind  and 
genial  in  his  social  intercourse,  he  was  calculated  to  make  friends,  and  warm 
ones  too.  He  leaves  a  young  wife  and  infant  child,  besides  a  large  circle  of 
relatives  and  friends,  to  mourn  his  loss." 


Medical  Miscellany. — Dr.  Samuel  W.  Thayer,  Jr.,  Professor  of  Anatomy 
in  the  University  of  Vermont,  has  been  appointed  to  the  chair  of  Anatomy 
in  the  University  of  Wisconsin. — A  society  was  recently  organized  in  the 
village  of  Jamestown,  Chatauque  Co.,  N.  Y.,  under  the  name  of  the 
"  Jamestown  Medical  Society  " — comprising  the  regular  physicians  of  the 
southern  towns  of  Chatauque.  At  the  first  meeting  a  poem  was  delivered 
by  Dr.  Rhodes,  and  a  lecture  by  Dr.  Hazeltine.  Dr.  Hazeltine  was  chosen 
President ;  L.  V.  Axtell,  Vice  President ;  Wm.  Smith,  Secretary ;  S.  Foote, 
J.  Ellsworth,  Wm.  P.  Bemus,  Executive  Committee.  Their  next  meeting 
will  be  held  at  the  Allen  House  on  the  first  Wednesday  of  May  of  the  pre- 
sent year. — The  commencement  of  the  Medical  Department  of  the  Univer- 
sity of  New  York  was  held  last  week.  The  annual  address  was  delivered 
by  Dr.  J.  T.  Metcalfe,  and  97  students  received  the  degree  of  M.D. — In  an- 
ticipation of  the  accouchement  of  the  Empress  of  the  French,  M.  Paul 
Dubois  is  lodged  at  the  Tuilleries,  and  forbidden  to  visit  either  private  or 
hospital  patients,  for  fear  of  bringing  contagion  into  the  palace. 


Communications  Receiver?. — Two  cases  of  verv  rare  Cardiac  Lesions. — Chloroform  and  Formic 
Acid. — Case  of  rare  Skin  Disease,  treated  at  the  Mass.  Gen.  Hospital. — Lobelia  and  Tartrate  of 
Antimony  in  Rigidity  of  the  Os  Uteri. 

Boris  and  Pamphlets  Received. — Physical  Exploration  and  Diagnosis  of  Diseases  affecting  the 
Respiratory  Organs.  By  Austin  Flint,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in 
the  University  of  Louisville,  See.  (From  Blanchard  &  Lea.) — Bronchial  Injections,  a  Report,  with 
a  Statistical  Table,  &e.  By  Horace  Green.  M  l).,  LL.D.,  President  of  the  Faculty,  and  Professor 
Emeritus  of  Theory  and  Practice  in  the  N.Y.  Medical  College — The  Principles  of  Surgery.  By 
James  Miller,  F.R.S  E.,  &c.  Fourth  American  Edition.  (From  Blanchard  and  Lea  ) — Analyti- 
cal Compendium  of  the  Various  Branches  of  Medical  Science.  By  John  Niel,  M.D  ,  and  Francis 
Gurncy  Smith,  M.D.    A  new  edition.    (From  Blanchard  &  Lea.)" 


Dikd. — In  New  York,  18th  inst..  Dr  Thomas  Boyd,  in  his  84th  year. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  March  22d,  68.  Males,  44 — females,  24- 
Apoplexy,  1 — asthma,  1 — inflammation  of  the  bowels,  2 — bronchitis,  1 — inflammation  of  the  brain, 
2 — congestion  of  the  brain,  2 — disease  of  the  brain,  2 — consumption,  15 — convulsions,  3 — croup, 
1 — dysentery,  1 — dropsy.  1 — dropsy  in  the  head,  1 — debility,  1 — infantile  diseases,  1 — puerperal 
diseases,  1 — erysipelas,  1 — typhoid  fever,  1 — scarlet  fever,  1 — disease  of  the  heart,  3 — inflamma- 
tion of  the  lungs,  4 — marasmus,  4 — measles,  4 — old  age,  1 — peritonitis,  1 — pericarditis,  1 — pleuri- 
sy, 1 — smallpox,  2 — suicide,  1 — teething,  2 — disease  of  the  throat,  2 — unknown,  2. 

Under  5  years,  24— between  5  and  20  years,  10— between  20  and  40  years,  18— between  40  and 
60  years,  10 — above  60  years,  6.  Born  in  the  United  States,  46— Ireland,  17 — England,  4 — 
British  Provinces,  1. 
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Dr.  Beak's  Reception. — A  reception  has  recently  been  given,  by  upwards  of 
fifty  members  of  the  dental  profession  in  New  York,  to  Dr.  Beale  and  his  family, 
at  the  house  of  Dr.  Brown,  near  Jones  street,  to  congratulate  him,  after  the  act  of 
liberation  awarded  to  him  by  the  Governor  of  Pennsylvania. 

Consumption  Hospital  in  New  York. — The  trustees  of  this  institution  have  made 
an  appeal  for  funds  to  aid  them  in  erecting  a  suitable  building.  This  appeal  is 
headed  by  Peter  Cooper.  Drs.  Alonzo  Clark  and  John  H.  G  riscom  are  among  the 
medical  names.  We  can  hardly  conceive  of  a  more  useful,  a  more  indispensable 
charitable  institution,  in  a  great  capital  like  New  York,  where  from  one  fourth  to 
one  seventh  of  all  the  deaths  are  from  phthisis.  We  sincerely  hope  the  trustees 
may  be  successful  in  obtaining  ample  means  for  constructing  a  hospital  suitable 
to  the  wants  of  New  York. 

State  Registration. — An  order  was  adopted  in  the  State  Senate  on  Friday  last, 
directing  the  Secretary  of  the  Commonwealth,  at  the  close  of  the  session,  to  pre- 
pare and  distribute  to  the  clerks  and  registers  of  cities  and  towns,  clergymen,  &c, 
a  circular,  setting  forth  the  duties  of  registers  of  births,  deaths  and  marriages,  with 
the  penalties  for  not  conforming  to  the  requirements  of  the  law.  We  hope  this 
will  have  the  effect  of  producing  greater  accuracy  in  the  returns,  and  consequently 
of  adding  to  the  value  of  the  Massachusetts  Registration  Reports. 

Labor  of  Minors.  A  ten-hour  law  was  reported  on  the  same  day  (March  21st.) 
in  the  House,  from  a  joint  special  Committee,  on  the  subject,  which  provides 
that  after  July  4th,  no  minor  shall  be  required  to  work  in  incorporated  establish- 
ments more  than  sixty  hours  per  week,  or  an  average  of  ten  hours  per  day. 

Veterinary  College. — A  bill  has  been  introduced  in  the  New  York  Legislature  to 
incorporate  the  New  York  College  of  Veterinary  Surgeons  of  the  City  of  N.  York. 
The  corporators  are  William  Cooper,  H.  Williams,  M.D.,  John  Lockwood,  Thos. 
D.  Andrews,  M.D.,  J  Ogle,  M.D.,  T.  Nortram,  T.'  Grice  and  P.  Green.  The  ob- 
ject is  lo  promote  veterinary  science  and  instruction  in  the  department  of  learning 
connected  therewith.  It  allows  them  to  hold  and  convey  real  estate  to  the  amount 
of  $100,000.  It  gives  power  to  the  Trustees  to  confer  the  degree  of  V.S.  (Veteri- 
nary Surgeon)  on  any  man  of  the  age  of  21  years,  who  may  have  studied  three 
years  with  some  Veterinary  Surgeon  duly  licensed,  and  have  attended  two  com- 
plete courses  of  lectures,  one  of  which  shall  have  been  delivered  by  the  Profes- 
sors of  said  College.— N.  York  Daily  Times. 

Deceased  Convicts. — A  bill  was  recently  introduced  into  the  Legislature  of  New 
York  to  amend  the  laws  relative  to  the  disposition  of  the  bodies  of  deceased  con- 
victs, by  giving  to  the  Medical  Faculty  of  the  University  of  New  York  one  third 
of  the  "  subjects ;;  furnished  by  the  State  from  her  prisons. — Ibid. 

Uterine  Asthma. — Dr.  Simpson  has  reported  several  cases  of  uterine  asthma 
connected  with  menstruation.  He  made  a  few  preliminary  remarks  on  the  ob- 
servations of  some  German  physiologists,  with  regard  to  the  quantity  of  carbon 
excreted  from  the  lungs  during  menstruation.  Dr.  Simpson  had  seen  several 
cases  of  asthma,  where  the  spasmodic  attacks  recurred  at  each  menstrual  period. 
In  some,  the  difficulty  of  breathing  was  very  great  indeed  ;  some,  so  much  so, 
that,  in  one  case  in  particular,  the  breathing  could  be  heard  from  any  part  of  the 
house;  in  other  cases,  where  the  catarnenia  were  scanty,  but  present,  the  attacks 
were  not  so  severe,  the  dyspnoea  slight,  but  still  recurring  at  the  periods.  Dr.  S. 
mentioned  the  particulars  of  several  cases,  and  stated  that  the  dyspncea  was  com- 
pletely relieved  by  chloroform.  Dr.  S.  wished  the  other  members  to  assist  him 
in  investigating  this  subject. — Edinburgh  Med.  Journal. 

[A  similar  case  was  reported  in  this  Journal,  by  Dr.  Hoyt,  which  was  cured  by 
the  iodide  of  potassium.    See  Vol.  LIIL,  p.  326.]— Eds. 

The  total  mortality  of  Brooklyn,  N.  Y.,  during  the  year  1855,  was  3,893,  of 
which  number  2,031  were  males,  and  1,862  females.  Of  this  number,  424  died 
of  consumption,  177  of  pneumonia,  154  of  croup,  286  of  cholera  infantum,  239  of 
scarlet  fever,  48  of  measles,  9  of  smallpox,  and  61  of  typhus  and  typhoid  fevers. 
— New  York  Medical  Times. 
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Messrs.  Editors, — I  have  often  wished,  when  reading  the  gross 
perversions  of  the  truth  which  have  been  industriously  brought  be- 
fore the  public  by  interested  persons,  that  the  actual  facts  in  regard 
to  this  subject  might  be  so  presented  as  to  disabuse  those  who  have 
been  induced  to  credit  the  assertions  so  frequently  and  boldly  made. 

The  proposition  that  women,  as  a  sex,  cannot  practise  medicine 
— that  their  weak  physical  organization  renders  them  unfit  for  such 
duties  and  exposures — that  their  physiological  condition,  during  a 
portion  of  every  month,  disqualifies  them  for  such  grave  responsibili- 
ties— is  too  nearly  self  evident  to  require  argument.  I  therefore 
limit  myself  to  a  statement  of  the  facts  as  regards  midwifery  alone, 
for  the  practice  of  which  it  has  been  especially  claimed  that  they 
are  competent. 

It  is  asserted,  in  the  first  place,  by  the  advocates  of  this  claim, 
that  were  the  habits  of  society  less  artificial,  the  process  of  child- 
bearing  would  be  as  easy  and  safe  as  in  wild  animals,  calling  for 
no  intervention  of  science  and  skill.  In  the  second  place,  they  af- 
firm, that  in  Europe  the  practice  of  midwifery  is  almost  exclusively 
in  the  hands  of  females.  Lastly,  and  as  their  weightiest  argument, 
they  declare  that  physicians  are  licentious,  and  that  morality  and 
delicacy  require  that  they  should  be  superseded. 

But  as  respects  savage  nations,  as  well  as  in  regard  to  domestic 
animals,  we  have  abundant  proof  that  no  such  immunity  from  pain 
and  danger  exists.  On  this  point  I  beg  leave  to  quote  a  small 
portion  of  the  testimony  lately  collected  by  a  distinguished  Eng- 
lish author, ^  who  says:  "  A  variely  of  recent  valuable  evidence 
(furnished  chiefly  in  casual  hints  and  allusions,  the  most  unexcep- 
tionable kind  of  evidence)  leads  to  a  very  different  conclusion.  So 
far  is  parturition  from  being  easy,  expeditious  and  safe  in  every  in- 
stance, among  barbarians,  we  have  reason  for  thinking  that  difficult 
labors  are  as  numerous  with  them  as  with  us.  In  exemption  from 
the  usual  causes  of  impeded  labor,  requiring  the  aid  of  science  for 
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the  safe  delivery  of  a  patient,  there  is  either  no  difference  at.  all;  or 
if  there  be,  it  will  be  found  in  the  greater- exemption,  from  such 
causes,  of  women  in  a  state  of  civilization.  Although  much  mi- 
nute and  specific  information  on  this  point  is  not  to  be  expected,  I 
have  collected  a  number  of  remarks  more  or  less  bearing  upon  it. 
Long  mentions,  incidentally,  the  fact  of  a  young  woman  of  the  Rat 
Nation  being  in  labor  a  day  and  a  night,  wilhout  uttering  a  groan, 
the  force  of  example  acting  so  powerfully  on  her  pride  as  not  to 
allow  her  to  express  the  pain  she  felt.  A  similar  fact  is  stated  in 
the  voyage  of  Clarke  and  Lewis  up  the  Missouri.  Hearne,  in  his 
journal  of  an  Expedition  to  the  Northern  Ocean,  casually  says, 
'  here  we  were  detained  two  days,  owing  to  one  of  our  women  be- 
ing taken  in  labor.  She  was  not  delivered  till  she  had  suffered  for 
nearly  fifty-two  hours.'  MacKenzie  incidentally  notices  that  on  a 
particular  time,  the  Indian  hunter  attached  to  the  party  returned, 
after  a  temporary  absence,  accompanied  by  his  wife,  leaving  behind 
him  his  mother-in-law,  in  a  helpless  slate,  with  three  children,  and 
in  labor  with  a  fourth.  It  came  out  that  she  had  been  left  '  in  a 
state  of  great  danger.'  Capt.  Keating  states  respecting  the  Pota- 
watomis,  a  tribe  with  which  he  associated  for  some  time,  and  con- 
cerning whose  manners  his  party  gained  much  curious  information, 
that  labor  was  seldom  fatal,  but  that  many  instances  had  occurred 
in  which  the  child  was  so  long  in  being  born,  that  it  was  putrid 
when  expelled.  The  same  writer  informs  us  that  in  answer  to  in- 
quiries concerning  the  usual  duration  of  labor  in  a  tribe  of  Indians 
called  Sauks,  he  was  told  that  the  pains  of  labor  continued,  in  some 
instances,  as  long  as  four  days.  Among  the  Dacotas,  the  same 
party  learned  that  parturition  in  some  cases  lasted  from  two  to  four 
days.  We  have  another  incidental  notice  of  labor  in  an  Indian  in 
Franklin's  Overland  Journal.  A  Chippawyan  woman  fell  in  labor, 
in  the  woods,  of  her  first  child  ;  and,  on  the  third  day  after,  died. 
In  Krantz's  account  of  the  manners  of  the  Greenlanders  there  oc- 
curs an  allusion  to  parturition.  Among  olhers,  those,  it  appears, 
are  to  find  entrance  to  heaven  who  have  died  in  childbirth. 
Messrs.  Ellis  and  Bourne," who  resided  a  great  many  years  as  mis- 
sionaries in  the  South  Sea  Islands,  have  furnished  me  with  valua- 
ble information  concerning  parturition  as  it  occurs  in  those  Islands. 
Mr.  Ellis  says  :  '  Protracted  and  dangerous  labors  have  generally 
been  occasioned  by  mar- presentations.'  Mr.  Bourne  says:  'The 
missionaries  have  saved  many  in  difficult  labors  that  would  other- 
wise have  died.'  Long,  the  able  historian  of  Jamaica,  writes,  in 
allusion  to  parturition  among  the  slaves,  that  many  children  are 
annually  destroyed,  as  well  as  their  mothers,  in  the  hands  of  the  ne- 
gro midwives.  A  writer  in  the  Encyclopaedia  Britlanica  has  shown 
that  for  a  long  period  midwifery  has  been  practised  in  China  by  a 
set  of  men  destined  to  the  purpose  by  order  of  government.  These 
men  are  called  in  whenever  a  woman  has  been  above  a  certain 
number  of  hours  in  labor,  and  employ  a  mechanical  contrivance 
for  completing  the  delivery.    The  Chinese  government,  it  is  said, 
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was  led  to  make  this  provision  in  consequence  of  a  representation 
that  annually  many  women  died  undelivered,  and  that  in  a  majority 
of  cases  the  cause  of  obstruction  might  have  been  removed  by  sim- 
ple mechanical  expedients." 

It  is  needless  to  add  further  evidence.  We  have  seen  that  rude  na- 
tions acknowledge  the  necessity  for  more  or  less  assistance  in  the  ar  t 
of  accouchement.  This  is  further  proved  by  the  rude  expedient* 
resorted  to  by  such  nations  to  accomplish  delivery.  The  circular 
fillet  around  ihe  abdomen,  tightened  with  great  force  by  a  dozen 
assistants,  with  the  view  of  forcing  out  the  child ;  the  suspension  of 
the  woman  by  the  heels,  with  the  hope  of  altering  the  position  of  the 
infant,  as  practised  among  the  Indians  and  Negroes,  are  examples 
of  these. 

As  civilization  advances,  we  find  a  far  higher  regard  for  all  which 
concerns  the  welfare  and  safely  of  woman.  It  was  this  exalted 
regard  which  at  last  demanded  the  transfer  of  the  responsibilities  of 
the  lying-in  chamber  from  the  midwife  to  the  educated  accoucheur. 
The  results  of  this  change  were,  a  diminution  of  the  mortality  inci- 
dent to  childbirth,  in  the  course  of  half  a  century,  to  half  its  former 
amount.  The  reasons  for  it  have  been  already  partially  alluded  to ; 
but  one  other  of  them  is  worth  mentioning,  as  it  furnishes  a  complete 
contradiction  to  the  theories  of  the  would-be  reformers,  whoassertthat 
women  under  such  circumstances  need  more  sympathy  and  gentle- 
ness than  they  receive  from  physicians  of  the  other  sex.  This  reason 
^vasj  the  notorious  harshness  of  the  midwives.  With  all  the  desire 
to  display  their  importance  and  t heir  skill  which  belongs  to  half-cul- 
tivated minds,  they  sacrificed  the  comfort  and  even  the  safety  of  the 
patient  to  the  endeavor  to  make  a  brilliant  impression  of  their  own 
ability.  This  is  well  known  as  regards  those  of  Scotland  and  Eng- 
land at  the  present  day.  In  regard  to  those  of  France,  the  writer 
was  informed  at  Paris,  that  one  reason  why  the  midwives  were  not 
employed  (except  as  a  measure  of  economy  by  the  poorer  classes), 
was  their  extreme  roughness,  not  to  say  cruelty,  towards  their  pa- 
lienls.  The  able  author  I  have  already  cited  says,  of  those  of  Eng- 
land :  11  It  is  scarcely  credible  to  what  an  extent  they  carry  their 
interference  in  every  si  age  of  labor.  It  is  no  part  of  their  system 
to  trust  to  the  unaided  powers  of  Nature."  Those  who  have  had 
much  opportunity  to  observe  the  harshness  and  neglect  which  many 
patients  endure  from  their  nurses,  will  be  quite  prepared  to  receive 
these  statements  as  unexaggerated. 

But  we  are  told,  in  ihe  second  place,  that  in  Europe,  and  espe- 
cially in  France  and  Germany,  the  practice  of  midwifery  is  almost 
the  exclusive  province  of  females.  I  submit  the  following  facts, 
obtained  by  personal  observation.  The  government  does  all  in  its 
power  to  render  the  "  sage  femmes  "  or  midwives,  as  far  as  they 
can  be,  competent,  by  providing  for  them  a  system  of  instruction 
under  the  direction  of  the  faculty  of  medicine,  and  by  requiring 
them  to  pass  two  distinct  examinations  before  they  are  permitted  to 
practice.    But,  even  after  such  qualification  (far  superior  to  any- 
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thing  dreamed  of  in  this  country),  they  have  been  found  so  unskil- 
ful that  they  are  forbidden,  by  law,  to  continue  in  charge  of  a  diffi- 
cult case,  or  to  apply  instruments,  without  calling  in  a  physician. 
Even  the  eminent  midwives  who  have  the  superintendence  of  the 
Maternite  and  the  other  large  lying-in  hospital  at  Paris,  with  their  ex- 
perience of  thousands  of  cases,  do  not  have  the  responsibility  of  the 
management  of  difficult  labors.  The  physician  who  has  charge  of 
the  hospital,  or  if  he  cannot  be  found,  his  substitute,  is  sent  for.  If 
neither  of  them  can  be  found,  notice  is  left  at  their  houses;  but,  if 
delay  be  inadmissible,  the  house  physician,  not  the  chief  midwife, 
takes  charge  of  the  case.  Educated  as  we  have  seen,  the  mid- 
wives  enter  upon  the  discharge  of  the  duties  of  practice,  but  not  to 
be  welcomed  and  patronized  by  the  delicate  and  refined  portion  of 
their  sex.  In  Paris,  some  find  employment  among  the  lower  class- 
es ;  others  sustain  themselves  by  keeping  houses  for  accouchement, 
of  which  the  signs  may  be  noticed  in  all  the  less  respectable  quar- 
ters of  the  city.  These  houses  afford  a  cheap  resource  for  the  wives 
of  such  small  tradesmen  as  find  their  apartments  at  home  too  limit- 
ed for  their  comfort  during  confinement,  as  well  as  for  a  large 
class  who  desire  secresy.  Here  the  young  girl,  not  a  wife,  becomes 
a  mother  ;  and  the  widow  hides  the  consequences  of  her  "  indiscre- 
tion." Hence,  perhaps,  the  child  is  sent  lo  the  basket  of  the  Found- 
ling Hospital,  very  probably  to  fall  a  victim  lo  its  want  of  maternal 
care  ;  and  the  mother,  having  paid  her  forty  francs  for  ihe  accouche- 
ment and  the  nine  days  allotted  her,  returns  to  her  position  in  so- 
ciety. In  the  rural  districts,  as  in  Great  Britain,  some  midwives 
obtain  a  partial  support  in  the  small  hamlets  which  are  too  far  from 
larger  places  to  allow  of  ihe  services  of  a  physician  being  readily 
procured  for  such  occasions. 

Many  of  equivocal  repulation  occupy  the  ranks  of  the  midwives, 
who,  having  pursued  an  improvident  career  as  grisettes,  find  them- 
selves, at  middle  age,  with  no  resource  so  convenient  as  the  voca- 
tion of  the  sage  femme.  That  such  persons  should  be  unscrupu- 
lous in  practising  the  illegitimate  arts  of  their  calling,  as  well  as  its 
honorable  duties,  need  surprise  no  one.  In  Great  Britain  the  edu- 
cation of  the  midwives  is  less  methodical ;  but  they  are  similarly 
sustained,  by  the  lower  classes  only,  not  as  a  matter  of  choice,  but 
of  economy.  The  competence  of  some  may  be  judged  of  from  a 
case  lately  brought  before  the  London  courts,  where  a  midwife 
(who  had  been  a  pupil  at  a  London  lying-in  hospital),  after  the  pa- 
tient had  been  delivered,  dragged  the  womb  itself  out  of  the  body, 
and  then,  supposing  that  this  organ  was  something  which  ought 
to  be  removed,  tore  it  away  from  the  ivoman,  causing  her  speedy 
death. 

If,  then,  midwives  have  still  a  recognized  existence  in  European 
countries,  they  do  not  owe  it  to  any  superior  delicacy  or  higher  mo- 
rality ;  but,  as  I  have  shown,  to  circumstances  inseparable  from  a 
poor  or  sparsely  scattered  population.  These  circumstances  do  not 
exist  in  even  the  most  thinly-settled  portions  of  New  England,  and 
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the  more  valuable  services  of  the  physician  have  been  within  the 
reach  of  all,  no  malter  how  poor  or  how  distant. 

But  the  public  have  been  told,  not  by  ladies,  but  by  men  whose 
grossly  indelicate  works  do  not  go  to  prove  them  the  fittest  judges, 
that  the  confidence  of  ihe  sex  is  abused  by  physicians,  and  that  to 
employ  them  is  an  offence  against  the  higher  sentiments  of  woman's 
nature.  Every  pure-minded  lady  denies  the  libel,  as  regards  her 
trusted  medical  adviser  and  the  profession  at  large,  as  well  as  her- 
self. Incapable  of  the  indelicacy  of  thinking  and  acting  as  if,  in 
any  matters  concerning  the  health  of  herself  and  her  children,  there 
could  be  any  question  of  sex,  she  describes  to  her  physician,  with- 
out hesitation  or  reserve,  the  physiological  or  pathological  pheno- 
mena in  regard  to  which  she  solicits  his  advice  ;  knowing  that  he 
receives  her  confidence  in  the  same  spirit.  There  may  be  excep- 
tions in  morality  among  physicians  ;  but  where  can  an  equal  num- 
ber be  found,  in  any  class  of  society,  whose  conduct  is  as  irre- 
proachable. No  objection  is  made  to  the  admission  of  clergymen 
to  intimate  and  confidential  relations  with  ihe  other  sex,  although 
these  relations  take  place  under  circumstances  infinitely  more  likely 
to  lead  into  temptation,  and  though  the  community  has  witnessed 
more  instances  of  exposure  of  misconduct  on  the  part  of  the  cleri- 
cal than  of  the  medical  profession. 

I  trust  I  have  fully  proved,  that  so  far  from  being  a  benefit  to  so- 
ciety, so  far  from  enhancing  the  purity  and  delicacy  of  female  charac- 
ter, it  would  be  a  misfortune  to  both  that  any  retrograde  step  should 
be  taken,  as  regards  the  qualifications  and  character  of  the  medical 
attendant.  The  duties  of  the  accoucheur  are  not  limited  to  the  ser- 
vice rendered  on  a  single  occasion.  He  must,  see  that  mother  and 
child  are  doing  well,  and  take  every  precaution  to  avert  any  germ 
of  future  disease.  Is  he,  with  his  intimate  knowledge  of  the  whole 
constitution,  his  skill  acquired  by  years  of  thought  and  culture,  any 
too  competent  for  these  important  responsibilities  ? 

Some  wise  and  worthy  men  have  been  anxious  that  the  experi- 
ment should  be  tried  ;  some  clergymen  have  been  persuaded  to  give 
an  opinion  on  a  question  of  which  they  are  most  unqualified  judges  ; 
but  the  public  have  given  but  a  chilling  support  to  the  languishing 
experiments  which  they  have  been  forced  to  witness  in  the  sham 
education  of  females.  Nor  will  the  occurrence,  within  a  few  weeks 
of  each  other,  and  within  a  short  distance  of  Boston,  of  two  cases, 
where  the  gross  ignorance  of  two  of  the  professedly  educated  fe- 
males, cost  the  life  of  one  patient,  and  made  another  the  subject  of 
an  infirmity  which  renders  life  a  burden,  be  likely  to  exalt  the  plan 
in  public  favor.  But  like  its  coeval  Bloomerism,  the  scheme  has 
already  received  its  deserts.  It  contains  within  itself  the  elements 
of  failure;  for,  as  one  of  its  advocates  remarked,  "the  girls  don't 
like  to  dissect."  They  did  not  seem  to  like,  either,  to  devote  more 
than  three  months  to  a  course  of  medical  education. 

I  have  offered  these  too  long  remarks,  Messrs.  Editors,  although 
you  have  so  ably  disposed  of  part  of  the  question  in  your  No.  of 
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the  1st  November  last,  in  the  hope  that  the  statement  of  facts  may 
enable  some  in  the  profession  to  refute  the  assertions  which  have 
been  so  freely  made,  and  to  give  a  satisfactory  answer  to  the  appeal 
which  is  now  and  then  made  to  them  for  the  truth  in  regard  to  the 
merits  of  this  question.      *  * 


RARE    CASES    OF   INJURY   TO   THE    KNEE-JOINT,   WITH   A  NEW 
METHOD  OF  TREATING  FRACTURE  OF  THE  PATELLA. 

BY  E.   K    SANBORN,   M.D.,   LOWELL,  MASS. 

Complete  Dislocation  of  the  Bones  of  the  Knee-joint. 
Partial  displacement  of  the  tibia  from  the  condyles  of  the  femur, 
though  not  a  very  common  occurrence,  occasionally  happens.  This 
accident  is  necessarily  accompanied  with  more  or  less  injury  to 
the  ligaments,  and  effusion  into  the  cavity  of  the  joint  and  areolar 
tissue.  If  the  dislocation  is  simple,  the  subsequent  inflammation  is 
usually  slight,  and  the  ultimate  recovery  perfect.  A  complete  luxa- 
tion of  the  head  of  the  tibia  from  the  end  of  the  femur  is,  on  the 
other  hand,  an  extremely  rare  injury — one  that  implies  extensive 
laceration  of  all  the  fibrous  structures  of  the  articulator),  extravasa- 
tion of  blood  into  the  joint,  and  also  a  degree  of  consequent  in- 
flammation to  be  dreaded.  But  even  in  complete  dislocation,  if  it 
be  not  compound,  the  inflammation  may  be  slight,  and  the  restora- 
tion of  the  functions  of  the  joint  complete. 

Case. — W.  S.,  a  strong,  healthy  man,  of  middle  age,  employed 
in  one  of  the  factories  in  this  city,  was  caught  by  a  belt  and  carried 
over  a  shaft  which  was  revolving  with  great  rapidity.  The  shaft 
was  very  near  the  ceiling,  and  every  time  the  man  made  the  revo- 
lution (and  he  made  a  great  many  before  the  machinery  could  be 
stopped)  his  limbs  came  with  great  force  against  portions  of  the 
building.  When  taken  down,  his  right  leg  and  thigh  had  the  ap- 
pearance of  being  broken,  and  with  that  impression  his  friends  car- 
ried him  to  the  hospital,  where  he  came  under  my  care. 

At  the  first  glance,  the  injured  limb  appeared  to  be  broken  in 
many  places.  It  was  shorter  than  the  other  by  six  inches,  and  laid 
on  the  bed,  a  shapeless  mass.  A  more  minute  examination  proved 
the  nature  of  the  injury  to  be  a  complete  dislocation  of  the  tibia  for- 
ward. The  head  of  the  latter  bone  was  quite  prominenl  on  the 
front  aspect  of  the  lower  third  of  the  femur,  while  the  condyles  of 
the  femur  were  driven  down  under  the  belly  of  the  gastrocnemius 
muscle.  The  extensor  muscles  of  the  thigh  were  of  course  wholly 
relaxed,  and  the  patella  could  be  moved  about  at  will.  The  skin 
was  unbroken,  and  not  even  discolored  in  the  region  of  the  knee. 
The  reduction  of  the  dislocation  was  very  easily  accomplished. 
The  pelvis  being  held  by  an  assistant,  I  grasped  the  ankle,  and,  with 
a  moderate  effort,  drew  the  bone  down  into  its  proper  situation. 
The  symmetry  of  the  limb  was  immediately  restored,  and  appa- 
rently no  serious  damage  had  been  done. 
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The  limb  was  then  placed  in  a  semi-flexed  position,  and  close 
watch  was  kept  for  the  first  appearance  of  inflammalion.  There 
was  a  trifling  degree  of  swelling,  but  no  pain,  nor  complaint  re- 
specting the  knee.  The  patient  was  detained  in  the  hospital  for  a 
short  time,  on  account  of  sloughing  about  the  ankle,  which  followed 
the  bruises  received  at  the  time  of  the  accident,  and  was  then  dis- 
charged entirely  well. 

Lateral  Luxation  of  the  Patella,  of  difficult  Reduction. 
Liston  rather  incredulously  and  humorously  remarks,  that  "  he 
never  had  the  fortune  to  perform  the  good  office  of  reducing  a  pa- 
tella for  any  patient  "  ;  intending  to  convey  the  meaning  that  the 
bone  usually  slipped  into  place  of  its  own  accord  before  the  arrival 
of  ihe  surgeon.  Cooper  gives  a  case  in  which  a  dislocated  patella 
could  not  be  reduced,  even  after  the  division  of  the  ligamentum 
patellae  and  the  attachments  of  the  extensor  muscles  ;  and  (he  says) 
the  patient  finally  died,  in  consequence  of  the  incisions  into  the 
joint.  According  to  the  description  given  of  1  his  case,  the  patella 
was  dislocated  laterally,  and  also  turned  on  its  long  axis,  in  such  a 
manner  that  its  inner  ed^e  was  imbedded  behind  the  external  con- 
dyle.  Such  a  case  came  under  my  observation  a  few  months  since. 
The  position  of  the  dislocated  bone  was  very  nearly  that  just  de- 
scribed. The  inner  edge  of  the  patella  was  imbedded  behind  the 
external  condyle,  while  the  outer  edge  was  turned  forward,  and  lay 
immediately  under  the  skin.  The  limb  was  a  little  flexed  and  im- 
movable. From  this  position  the  bone  was,  with  great  difficulty, 
dislodged.  Chloroform  was  administered,  and  the  extensor  muscles 
completely  relaxed  by  this  agent,  and  by  extension,  but  still  all  mani- 
pulation was  wholly  ineffectual.  The  reduction  was  finally  accom- 
plished by  forcibly  flexing  the  leg  on  the  thigh,  to  the  extremest  ex- 
tent possible.  By  this  process,  the  bone  was  lifted  out  of  its  un- 
natural posilion,  and  the  reduction  was  instantaneous.  The  subject 
of  the  above  injury  was  a  young  man,  20  years  old,  and  the  acci- 
dent occurred  from  a  fall  received  while  running. 

Rupture  of  the  Ligamentum  Patellce. 
What  has  been  said  regarding  the  rarity  of  the  above-described 
injuries  of  the  knee-joint,  might  be  repeated  of  this.  Mr.  Liston,  at 
the  time  he  published  his  "  Surgery,"  had  seen  but  one  instance  of 
the  accident.  "  This  rare  case  he  saw  through  the  kindness  of  his 
friend,  Mr.  Fisher,  of  Argyle  street."  Having  treated  successfully 
one  case  of  this  unusual  injury,  I  give  it  by  way  of  introducing  a 
new  method  of  dressing,  adapted  both  to  rupture  of  the  ligament, 
and  to  fracture  of  the  patella  itself.  In  case  of  transverse  fracture 
of  the  patella,  the  upper  fragment,  as  is  well  known,  is  very  apt  to 
be  drawn  upwards  on  the  thigh,  by  the  rectus  femoris  and  associa- 
ted muscles ;  and  the  difficulty  of  keeping  the  upper  fragment 
drawm  down  into  close  apposition  with  the  lower  portion,  consti- 
tutes the  only  obstacle  to  the  successful  management  of  this  fracture. 
That  this  difficulty  is  one  not  easily  overcome  when  the  separation 
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of  the  fragments  is  considerable,  any  one  will  acknowledge  who 
has  had  any  experience  in  the  treatment  of  this  fracture.  Where 
the  patella  is  separated  from  its  ligament,  it  is  drawn  up,  bodily,  four 
or  five  inches,  by  the  extensor  muscles,  and  the  difficulty  of  keeping 
it  in  place  is  very  much  greater  than  where  a  portion  of  it  is  sepa- 
rated, as  in  simple  fracture  of  the  bone.  By  a  very  simple  contri- 
vance I  have  succeeded  in  getting  perfect  and  speedy  recoveries  in 
several  cases  of  fracture  of  the  patella,  and  in  one  case  of  rupture 
of  the  ligament  with  great  displacement.  In  addition  to  its  sim- 
plicity and  power,  it  has  the  advantage  of  being  applicable  to  those 
cases  where  inflammation  and  effusion  into  the  joint  forbids  tight 
bandaging,  and  consequently  the  application  of  the  usual  means 
for  overcoming  the  muscular  contraction. 

Case. — While  repairing  one  of  the  public  buildings  of  this  city, 
two  men,  masons  by  trade,  were  precipitated,  by  the  breaking  oi  a 
staging,  a  distance  of  twenty-five  feet  on  to  a  plank  floor.  One  oi 
the  men  received  a  fracture  of  the  base  of  the  skull,  and  died  in 
consequence  ;  the  other  escaped  with  a  rupture  of  the  ligamenium 
patellae.  The  man  was  conveyed  home,  and  a  neighboring  physi- 
cian applied  the  usual  dressing  of  a  "  figure  of  eight  "  bandage, 
with  a  splint  behind  the  joint.  Jn  the  course  of  the  following  night, 
the  pain  in  the  knee  became  intolerable,  from  the  swelling  and 
consequent  tightness  of  the  bandage,  and  all  dressings  were  re- 
moved. The  following  day  the  case  was  transferred  to  my  care 
by  the  attending  physician.  I  found  the  knee  a  good  deal  swollen 
and  inflamed,  and  there  was  evidence  of  extensive  extravasation 
of  blood  into  the  joint  and  surrounding  tissue.  The  patella  was 
drawn  up  the  thigh  for  a  distance  of  four  inches ;  and  although  it 
could  be  brought  down  nearly  to  its  proper  situation  by  ihe  hand, 
a  bandage  sufficiently  tight  to  keep  it  there  could  not  be  borne. 

Fio  1. 


The  object  to  be  accomplished,  then,  was  to  bring  a  sufficient  force 
to  bear  on  the  patella,  without  making  pressure  on  the  joint  or  im- 
peding the  circulation  in  the  limb.  And  it.  was  accomplished  in  this 
manner  :  a  strip  of  ordinary  adhesive  plaster,  four  feet  long  and  two 
and  a  half  inches  wide,  was  applied  to  the  limb  from  the  upper 
portion  of  the  thigh  to  the  middle  of  the  leg,  leaving  at  the  knee, 
a  free  loop,  as  shown  in  figure  1.  A  roller  bandage  was  then 
applied  above  and  below  the  knee,  for  the  purpose  of  securing 
the  plaster,  and  controlling  the  circulation  and  muscular  contraction. 
A  small  stick,  six  or  eight  inches  in  length,  then  being  put  through 
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the  loop  over  the  knee,  the  plaster  was  twisted  until  the  patella  was 
brought  nearly  down  to  its  proper  situation.  Before  applying  the 
twist,  a  hand  compress  was  placed  above  the  edge  of  the  patella  in 
such  a  manner  as  to  bring  the  force  to  bear  directly  upon  that  bone. 
The  appearance  of  the  limb,  fully  dressed,  but  without  the  force  ap- 
plied, is  shown  in  figure  2.    Leeches  and  fomentations  were  ap- 

Fio.  2.. 


plied  to  the  joint ;  and  as  the  inflammation  subsided,  the  plaster  was 
tightened,  until  (at  about  the  sixth  day)  the  bone  was  brought 
fully  down  to  its  normal  situation.  It  was  there  held,  without 
the  slightest  uneasiness  to  the  patient,  until  union  took  place. 
In  three  weeks  the  man  was  able  to  walk  alone,  with  the  plaster 
still  applied,  and  the  recovery  was  ultimately  perfect.  There  is 
now  no  perceptible  halt  in  the  gait. 

Within  the  last  two  years  several  cases  of  transverse  fracture 
of  the  patella  have  been  treated  by  this  method,  both  by  myself 
and  others  in  this  vicinity,  and  with  perfect  success.  In  the  winter 
of  1854  I  also  had  the  pleasure  of  applying  this  dressing  to  a  pa- 
tient of  Mr.  Stanley's  in  St.  Bartholomew's  Hospital,  London,  when 
the  simple  inclined  plane  failed  to  bring  the  two  fragments  of  the 
fractured  patella  together.  The  simplicity  of  the  method,  and 
its  complete  success,  gained  for  it  the  warm  approval  of  that  dis- 
tinguished surgeon. 


ON  THE  TREATMENT  OF  ERECTILE  NJEVJ. 
[The  following  extract  from  the  second  volume  of  Professor  Simp- 
son's work,  now  soon  to  appear,  has  not  yet  been  published,  and 
we  are  enabled  to  give  it  to  our  readers,  thus  early,  through  the  atten- 
tion of  the  editor,  Dr.  H.  R.  Storer. — Eds.] 

I  have  seen  many  different  plans  tried  for  the  obliteration  and 
removal  of  the  small  erectile  tumors  constituting  the  usual  form  of 
ncevi  malerni.  Latterly,  in  my  own  practice  I  have  been  led  to 
place  most  reliance  upon  the  two  following  methods  as  being  at 
once  the  most  certain  as  well  as  the  most  expeditious  : — 

1.  The  application  of  a  pointed  stick  of  potassa  fusa  to  the  sur- 
face and  tissue  of  the  tumor,  carefully  limiting,  at  the  same  time, 
the  effects  of  the  alkali  by  the  free  use  of  vinegar.  With  the  po- 
tassa fixed  in  a  common  caustic  holder,  one  can  easily  and  satisfac- 
torily destroy  the  diseased  tissue  to  the  required  extent  and  depth 
in  the  course  of  two  or  three  minutes ;  and  the  free  application  of 
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vinegar  immediately  afterwards,  both  arrests  at  once  any  further  de- 
structive action  of  the  caustic,  and  annuls  the  sensation  of  pain  and 
irritation  in  the  part  operated  on.  I  have  seen  a  number  of  both 
large  and  small  nsevi  most  successfully  removed  by  this  plan.    But — 

2.  The  galvanic  cautery,  as  ingeniously  proposed  by  Mr.  Mar- 
shall for  various  purposes  in  surgery,  has  appeared  to  me  a  valuable 
means  of  effectually  destroying  some  nsevi  when  they  occupied 
such  positions  upon  the  eyelids,  lips,  &c,  as  could  not  be  very 
readily  or  safely  treated  by  the  potassa.  In  some  cases  where  the 
erectile  tissue  ran  deep,  I  have  sometimes  passed  the  platinum  wire 
obliquely  under  the  skin  of  the  naevus,  so  as  to  break  up  and  oblite- 
rate its  interior  structure  without  destroying  much  of  its  cutaneous 
covering  ;  in  other  more  superficial  nsevi  its  direct  application  to 
the  cutaneous  surface  is  sufficient. 

In  using  either  the  polassa  fusa  or  galvanic  cautery,  the  little  pa- 
tient should  be  previously  anaesthetized. 


EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY  FOR    MEDICAL  IMPROVE 
MENT.     BY  F.   E.   OLIVER,  M.D.,  SECRETARY- 

Jan.  14th,  1856. — Choleraic  Disease.  Dr.  W.  E.  Townsend  reported  the 
case. 

Dr.  T.  was  called,  at  4  A.  M.,  Thursday,  Dec.  27th,  to  a  house  in  Garden 
street,  where  he  saw  a  man  about  30  years  of  age,  who  had  been  attacked 
two  hours  previously  with  what  his  wife  supposed  to  be  cholera  morbus ; 
but  the  sj'rnptoms  were  growing  so  severe,  and  so  closely  resembled  an  at- 
tack of  cholera  which  he  had  in  St.  John,  a  little  over  two  years  ago,  that 
she  became  frightened,  and  sent  for  the  nearest  physician. 

She  reported  that  he  had  thrown  from  his  stomach,  and  passed  from  his 
bowels,  nearly  a  pailful  ;  the  dejecta  consisting,  at  first,  of  undigested  food, 
and  afterwards  of  something  like  water.  He  had  eaten  mutton  for  dinner 
the  day  before,  and  potatoes  not  thoroughly  boiled  ;  and,  at  supper,  mince 
pie  ;  but  went  to  bed  in  apparently  good  health. 

On  his  arrival,  Dr.  T.  found  the  patient  cold  in  his  arms  and  legs,  suffering 
every  few  moments  from  violent  cramps  in  his  legs  and  feet,  unable  to  bear 
any  thing  on  his  stomach,  and  occasionally  having  perfect  rice-water  dis- 
charges, totally  destitute  of  any  faecal  odor. 

Increased  heat  was  ordered  to  be  applied  to  his  feet,  and  his  legs  were  well 
rubbed  whenever  the  cramps  attacked  them,  and  solution  of  morphine  was 
administered,  which  was  twice  rejected  almost  immediately,  as  also  some 
brandy  which  he  had  taken  previously.  Dr.  T.  afterwards  gave  him,  twice, 
the  sulphuric-acid  solution,  and  subsequently,  by  the  advice  of  Dr.  Storer,  the 
family  physician,  who  had  been  sent  for,  camphor  dissolved  in  sulphuric  ether. 
Mustard  poultices  were  also  applied  to  the  epigastrium.  No  good  effect 
followed  any  of  these  remedies.  At  times,  his  pulse  failed,  the  cramps  in- 
creased in  violence  and  attacked  the  thighs ;  he  complained  that  his  head 
felt  cold  and  that  his  eyesight  was  gone  ;  his  countenance  grew  dark  and 
pinched  ;  his  hands  were  blue,  and  shrivelled  like  a  washer-woman's^  and 
there  was  every  indication  that  collapse  would  soon  take  place. 

A  bath  tub  was,  by  this  time,  obtained,  and  having  been  half  filled  with 
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very  hot  water,  in  which  was  dissolved  enough  powdered  mustard  to  give  it  a 
yellow  tinge,  the  patient  was  placed  in  it,  and  kept  from  five  to  ten  minutes, 
being,  in  the  meantime,  well  rubbed  ;  when  taken  out,  he  was  wrapped  in 
hot  blankets,  and  placed  in  a  cot  bed  near  a  large  fire  ;  at  this  time,  by  Dr. 
Storer's  advice,  a  pill  of  camphor  and  opium  was  administered,  which  was 
the  first  thing  he  retained  upon  his  stomach.  Re-action  began  to  take 
place,  and  he  slept  about  fifteen  minutes.  An  hour  after,  he  took  another 
pill,  and  immediately  rejected  it,  with  some  water  he  had  taken  in  the  in- 
terval—for his  thirst  was  now  intense  ;  another  pill,  taken  soon  after,  he 
retained,  and  then  began  gradually  to  recover,  having  but  two  or  three  slight 
cramps  afterwards,  and  no  purging  or  vomiting.  He  was  unable  to  j>mss 
any  urine  from  the  night  before  his  sickness  till  nearly  forty  hours  had 
elapsed  ;  for  two  days  he  was  unable  to  move  or  be  moved,  without  a  sensa- 
tion of  faintness,  but  after  a  week  was  able  to  attend  to  his  business. 

His  wife  remarked  that  she  could  perceive  no  difference  between  this  at- 
tack, and  that  at  St.  John,  except  that  the  cramps  in  that  case  were  more 
universal,  affecting,  even,  the  muscles  of  the  face  and  head  ;  there  too,  as 
here,  the  warm  bath  was  the  first  of  the  remedies  used,  that  gave  any  de- 
cided relief. 

Jan.  14th. — Suppurative  Inflammation  of  the  Frontal  Sinuses  with  Inter- 
mittent Amaurosis.    The  case  reported  by  Dr.  Bethune. 

Dec.  26,  1855. — The  patient,  Mary  C,  is  32  years  of  age.  Her  health 
has  been  good  till  within  the  past  three  months  ;  since  which  she  has  been 
troubled  with  anorexia,  costiveness,  and  swelling  at  the  epigastrium.  Has 
had,  also,  for  three  months,  a  "gathering"  inside  the  nose,  which  discharges 
yellow  matter  and  blood  from  the  left  nostril,  once  or  twice  a  week.  Four 
or  five  days  before  the  discharge,  pain  commences  over  the  orbits,  which 
increases,  and  becomes  so  severe  before  the  escape  from  the  nostril,  as  to 
prevent  her  sleeping  at  night,  except  by  lying  on  her  face.  With  this,  she 
has  a  diminution  of  vision,  beginning  and  increasing  with  the  pain,  so  that, 
at  last,  she  cannot  see  to  <jet  about.  With  the  discharge  she  suddenly  re- 
covers her  sight.  The  left  eye  is  most  affected.  On  examination  it  presents 
nothing  abnormal.  She  was  ordered  one  leech  inside  each  nostril :  the 
compound  rhubarb  pill,  p.  r.  n.;  quinine  in  two-grain  doses,  three  times  in 
the  day;  and  fresh  air  and  exercise. 

Jan.  3. — The  pain  was  relieved  by  leeches,  but  returned,  and  the  discharge 
has  recurred  twice  since  visit.  By  mistake  she  omitted  to  take  the  rhubarb 
pills,  and  vomited  after  taking  the  quinine.  She  was  ordered  to  omit  the 
quinine  for  the  present. 

Jan.  8. — There  is  more  pain  in  the  upper  nostrils,  but  less  over  the  eyes. 
She  has  now  some  pain  which  runs  along  the  median  line  of  head  to  ver- 
tex. The  discharge  has  occurred  once,  with  less  blindness,  and  was  again 
relieved  by  leeches.  These  were  ordered  to  be  repeated,  and  the  pill  to  be 
continued  if  required  by  the  state  of  the  bowels.  Also  the  application  to 
the  epigastrium,  where  she  complains  of  pain,  of  equal  parts  of  the  lini- 
mentum  ammonice  and  the  Unimentum  saponis  et  opii. 

Jan.  12. — Found  her  much  relieved  in  the  head.  There  has  been  but 
one  discharge  since  the  last  visit,  and  this  much  less  in  quantity,  with  less 
pain  and  affection  of  the  sight.  She  complains  of  feeling  very  faint  at 
the  stomach.    Ordered  the  emplastrum  ferri. 

Jan.  14th. — Alterations  of  the  Os  Uteriin  Pregnancy.  A  paper  read  by 
Dr.  Parks. 

On  this  question,  discussed  at  a  late  meeting  of  the  Society,  I  would 
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say  that  my  remarks  on  that  occasion,  referred  to  the  size  and  shape  of  the 
opening  merely,  the  subject  of  the  consistence  of  the  cervix  being  left  en- 
tirety out  of  view. 

As  to  the  latter  point,  M.  Stoltz,  of  Strasburg,  by  whom  the  subject 
has  been  much  investigated,  and  who  is  quoted  as  authority  by  Dubois  and 
others,  slates  that  the  softening  of  the  cervix  is  gradual  throughout  preg- 
nancy. Baudelocque,  Capuron,  Velpeau,  and  others,  say  that  there  is  a 
gradual  diminution  in  the  length,  also,  of  the  uterine  neck,  from  the  begin- 
ning to  the  end  of  gestation.  But  Stoltz  declares  this  to  be  a  mistake ; 
and  that  the  apparent  shortening  is  owing  to  the  softening,  in  consequence 
of  which  the  organ  yields  to  the  pressure  of  the  finger,  and  retreats  before  it. 

Some  of  the  most  important  statements,  considered  as  probably  applica- 
ble to  the  majority  of  cases,  by  Jacquemier  (who  is  deemed  the  most 
reliable  obstetric  writer  among  the  French — more  so  than  Cazeaux,)  are  ; 
1st,  That  the  softening  is  gradual  throughout  pregnancy  ;  2d,  That  the  di- 
latation and  the  shortening  are  initiated  together,  and  proceed  pari  passu  ; 
3d,  That  these  two  latter  changes  are  not  sensible  to  the  touch  till  the  fifth 
or  sixth  month  ;  4rh,  That  in  primiparce,  at  least,  the  vaginal  portion  of  the 
cervix  is  rather  elongated  than  shortened,  up  to  the  sixth  month,  after  which 
it  shortens;  5th,  That  (as  according  to  Stoltz),  the  dilatation  in  primipa- 
rce takes  place  from  within  outwards— the  internal  os  opening  first;  in 
multipara;  it  occurs  from  without  inwards — the  external  os  opening  first. 

"  But,"  says  Jacquemier,  "  during  about  the  first  five  or  six  months  the 
alterations  of  the  cervix  "  *  #  #  are  M  but  slightly  sensible,  and  quite  diffi- 
cult to  appreciate  well." 

Jan.  14th.  —  Disease  of  the  Left  Kidney  and  of  the  Bladder,  with  Dropsy. 
Dr.  Jackson  showed  the  specimens,  taken  from  a  hospital  patient  who  had 
been  under  the  care  of  Dr.  Bovvditch.  The  kidney  was  enlarged,  some- 
what lobulated  externally,  and  on  incision  seemed  at  first  to  be  completely 
disorganized.  Several  large  abscesses  were  cut  through,  and  others  were 
afterwards  separately  opened.  These  varied  from  one  third  of  an  inch  to 
two  inches  in  diameter,  and  were  filled  with  a  whitish  substance,  generally 
of  a  pasty  consistence;  the  contents  of  some  of  the  cavities  more  resembled 
pus.  The  cavities  were  mostly  closed,  but  some  of  them  communicated 
with  the  pelvis  of  the  organ.  Dr.  J.  was  inclined  to  regard  them  all  as 
dilated  infundibula ;  the  lining  membrane  being  inflamed,  the  opening  into 
the  pelvis  being  closed  by  adhesion,  and  the  shut  cavity  being  then  distend- 
ed by  the  products  of  inflammation  as  they  were  poured  out.  On  sponging 
out  the  contents,  the  lining  membrane  of  a  few  of  the  cavities  was  nearly 
or  quite  healthy  in  appearance  ;  but  generally  it  was  quite  rough,  as  if  su- 
perficially ulcerated,  and  thinly  coated  with  an  opaque,  white  curdy  secre- 
tion. The  substance  of  the  kidney  was  pale  and  thin,  as  usual  when  dis- 
tended, but  showed  no  appearance  of  inflammatory  deposit.  The  pelvis 
and  ureter  were  affected  as  usual  in  a  grave  case  of  pyelitis  ;  the  latter  en- 
larged, and  firm  to  the  feel,  and  both  coated  thickly  upon  the  inner 
surface  with  an  opaque  curdy  matter.  The  other  kidney  was  healthy  in 
appearance. 

The  bladder  was  much  contracted,  with  redness  and  superficial  ulcera- 
tion to  a  considerable  extent  upon  the  inner  surface. 

The  patient  was  a  man,  33  years  of  age,  who  entered  the  hospital  on 
the  2d  of  August,  having  been  attacked  about  July  1st  with  dull,  steady 
pain  in  the  lumbar  region,  soon  followed  by  swelling  of  body  and  after- 
wards by  swelling  of  feet  and  legs;  the  urine  was  much  diminished,  and 
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there  were  symptoms  thoracic  and  abdominal.  The  anasarca  subsided,  and 
he  was  discharged  on  the  loth  of  Sept. ;  the  urine,  whenever  examined  mi- 
croscopically, containing  pus  and  casts  of  the  tubuli,  and  the  density  being 
diminished. 

On  the  17th  of  December  he  was  re-admitted,  with  ascites  and  great  oede- 
ma ;  pallor  ;  cough.  On  the  23d,  stupor  was  first  noticed,  and  this  continued 
until  his  death,  which  occurred  on  the  oth  of  January.  The  dropsy  con- 
tinued ;  and  the  urine  was  always  albuminous,  being  once  almost  solidified 
by  heat  and  nitric  acid. 

Besides  the  disease  above  described,  there  was  found,  after  death,  oedema 
of  the  lungs  and  larynx,  and  extensive  effusion  into  the  integuments,  though 
only  a  pint  was  found  in  the  abdominal  cavity.  In  the  brain  was  an  effu- 
sion of  blood. 

Jan.  28th. — Dry  Speciinen  of  Hip  Disease  from  a  female  dissecting- 
room  subject,  60-65  years  of  age,  exhibited  by  Dr.  Hodges. 

Previous  to  dissection  the  subject  exhibited  the  following  appearances. 
There  was  adduction  and  flexion  of  thigh,  inversion  of  foot,  prominence  of 
trochanter,  scars  of  old  sinuses  about  the  gluteal  region,  four  to  five  inches 
shortening.    Motion,  excepting  rotation,  tolerably  free. 

0.?  innominatum  very  thin  and  light,  diaphonous  to  a  remarkable  extent ; 
dorsum  ilii  convex  instead  of  concave.  The  cotyloid  cavity  has  lost  its 
regular  rounded  shape  ;  its  smooth  circular  lip  is  in  a  measure  absorbed; 
its  place,  together  with  the  cavity  itself,  is  marked  by  bony  excrescences 
that  have  partly  obstructed  the  latter,  and  an  extremely  dense,  fibrous  tis- 
sue in  the  recent  state,  completed  this  obliteration.  Superiorly,  and  some- 
what posteriorly  to  the  acetabulum,  is  a  smooth  articulating  surface,  half  an 
inch  in  width  by  an  inch  and  five  eighths  in  length,  that,  when  the  speci- 
men was  fresh,  was  covered  by  a  smooth  cartilage. 

The  femur  is  also  atrophied.  The  head  of  the  bone  has  disappeared, 
and  but  about  seven  eighths  of  an  inch  of  the  neck  remains,  irregularly 
rounded  at  its  extremity  ;  covered,  where  recent,  on  the  prominent  points  with 
smooth  cartilage.  The  lesser  trochanter  exists  merely  as  a  small  spiculated 
process,  and  the  space  between  it  and  the  neck  of  the  bone  is  transformed 
from  its  normal  character  to  a  smooth  surface  in  the  recent  state,  coated 
with  cartilage,  from  which,  here  and  there,  fibrinous  bands  were  thrown  off. 
This  surface  articulated  with  that  described  as  existing  about  the  acetabu- 
lum, whilst  the  lesser  trochanter  was  cemented  by  long  fibrinous  bands 
with  the  dense  tissue  filling  the  cotyloid  cavity.  The  smooth  surface  ter- 
minating the  neck  of  the  bone,  extended  inches  beyond  the  border  of 
the  acetabulum,  but  no  new  cavity  or  articulating  surface  exists  where  it 
rested  on  the  dorsum  ilii. 

The  specimen  is  interesting  in  connection  with  Dr.  March's  statement, 
that  spontaneous  dislocation  of  the  hip  seldom  or  never  takes  place. 

J  ax.  2Sth. — Ebnrnation  of  the  Articulating  Surfaces  of  the  Femoro-tibial 
Articulation,  from  a  middle-aged  dissecting-room  subject.  Dr.  Hodges  re- 
ported the  case 

There  was  no  apparent  external  deformity,  nor  any  deficiency  in  the  mo- 
tions of  the  joint.  Eburnation  existed  on  the  whole  of  the  anterior  portion 
of  the  articulating  surface  of  the  external  condyle.  The  patella,  also  ebur- 
nated  and  worn  thin  by  attrition,  was  displaced  outward,  so  as  to  be  dis- 
connected with  the  internal  condyle.  The  two  surfaces  were  marked  with 
furrows  in  the- direction  of  the  movements  of  flexion  and  extension,  accu- 
rately fitting  together  and  sliding  upon  each  other  like  pieces  of  polished 
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ivory.  The}'  were  entirely  free  from  cartilage,  which  elsewhere  existed  in 
a  normal  condition.  The  joint  was  surrounded  with  deposits  of  irregularly 
shaped  new  bone  (stalactites  osseuses),  and  a  single  point,  pediculated.  but 
firmly  attached,  of  the  size  and  shape  of  a  lentil,  existed  on  the  cartilagi- 
nous surface  of  the  internal  condyle. 

Jan.  2Sth. — Expulsion  of  a  Fibrous  Tumor  from  the  Uterus  after  delivery. 
Reported  by  Dr.  Storer. 

A  woman,  41  years  of  age,  in  labor  with  her  ninth  child,  sent  for  Dr. 
Storer  on  the  23d  of  December.  In  May  she  had  considerable  hemorrhage, 
and  was  thought  by  the  physician  who  then  attended  her  to  have  miscar- 
ried. Dr.  S.  was  called  upon  to  visit  her  on  the  24th  of  September ;  he 
found  she  had  been  flowing  for  nearly  a  month.  Upon  an  examination 
being  made  through  the  abdominal  parietes,  an  exceedingly  firm,  resisting 
tumor  was  felt  upon  the  right  side  of  the  linea  alba,  in  the  iliac  region. 
Patient  was  unwilling  to  be  examined  per  vaginam.  Two  days  subse- 
quently she  assured  Dr.  S.  she  had  distinctly  felt  the  motions  of  the  child,  and 
was  therefore  more  averse  to  a  vaginal  examination.  She  was  not  again 
seen  until  after  labor  had  commenced.  The  breech  presented — the  labor 
was  rapid,  and  the  entire  child,  weighing  six  pounds,  was  expelled  by  the 
same  pain.  The  left  side  of  the  head  was  exceedingly  compressed,  as  has 
been  repeatedly  noticed  by  writers  where  tumors  have  existed  in  the  uterus. 
The  placenta,  throughout  a  portion  of  its  extent,  was  strongly  adherent, 
and,  in  its  removal,  which  required  considerable  effort,  the  solid  tumor,  diag- 
nosticated in  September  through  the  parietes,  was  distinctly  recognized.  Dur- 
ing the  succeeding  night  and  day,  she  suffered  severely  from  after-pains, 
and  forty-eight  hours  from  the  time  of  her  delivery,  a  tumor  was  thrown  off, 
weighing  two  pounds.  She  has  rapidly  recovered,  and  is  now  (March  20th) 
perfectly  well,  although  she  has  had  no  milk.  With  each  of  her  former  chil- 
dren she  had  a  plentiful  supply. 

Dr.  S.  supposes  the  tumor  was  enucleated  in  his  attempts  to  separate  the 
placenta. 

Jan.  28th. — Bronchitis  and  Laryngitis.  Dr.  Coale  was  called  on  Thurs- 
day, Jan.  17th,  to  Mrs.  H.,  aged  56,  a  woman  of  active,  energetic  habits, 
and  of  even,  cheerful  temperament.  She  had  a  slight  attack  of  dysentery 
in  August,  and  a  light,  though  strongly  marked,  typhoid  fever,  commenc- 
ing with  October  and  ending,  so  far  as  medical  attendance  was  concerned, 
in  the  first  week  in  December.  It  left  her  emaciated  and  feeb'e,  but  she 
was  progressing  as  rapidly  as  could  be  expected  towards  her  former  health. 
On  Saturday,  the  14th,  she  went  to  a  snail  party  and  returned  with  the 
sensation  of  having  taken  cold.  On  Monday  some  home-made  remedies 
were  used,  leaving  her  relieved.  On  Wednesday  she  was  coughing  a  good 
deal,  but  about  the  house  and  occupied  with  her  work.  Dr.  C.  visiting  an- 
other member  of  the  family,  saw  Mrs.  H.  sitting  at  work  and  looking  as 
usual  She  declared  she  was  not  sick  enough  to  have  a  physician,  so  Dr. 
C.  did  not  feel  justified  in  examining  very  rigidly  into  her  case,  but  from 
the  symptoms  given  prescribed  diluents,  rest  in  bed,  and  a  very  hot  poultice 
over  the  chest.  These  did  not  produce  much  relief,  and  a  blister  was  ap- 
plied at  night.  The  next  day,  when  Dr.  C.  was  called  especially  to  her, 
he  found  her  in  bed,  exhibiting  signs  of  great  suffering.  Pulse  120 ;  skin 
moist  and  warm  ;  complained  of  an  acute  pain  in  the  region  of  the  larynx, 
as  if  a  knife  were  cutting  there,  particularly  in  attempting  to  swallow. 
This,  at  times,  amounted  almost  to  suffocation.  Remembering  her  favora- 
ble appearance  and  cheerful  looks  the  day  before,  Dr.  C.  supposed  this  to  be 
an  acute  attack  of  laryngitis  supervening  upon  a  probably  slight  attack  of 


Blood  after  Death  from  Chloroform. 


183 


bronchitis.  Squills,  wine  of  ipecac  and  elixir  of  opium  were  prescribed, 
and  a  very  large  flaxseed  poultice  was  applied  to  the  front  of  the  neck. 
Three  hours  after,  the  patient  was  found  coughing  up  flakes  of  purulent 
mucus  and  apparently  in  a  way  towards  relief.  In  the  evening  the  favorable 
signs  still  continued,  though  the  pulse  retained  its  frequency.  The  skin 
was  warm  and  moist,  the  breathing  not  much  hurried,  the  patient  more 
comfortable.  She  slept  until  5,  A.  M  ,  Jan.  18th,  when  she  awoke  with  a 
sense  of  suffocation.  This  increased  rapidly,  accompanied  with  frequent 
cough  and  expectoration  of  pus,  and  death  took  place  about  11  o'clock. 

The  examination  was  made  27  hours  after  death.  There  was  still  a  fair 
portion  of  adeps  on  the  abdomen  and  chest,  in  spite  of  the  wasting  effects 
of  the  typhoid  fever. 

The  pleura  showed  a  very  slight  old  adhesion,  but  contained  no  fluid,  nor 
did  the  pericardium.    The  heart  normal  in  all  respects. 

Tne  lungs  were  congested,  particularly  posteriorly  ;  crepitant  for  the 
most  part,  but  impermeable  on  the  posterior  aspect. 

Slitting  open  the  air  tubes  from  the  larynx  downwards,  the  lining  membrane 
exhibited  everywhere  the  effects  of  the  highest  inflammation.  Jt  was  deep 
red,  inclining  to  purple.  In  the  larger  tubes  dry  and  rough — in  all,  covered 
at  intervals  with  patches  of  lymph  which  were  larger  and  more  marked  on 
the  posterior  wall  of  the  trachea.  This  peculiarity  was  exhibited  as  far  as 
the  tubes  could  be  traced,  and  in  every  part  of  the  lungs.  The  smaller 
tubes  were  filled  with  a  dark,  dirty-looking  muco-purulent  fluid,  and  occa- 
sionally portions  of  nearly  pure  pus  could  be  squeezed  out  from  them. 

The  patches  of  Peyer  presented  nothing  that  could  be  considered  as  un- 
doubted results  of  recent  typhoid.  The  other  organs  offered  nothing  of 
particular  interest. 

The  case  was  evidently  of  the  same  nature  as  the  angine  pseudo-mem- 
braneuse  of  Grisolle — angine  diphtherite  of  Brettoneau — but  differing  re- 
markably from  any  case  recorded  by  them,  or  indeed,  as  far  as  can  be  learn- 
ed, by  any  one  else,  in  the  disease  having  been  propagated  from  the  tonsils 
downward  through  the  trachea  and  bronchia,  instead  of  upwards  into  the 
fauces  and  nares. 

Jan.  2Sth. — Blood  from  a  Patient  who  died  from  the  Inhalation  of  Chlo- 
roform. Dr.  Oliver  showed  a  portion  of  blood  from  the  body  of  a  person 
who  died  about  three  weeks  previously  from  the  inhalation  of  chloroform. 
It  was  still  fluid  and  of  a  dark-cranberry  color;  and  that  subjected  to  analy- 
sis was  found  to  contain  a  considerable  quantity  of  formic  acid,  supposed  by 
Dr.  C.  T.  Jackson,  who  made  the  analysis,  to  be  owing  to  the  decomposition 
of  chloroform,  by  which  the  formyle  of  the  latter  substance  combined  with  the 
oxygen  of  the  blood;  its  cldorine  probably  combining  with  the  fibrin  of  the 
blood  and  thus  destroying  its  coagulability.  It  is  the  opinion  of  Dr.  J.  that 
the  anaesthetic  effect  of  chloroform  may  be  due  to  this  action  uppn  the 
blood,  which,  in  certain  cases,  becomes  so  altered  in  constitution  as  to  be  no 
longer  capable  of  absorbing  oxygen,  and,  consequently,  unfit  to  support  the 
functions  of  life.  All  the  organs  in  this  case  were  found  in  a  healthy  con- 
dition, and  the  spinal  cord,  medulla  oblongata,  and  brain,  free  from  congestion^ 
which  would  tend  to  disprove  the  theoiy  of  Flourens  that  the  anaesthetic 
effects  of  chloroform  are  due  to  a  congestion  of  the  nervous  centres.  This 
was  particularly  sought  for,  especially  around  the  origin  of  the  respiratory 
nerves,  but  not  a  trace  of  its  existence  was  found. 
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MEDICAL  REFORM  IN  ENGLAND. 
The  subject  of  "  Medical  Reform,"  or  a  re-organization  of  the  medical 
rofession,  has  long-  been  agitated  in  England,  and  numerous  efforts  have 
een  made  to  obtain  an  act  of  Parliament  for  adjusting  the  conflicting  claims 
and  interests  of  the  medical  body  of  that  kingdom,  and  for  uniting  its  va- 
rious departments  into  a  single  organization.  The  privilege  of  granting 
degrees  and  licenses  to  practice  is  there  limited  to  a  few  corporate  institu- 
tions, and  not  possessed,  as  with  us,  by  every  respectable  medical  college. 
The  number  of  corporations  in  the  United  Kingdom  of  Great  Britain  and 
Ireland,  having  power  to  grant  degrees  in  medicine  and  surgery,  is  not,  we 
believe,  over  nineteen,  and  these  differ  essentially  in  the  extent  and  dura- 
tion of  the  curricula  they  enjoin.  The  accomplishment  of  a  national  organi- 
zation of  the  profession  has  been  hitherto  prevented  by  the  various  interests 
which  every  plan  seemed  to  contravene,  and  particularly  by  the  jealousy 
exhibited  by  the  universities  lest  their  privilege  in  granting  degrees  should 
be  interfered  with.  So  desirable,  however,  has  a  change  become  to  the 
great  majority  of  the  profession,  that  a  bill  which  has  been  recently  intro- 
duced into  the  House  of  Commons,  by  Mr.  Headlam,  making  a  radical 
change  in  the  organization  of  the  profession,  seems  likely  to  become  a  law. 
"  The  great  principles  of  the  bill  are,"  in  the  language  of  the  Lancet,  "  the 
authentic  registration  of  all  qualified  practitioners ;  the  establishment,  as 
far  as  practicable,  of  an  uniform  standard  of  qualification;  the  central 
government  of  the  common  interests  of  all  medical  men,  apart  from  the 
individual  corporate  interests,  by  a  representative  and  responsible  Medical 
Council." 

According  to  Mr.  Headlam's  bill,  the  whole  medical  profession  in  the 
United  Kingdom  is  to  be  under  the  control  of  a  council,  consisting  of  twen- 
ty-four members,  sixteen  of  whom  are  to  he  elected  by  the  universities  and 
other  corporations  capable  of  conferring  degrees,  each  institution  being  able 
to  elect  one  member.  The  other  eight  are  to  be  chosen  by  the  profession 
at  large,  four  in  England,  two  in  Scotland,  and  two  in  Ireland,  and  are  to 
be  called  "  representative  members."  All  the  members  hold  office  for  three 
years,  but  may  be  re-elected.  The  Council  is  to  appoint  its  own  president, 
treasurer  and  Secretary,  but  the  Secretary  of  State  is  to  appoint  a  regis- 
trar, who  is  to  keep  a  list  of  all  physicians  and  surgeons  entitled  to  regis- 
tration, and  to  publish  the  same  annually.  The  qualifications  for  registra- 
tion are,  for  physicians,  that  the  individual  be  twenty-six  years  of  age, 
that  he  has  graduated  in  some  university  of  the  United  Kingdorp,  or  for- 
eign university  approved  by  the  council,  and  that  he  can  exhibit  a  cer- 
tificate of  having  passed  a  satisfactory  examination  from  one  of  the  Royal 
Colleges  of  Physicians  of  England,  Scotland  or  Ireland.  Those  who  are 
registered  as  surgeons  must  have  attained  the  age  of  twenty-two  years, 
must  have  been  examined  in  medicine  and  pharmacy  by  the  Royal  College 
of  Physicians,  and  in  surgery  and  midwifery  by  the  College  of  Surgeons. 
In  either  case,  the  applicant  is  to  pay  the  fee  of  ten  pounds  ;  but  this  applies 
only  to  those  who  have  not  previously  practised ;  physicians  and  surgeons 
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already  in  practice  previously  to  December  1st,  1856,  can  be  registered  on 
payment  of  a  fee  of  one  pound.  Every  person  after  being  registered,  is  to 
become  a  member  of  the  Royal  College  of  Physicians  or  of  Surgeons  ;  but 
if  the  College  strike  off  his  name  from  its  list,  on  account  of  misconduct, 
the  Registrar  shall  erase  his  name  from  the  medical  register. 

The  duties  of  the  Medical  Council  are  to  regulate,  from  time  to  time, 
the  course  of  study  and  examination  to  be  gone  through  with  by  all  persons 
applying  to  the  Colleges  for  testimonials  as  physicians  and  surgeons,  and  of 
the  fees  to  be  taken  for  admission  into  the  Colleges,  and  to  prepare  and 
publish,  from  time  to  time,  a  pharmacopoeia,  to  be  called  the  British  Phar- 
macopoeia. 

Every  person  registered  under  this  act  will  be  entitled  to  demand  and  re- 
cover in  any  court  of  law,  reasonable  charges  for  medical  and  surgical  aid, 
advice,  visits  and  medicine,  and  no  other  person  will  be  entitled  to  recover 
charges  for  such  services.  Persons  who  are  not  registered  will  not  be  quali- 
fied for  holding  any  appointment  as  physician  or  surgeon  to  any  institution, 
public  or  private.  Registered  persons  will  be  exempt  from  serving  on  ju- 
ries or  in  the  militia. 

The  bill  will  be  referred  to  a  committee  on  the  2d  of  April,  and  its  ulti- 
mate fate  is  somewhat  doubtful.  Considerable  opposition  to  its  passage  is 
anticipated  on  the  part  of  the  universities,  notwithstanding  the  power  which 
the  possession  of  sixteen  out  of  twenty-four  votes  will  give  them  in  the 
Council.  Yet  when  we  consider  the  protection  to  be  afforded  to  all  legal 
practitioners  in  the  collection  of  their  fees,  the  exclusion  from  such  privi- 
leges of  irregular  practitioners,  the  beneficial  results  as  regards  the  standard 
of  medical  science  from  the  establishment  of  a  uniform  curriculum  of  stu- 
dies, and  high  qualifications  from  candidates  for  degrees,  and  the  great  ad- 
vantage of  a  national  pharmacopoeia,  the  want  of  which  has  always  been  a 
source  of  much  inconvenience  in  Great  Britain,  we  cannot  doubt  that  the 
bill  will  eventually  pass,  though  perhaps  with  some  modifications. 

SUBSTITUTION  OF  ZINC  FOR  LEAD  IN  THE  MANUFACTURE  OF  PLASTERS. 

An  article  in  the  Moniteur  des  Hopitaux  by  M.  Gueneau  de  Mossy,  on  the 
absorption  of  the  lead  from  diachylon  plaster,  has  attracted  considerable  notice 
in  France,  and  we  think  it  of  sufficient  importance  to  present  the  facts  to  the 
readers  of  the  Journal.  M.  de  Mussey,  during  a  residence  at  the  Pyrenees, 
was  struck  with  the  fact  that  in  those  patients  who  made  use  of  dia- 
chylon plaster,  a  black  stain  was  caused  by  contact  with  the  sulphurous 
water  of  the  baths,  in  all  places  to  which  the  diachylon  had  been  applied. 
It  was  found,  that  if  the  skin  had  been  in  contact  with  this  preparation  for 
a  few  instants  only,  a  sufficient  quantity  of  lead  would  adhere,  to  form  a 
thick  layer  of  sulphuret  of  lead,  after  being  plunged  in  the  water,  which 
was  with  difficulty  removed.  Simply  handling  the  plaster  was  enough  to 
produce  the  same  reaction  with  the  mineral  water  on  the  fino-ers.  It  seems 
probable  that  the  application  of  piaster  to  a  large  ulcerated  surface  might 
be  followed  by  the  absorption  of  a  considerable  quantity  of  lead  into  the 
system,  and  in  fact,  such  a  case  is  reported  in  the  work  of  M.  Tanquerel 
on  lead-poisoning. 

The  successful  substitution  of  the  oxide  of  zinc  for  the  oxide  of  lead,  in 
the  manufacture  of  paints,  suggested  to  M.  de  Mussey  the  idea  of  a  plas- 
ter, the  base  of  which  should  be  zinc  ;  and  at  his  request,  M.  Boileau,  Jr., 
a  chemist  at  Luchon,  in  the  Pyrenees,  made  some  experiments  with  a  view 
to  the  manufacture  of  such  an  article,  in  which  he  happily  succeeded,  by 
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combining  a  solution  of  white  soap  with  a  solution  of  sulphate  of  zinc. 
A  double  decomposition  ensued,  resulting  in  an  abundant  precipitate  of 
oleo-margarate  of  zinc,  which  after  being  washed  and  dried,  was  combined 
with  the  gum-resins  and  other  substances  entering  into  the  composition  of 
diachylon.  On  account  of  the  drying  property  of  the  zinc,  it  was  found 
necessary  to  increase  the  proportion  of  oil  and  wax,  to  preserve  the  proper 
consistence  of  the  plaster. 

Besides  its  superiority  in  containing  no  lead,  this  plaster  has  been  found 
to  possess  valuable  healing  properties,  owing  to  the  astringent  nature  of  the 
zinc,  which  renders  it  an  advantageous  application  to  ulcers. 

PERFORATION  OF  THE  APPENDIX  VERMIFORMIS,  fee, 
[We  translate  the  following  extract  from  the  clinical  review  of  Professor 
H.  Lebert,  which  is  taken  from  the  Gazette  des  Hopitaux,  Oct.,  18-55.] 

Perforation  of  the  appendix  casci  has  been  thrice  observed  in  the  course 
of  the  same  year.  As  in  other  reported  cases  of  this  accident,  symptoms 
of  intense  peritonitis  declared  themselves  :  vomiting,  pain  in  the  csecal  re- 
gion, quick,  small,  thready  pulse,  and  simultaneously  an  expression  of  ex- 
treme anxiety  and  alteration  of  the  features.  In  neither  of  these  three 
instances  could  the  assertion  be  verified  that  peritonitis  in  this  description 
of  cases  is  ascribable  to  the  lodgement  of  foreign  bodies  in  the  appendix, 
perforation  of  its  walls  and  their  final  escape  into  the  peritoneal  cavity.  In 
each  of  them,  however,  M.  Lebert  discovered  diphtheritic  inflammation  of 
the  walls  of  the  appendix  ;  and,  in  addition,  several  small  abscesses  of 
about  the  size  of  a  pea,  between  the  mucous  and  serous  coats  ;  in  two  in- 
stances the  internal  tunic  of  the  appendix  was  perforated  by  these.  Perfo- 
ration [complete]  may  be  caused  by  these  abscesses. 

In  another  patient,  a  woman  37  years  of  age,  a  polypous  degeneration  of 
the  whole  of  the  large  intestine  was  observed.  From  her  second  year  she 
had  been  subject  to  diarrhoea,  which  resisted  all  treatment.  On  post-mortem 
examination,  an  enormous  number  of  small,  blackish-gray  polypi  were  found 
upon  the  mucous  surface  of  the  large  intestine.  These  were  found  to  con- 
sist of  the  hypertrophied  tissues  of  the  various  coats.  This  sort  of  lesion 
is  rare  and  seems  to  depend  upon  chronic  enteritis.  Several  analogous 
cases  are  published  in  the  Bulletins  of  the  Anatomical  Society,  by  MM. 
Corvisart,  Leudet  and  X  Richard.  M.  Leudet,  some  years  since,  commu- 
nicated a  similar  case  to  M.  Lebert.  This  form  of  enteritis  seems  to  be 
entirely  beyond  treatment.   

CONSUMPTION  IN  MASSACHUSETTS. 

The  following  communication  in  reply  to  Dr.  Colegrove's  article  has 
been  delayed  much  longer  than  we  wished,  by  reason  of  the  large  amount 
of  matter  on  hand. 

Messrs.  Editors, — In  your  Journal  for  Feb.  2Sth  is  an  article  by  Dr. 
Colegrove,  of  Buffalo,  on  the  "  Frequency  of  Consumption  in  different 
parts  of  the  United  States,"  based  on  the  returns  of  the  U.  S.  .Census  for 
1S50.  The  aim  of  the  writer  is  laudable,  for  it  is  very  desirable  to  ascer- 
tain the  comparative  frequency  of  this  disease  in  different  parts  of  our  coun- 
try ;  but  as  yet,  I  fear  we  have  no  statistics  on  which  any  confident 
reliance  can  be  placed,  which  will  enable  us  to  form  a  safe  opinion  on  this 
point.  Certainly,  the  statistics  he  quotes  are  entirely  valueless  for  any  such 
purpose.  Even  the  compiler  acknowledges  that  these  mortality  statistics 
are  of  no  authority  "  in  showing  the  respective  pretensions  to  healthfulness 
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or  unhealthfulness  of  the  several  States,  or  of  any  great  scientific  worth  in 
showing  the  specific  causes  of  death."  If  they  are  to  be  believed,  then 
Mississippi  is  a  far  healthier  state  than  Rhode  Island  ;  Alabama  about  twice 
as  healthy  as  Massachusetts,  and  much  healthier  than  Maine;  even  the 
District  of  Columbia,  Virginia  and  Maryland  are  healthier  than  Massachu- 
setts; while  the  proportionate  number  of  deaths  from  consumption  in  Tex- 
as is  but  half  what  it  is  in  Louisiana  and  Virginia  ;  one  fifth  of  what  it  is 
in  the  District  of  Columbia  and  Maine;  one  seventh  in  Massachusetts, and 
one  fourth  of  what  it  is  in  New  York.  Dr.  C.  asks,  "  wherefore  such  a 
disparity  in  those  States  contiguous  to  each  other?  Is  it  not  possible  that 
some  investigation  will  yield  a  solution  of  this  mystery  ? "  I  answer,  very 
easv.  It  is  found  in  the  cause  above  stated.  It  is  very  evident,  as  the 
compiler  of  the  census  statistics  reports  says,  that  "  at  least  one  fourth  of  the 
whole  number  of  deaths  have  not  been  reported  at  all."  He  might  have 
made  a  still  larger  deduction,  and  still  been  within  safe  limits.  For  as  they 
stand,  if  they  even  approximate  the  truth,  then  the  United  States  is  twice 
as  healthy  as  any  other  country  on  the  globe ;  for  in  a  large  number  of  the 
States  the  ratio  of  deaths  to  the  whole  population  is  but  a  small  fraction 
above  1  in  100  !  Texas,  to  be  sure,  gives  nearly  5  in  100,  and  Louisiana  2  ; 
but  then  Alabama  makes  up  by  giving  only  1  in  100,  and  North  Carolina  and 
Tennessee  the  same,  while  the  deaths  in  Massachusetts  are  nearly  double  ! 
New  Mexico  gives  us  5  deaths  from  phthisis  out  of  a  total  of  1159!  The 
grand  total  of  deaths  in  Minesota  for  the  year  ending  June,  1850,  was  29, 
of  which  1  was  by  consumption  !  Moreover,  if  these  reports  are  to  be  re- 
garded as  authority,  then  out  of  a  total  of  33,516  deaths  from  this  disease, 
1294  occurred  under  1  year,  and  1S34  between  1  and  5,  or  3123  under  5 
years.  Such  are  the  kind  of  facts  we  meet  with  in  the  U.  S.  Census  and 
Mortality  Reports.  Is  it  safe  to  draw  any  general  deductions  from  them  ? 
I  think  not.  C.  A.  L. 


Superintendent  to  the  McLean  Asylum. — Dr.  Chauncv  Booth,  for  many 
years  the  intelligent  and  efficient  assistant  physician  to  rhis  institution,  has 
been  appointed  Superintendent,  as  successor  to  Dr.  Luther  V.  Bell,  whose 
resignation  was  reluctantly  accepted  by  the  trustees,  a  few  months  since. 

The  King  of  Belgium  has  just  created  eighteen  of  the  most  distinguished 
physicians  in  his  kingdom,  knights  of  the  order  of  St.  Leopold. — The  Bel- 
gian government  has  just  decided  on  according  an  allowance  of  50  percent, 
on  the  conveyance  by  the  State  railways  of  alimentary  substances  destined 
for  hospitals  and  other  charitable  institutions. 

Communications  Received. — Extracts  from  the  Records  of  the  Providence  Medical  Association. 
— The  Pathology  of  Zymotic  Diseases. 

DlKD. — In  Maiden,  26th  inst.,  Daniel  Gould,  M.D.,  67. — In  New  Haven,  Conn.,  14th  inst.,  Dr. 
Henry  Monson,  SO. 


Deaths  in  B»ston  for  the  week  ending  .Saturday  noon,  March  29th,  89.  Males,  47 — females,  42. 
Accident,  1 — apoplexy,  2 — asthma,  1 — disease  of"  the  brain,  1 — congestion  of  the  brain,  I — bron- 
chitis, I— con-iiinplion,  19— convulsions.  3 — croup.  5 — diarrhoea,  I — dropsy. 4 — dropsy  in  the  head, 
4 — debility,  1 — infantile  diseases,  5 — scarlet  fever.  1— disease  of  the  heart,  3 — intemperance,  2 
— inflammation  of  the  lungs,  9 — congestion  of  the  lungs,  1 — disease  of  the  liver,  2 — measles.  1  — 
old  age,  1 — palsy,  1 — phlebitis,  1 — pleurisy,  1 — scarlatina,  1 — smallpox,  4 — rheumatism,  1 — teeth- 
ing, 1 — thrush,  1 — unknown,  6 — whooping  rough,  3. 

Under  5  years,  36 — between  5  and  20  years.  5— between  20  and  10  years,  22 — between  40  and 
60  years,  1*2 — above  60  years,  14.  Born  in  the  United  States,  62— Ireland,  22 — British  Pro- 
vinces, 2 — Germany,  1— Scotland,  1 — West  Indies,  I. 


183 


Medical  Intelligence. 


New  Test  for  Nux  Vomica. — The  following  test,  proposed  by  Vielgruth,  and  ap- 
proved by  YVittsteiu,  for  detecting  nux  vomica,  recommends  itself  for  its  simpli- 
city : — A  few  grains  of  the  substance  supposed  to  contain  nux  vomica  is  treated 
with  proof  spirit.  The  tincture  thus  obtained  is  evaporated  lo  dryness  on  a  water 
bath,  at  a  temperature  of  about  95  degrees.  To  the  residue,  a  drop  or  two  of  di- 
lute sulphuric  acid  is  added.  The  whole  is  again  exposed  to  the  above-mentioned 
temperature,  when,  if  nux  vomica  is  present,  a  beautiful  carmine-red  color  ensues. 
If  the  heat  is  stopped  in  the  course  often  or  fifteen  minutes,  this  color  disappears; 
but  it  will  re-appear,  although  of  diminished  brightness,  by  a  renewal  of  the 
heating.  If  the  temperature  be  increased,  the  color  becomes  reddish-brown,  and 
and  finally  black,  in  consequence  of  the  separation  of  carbonaceous  particles. — 
London  Lancet. 

Paper  containing  Arsenic. — In  these  days,  when  the  toxicologist  is  so  frequently 
puzzled  to  know  how  the  poison  which  his  skill  has  detected  has  got  into  the  or- 
ganismus,  it  may  not  be  unimportant  to  know  that  a  great  quantity  of  blotting- 
paper,  which  is  frequently  used  for  filtering,  contains  arsenic  in  considerable 
quantity.  Vohl  has  found,  in  a  grey  kind  of  blotting-paper,  upon  an  average,  one 
grain  of  arsenic,  five-sixths  of  a  grain  of  oxide  of  copper,  one  grain  of  acid  and  a 
grain  of  oxide  of  lead,  per  sheet.  He  attributes  the  presence  of  these  poisonous 
substances  to  the  employment,  in  the  maiufacture  of  this  kind  of  paper,  of  old 
carpet  which  had  been  dyed  with  Schweinfurt  green,  &c. — Ibid. 

[In  the  last  volume  of  the  Journal  (p.  68),  is  the  notice  of  a  case  of  poisoning 
in  a  child,  caused  by  chewing  a  green  pasteboard  show-card.  The  green  enamel 
on  the  surface  of  the  card  was  found,  on  examination  to  contain  arsenic. — Eds.] 

Liberal  Bequest. — The  late  Thomas  Copeland,  Esq.,  an  eminent  surgeon  of  Lon- 
don?  who  died  in  November  last,  has  left  the  munificent  sum  of  £5,000  to  the 
Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men.  The  personal 
property  of  the  deceased  was  sworn  under  £180,000,  the  greater  part  of  which 
was  amassed  by  him  in  the  practice  of  his  profession. 

Glycerine  Internally. — Several  reports  have  been  made  of  the  successful  substi- 
tution of  glycerine  for  cod-liver  oil,  the  most  circumstantial  of  which  is  that  of  Dr. 
Crawcour,  in  the  New  Orleans  Medical  News.  He  has  used  it  in  phthisis,  scro- 
fula and  mesenteric  disease  in  children ;  and  sometimes  in  combination  with 
iodine  and  the  various  salts  of  iron.  Quinine  is  soluble  in  it  without  the  aid  of  an 
acid,  and  he  considers  it  valuable  as  a  solvent  of  phosphorus.  The  dose  of  gly- 
cerine is  one  to  three  drachms,  three  times  a  day,  in  an  ounce  of  water.  In  larger 
doses  it  causes  nausea.  It  is  important  to  use  a  pure  article.  Much  of  it  contains 
lead  from  the  manner  in  which  it  is  prepared,  but  it  can  be  made  chemically 
pure,  and  at  a  cheap  rate,  by  decomposing  lard  or  oil  with  hydrate  of  lime. — St. 
Louis  Med.  and  Surg.  Journal. 

Inferiority  of  the  New  Metal. — According  to  M.  Regnault,  the  celebrated  director 
of  the  Government  Porcelain  Manufactory  at  Sevres,  aluminium  is  far  from  pos- 
sessing the  advantages  imputed  to  it.  From  the  experiments  he  has  made,  it  now 
appears  certain  aluminium  has  no  chance  of  ever  competing  with  silver  in  color 
and  brilliancy.  It  is  found  almost  impossible  to  produce  it  in  a  pure  state.  The 
specimens  shown  at  the  Universal  Exposition,  when  analyzed  by  M.  Regnault, 
were  found  to  contain  650  per  cent,  of  copper,  2*50  of  iron,  and  150  of  silicium. 
The  iron  and  siliciurn  are,  therefore,  present  in  sufficient  quantity  to  change  the 
color  and  diminish  the  ductilitv  of  the  aluminium.  It  is  extremely  brittle,  not 
easily  drawn,  and  is  an  exception  to  the  general  atomic  theory. 

Demilt  Dispensary,  Neiv  York. — At  the  fifth  anniversary  meeting  held  lately,  the 
Annual  Report  was  read  by  the  Secretary,  Mr.  Asahel  Green,  from  which  we 
learn  that  the  whole  number  of  patients  treated  by  the  several  physicians  during 
the  past  year,  has  been  20.004 — males.  8,542;  females,  11.462.  Received  at  the 
Dispensary,  16,377;  visited  at  their  dwellings,  3,627,  7,613,  rather  more  than 
one  third  of  the  whole  number,  were  children.  Of  the  20,000.  7,305  were  natives. 
The  results  of  treatment  during  the  year  have  been  that  116  had  been  sent  to  Hos- 
pital, 195  had  died,  19.693  had  been  discharged  cured. 
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CASE  OF  ERYTHEMA  TUBERCULATUM  ET  (EDEMATOSUM. 

[Read  before  the  Boston  Society  for  Medical  Improvement,  by  Silas  Durkee,  M.D.,  and 
communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Patient,  Mrs.  Capen,  of  South  Boston.  Age,  47  years.  Born  of 
healthy  parents,  and  always  lived  in  Massachusetts.  Was  married 
at  the  age  of  19,  and  was  the  mother  of  six  children.  They  are 
all  living  but  one,  which  died  at  the  age  of  four  months.  Her 
mother  is  still  living,  at  the  age  of  more  than  70  years.  Her  father 
died  at  sea  of  an  injury. 

Patient  was  above  the  medium  size,  stout  built,  dark  complexion, 
black  hair,  black  eyes  ;  temperate,  and  otherwise  of  good  moral 
character.  Never  had  any  unusual  trouble  connected  with  child- 
bearing,  nor  any  catamenial  derangements  worth  mentioning.  She 
first  consulted  me  about  the  middle  of  July,  1855.  There  was  then 
one  tubercle  situated  on  the  inside  of  the  left  leg,  midway  between 
the  knee  arid  the  ankle.  It  was  one  inch  in  diameter  at  the  base, 
and  elevated  one  third  of  an  inch  above  the  surrounding  skin.  It 
was  of  a  deep  red  color,  was  perfectly  round,  and  slightly  elastic  to 
the  touch.  It  was  not  painful.  It  began  to  show  itself  in  the 
month  of  March  previous,  making  about  four  months  before  I  saw 
it.  There  were  from  eight  to  ten  papulae  irregularly  distributed  in 
the  immediate  neighborhood,  and  varying  in  size  from  mere  dots  to 
a  pin's  head  ;  and  two  or  three  small  tubercles  of  the  bigness  of  a 
split  pea  near  the  inner  malleolus.  The  appearance  of  the  papules 
and  the  tubercle  corresponded  with  the  description  and  plate  which 
may  be  found  under  the  head  of  Erythema  papulatum  et  tubercu- 
latum in  the  "  Illustrations  of  Cutaneous  Diseases,"  by  Robert  Wil- 
lis, London,  1841. 

The  leg  and  foot  were  somewhat  swollen  and  cedematous.  The 
general  health  was  impaired.  The  woman  had  a  poor  appetite ; 
looked  thin  and  pale ;  and  complained  of  severe  constipation  and 
debility.    Pulse  65  and  feeble. 

She  stated  that  on  the  4th  of  March,  1853,  her  right  thigh  was 
amputated  in  consequence  of  a  disease  on  the  right  leg  like  that 
10 
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which  occupied  the  left  leg  at  the  time  I  saw  her  in  July.  Both 
legs  and  feet  had  been  more  or  less  swollen,  especially  in  warm 
weather,  for  six  or  seven  years  previously  to  the  amputation.  The 
tubercles  on  the  right  leg  had  existed  eight  months  before  the  surgi- 
cal operation  was  performed.  They  were  fused  together  in  one 
large  mass,  according  to  the  patient's  statement,  and  covered  a  por- 
tion of  integument  on  the  middle  of  the  leg  nearly  as  large  as  her 
hand.  She  had  a  favorable  recovery  from  the  operation,  and  for 
eighteen  months  afterwards  enjoyed  health.  The  malady  never 
showed  itself  in  the  stump.  The  left  leg  was  free  from  disease  at 
the  time  the  thigh  was  removed. 

Such  is  the  report  furnished  by  the  patient  at.  my  first  interview 
with  her.  Circumstances  beyond  my  control  prevented  me  from 
seeing  her  again  until 

Sept.  29,  1855. — At  this  time  I  visited  her  with  her  medical  at- 
tendant. Found  the  foot  and  leg  more  swollen  and  cedematous 
than  when  I  saw  her  in  July  ;  and  more  than  one  hundred  papules 
and  tubercles  were  developed  upon  the  leg.  Some  of  them  were 
entirely  separated  from  others  ;  some  in  close  proximity  at  their 
bases,  and  some  had  coalesced  into  one  common  mass,  especially 
in  the  neighborhood  of  the  first  original  tubercle.  This  aggregation 
of  tubercles  covered  a  surface  nearly  equal  to  the  palm  of  my  hand  ; 
and  was  elevated  at  some  points  one  inch  above  the  integument.  Be- 
fore any  topical  remedies  had  been  applied,  excepting  the  most  simple, 
large  sloughs  had  been  cast  ofT  from  this  tuberculoid  growth  ;  and 
thus  a  cavity  had  been  produced,  one  inch  in  length,  one  third  of 
an  inch  wide,  and  extending  beneath  the  base  of  the  tubercles  into 
the  subjacent  integument.  There  was  no  purulent  or  serous  dis- 
charge from  this  deep  opening  ;  and  the  patient  stated  that  there 
never  had  been.  I  learnt  from  the  medical  attendant  that  he  had 
sprinkled  bichloride  of  mercury  upon  portions  of  this  large  group 
of  tubercles  for  the  purpose  of  producing  suppuration — an  event 
which  did  not  lake  place.  He  also  stated  that  he  had,  with  the 
same  end  in  view,  applied  a  solution  of  the  nitrate  of  silver,  $\\\.  to 
§  i.,  but  that  no  suppuration  had  been  produced.  The  patient 
stated  that  from  the  time  these  local  means  were  used,  the  limb  be- 
came more  painful,  and  that  the  disease  advanced  with  greater  ra- 
pidity than  before. 

The  largest,  isolated  tubercle  was  imbedded  in  the  skin  just  above 
the  inner  malleolus.  It  was  more  than  an  inch  in  diameter,  and 
elevated  half  an  inch.  It  had  acquired  this  growth  in  about  three 
months.  The  integument  of  ihe  outer  portion  of  the  leg  was  at 
this  date  nearly  free  from  tubercles  and  papulae.  The  most  minute 
specimens  of  the  latter  could  be  felt  in  the  substance  of  the  skin  be- 
fore they  had  scarcely  risen  above  its  surface.  They  were  perfectly 
hard  at  this  stage  of  their  development,  and  of  a  bright  red  color. 
On  the  summit  of  some  of  them  the  intensity  of  the  red  tint  was  a  little 
obscured,  as  if  the  cuticle  had  been  thickened  or  partially  detached 
from  the  derma.    By  pressing  them  with  the  point  of  the  finger, 
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the  color  disappeared,  and  on  the  removal  of  the  pressure  it  was 
quickly  restored. 

The  hairs  had  fallen  out  from  the  whole  integument  of  the  limb 
excepiing  an  irregular  islet  or  patch,  about  five  inches  in  length  and 
from  two  to  two  and  a  half  inches  in  breadth,  on  the  outer  aspect 
of  the  lower  part  of  the  thigh  and  the  upper  part  of  the  leg.  Upon 
this  district  of  skin  most  of  the  hairs  were  firmly  retained  in  their 
sheaths  until  the  patient  died,  although  in  other  respects  it  was  the 
seat  of  the  same  morbid  changes  that  were  displayed  in  its  vicinity. 
All  the  follicles  from  which  the  hairs  had  escaped  were  congested 
just  sufficiently  to  attract  attention  ;  and  by  drawing  the  finger  over 
the  skin  many  of  them  felt  distinctly  hard  and  solid  ;  in  others  the 
diseased  action  had  been  loo  feeble  to  produce  such  a  condition, 
except  to  a  very  slight  degree. 

October  5,  1855. — Mrs.  C.  became  my  patient.  I  spared  no 
pains  to  watch  the  morbid  growths  that  were  evolved  upon  the  der- 
moid tissue  through  all  their  transformations,  which  were  in  a  high 
degree  interesting. 

Three  days  before  I  took  charge  of  the  case,  the  attending  physi- 
cian applied  a  solution  of  nitrate  of  silver  to  many  of  the  tubercles 
and  to  the  intervening  integument.  Vesication  was  thus  produced, 
and  to-day  the  serum  is  escaping  from  beneath  the  broken  cuticle 
and  flowing  in  various  directions  over  ihe  limb.  The  swelling  and 
nedema  of  the  parts  have  increased  since  I  last  saw  ihe  patient;  and 
she  complains  of  more  pain.  The  skin  throughout  nearly  the  whole 
range  of  the  outside  of  the  leg,  where  no  nitrate  of  silver  had  been 
applied,  and  where  no  papules  were  developed,  had  a  polished, 
shining  appearance,  with  a  bright  scarlet  color  ;  and  the  condition 
of  the  limb,  apart  from  the  tubercles,  answered  to  the  description 
given  by  Dr.  Good  of  Erythema  cedematosum,  or  to  what  Professor 
Wilson  calls  Erylhema  laeve.  The  redness  vanished  at  once  on 
pressure,  and  returned  the  moment  pressure  was  removed.  The 
intumescence  of  the  foot,  occasioned  by  the  infiltrated  fluid  into  the 
subcutaneous  cellular  tissue,  was  very  great,  extending  even  to  the 
ends  of  the  toes;  but  ihe  color  of  the  skin,  below  the  ankle,  had 
not  as  yet  undergone,  any  change.  To  me  it  seems  no  misnomer 
to  say  that  two  varieties  of  erylhema  existed  in  the  present  instance  ; 
that  is,  erythema  oedernatosum  and  erythema  tuberculatum.  The 
latter  variety,  however,  furnished  by  far  the  most  interesting  fea- 
tures of  the  case. 

The  order  of  things  in  the  progress  of  abnormal  action,  so  far  as 
relates  to  the  lubercles,  appeared  to  be  this:  First,  there  was  de- 
fective nutrition  of  the  hair  pulp,  or  matrix;  and  hence  the  falling 
out  of  the  hairs,  or  alopecia.  The  next  phenomenon  was  a  conges 
lion  of  the  plexus  of  capillaries  of  the  proper  hair  sacs  or  follicles,^ 
and  this  congestion  constituted  the  minute  red  point  or  papule  ;  and 
an  aggregation  of  papules  constituted  a  tubercle. f    In  many  speci- 

*  Vide  Kolliker— Manual  of  Human  Histology.    Vol.  I.,  p.  183. 
f  Vide  Wilson  on  ihe  Skin.    Also  Willis. 
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mens  the  individuality  of  ihe  papulae  which  were  associated  toge- 
ther in  the  formal  ion  of  tubercles,  was  distinctly  preserved  until  the 
latter  reached  their  full  maturity,  and  gave  to  them  a  slightly  mam- 
millated  or  dotted  surface,  which  bore,  in  this  particular,  some  re- 
semblance to  a  red  raspberry  a  little  flattened.  In  other  instances, 
the  tubercles,  especially  before  they  had  acquired  their  maximum 
size,  presented  a  smooth,  glossy  surface  ;  and  in  these  the  mam- 
millated  appearance  was  nearly  wanting. 

Generally  speaking,  the  tubercles  were  from  one  fourth  to  one 
third  of  an  inch  in  diameter  when  at  their  full  development.  A  few 
specimens,  however,  were  three  fourths  of  an  inch  in  diameter  and 
half  an  inch  above  the  level  of  the  skin.  They  were  of  a  dark- 
red  or  purplish  color,  soft  and  elastic  to  the  touch,  and  required 
for  their  maturity  from  eight  to  twelve  weeks.  Some  of  them, 
after  they  had  ceased  to  increase  in  height,  continued  to  augment 
by  peripheral  growth  at  the  base. 

One  papule  appeared  upon  the  very  end  of  the  great  toe.  In 
ten  days  it  grew  as  large  as  twice  a  mustard  seed,  after  which  it 
began  to  diminish,  and  in  five  or  six  days  more  was  gone.*1 

Oct.  20,  18->5. — Patient  reports  that  there  is  a  constant  dripping 
of  watery  fluid,  occasionally  tinged  with  blood,  from  the  deep  cavi- 
ty already  spoken  of  as  having  been  produced  by  ihe  sloughing  of 
the  lar^e  tuberculoid  mass  ;  and  the  mass  itself  is  flattening  down 
and  diminishing  in  size.  No  abatement  of  swelling  or  pain  in  the 
limb. 

Small  bullae  or  vesicles  formed  upon  the  top  of  most  of  the  nod- 
ules, f  In  four  or  five  days  ihe  serum  would  burst  through  the  cuti- 
cle ;  and  it  continued  to  ooze  out  for  some  ten  or  fifteen  days.  The 
daily  amount  of  serum  from  any  single  tumor  was  comparatively 
trifling;  but  the  aggregate  quantity  from  the  whole  limb  amounted 
some  days,  when  most  copious,  to  two  or  three  ounces.  No  incon- 
siderable proportion  of  this,  however,  appeared  to  come  from  the 
excavation  connected  with  the  large  aggregation  of  tubercles  just 
alluded  to.  After  the  serous  exudation  had  somewhat  diminished 
in  any  individual  tubercle,  other  changes  soon  took  place.  Its  sum- 
mil,  which  until  now  had  been  of  a  rounded  form,  began  to  flatten, 
and  in  a  few  days  more  became  concave  ;  and  this  condition  proved 
to  be  the  commencement  of  the  pulrefaclive  decomposition  and 

*  The  anatomical  distribution  of  the  vessels  of  the  part  affords  an  explanation  of  this  phenome- 
non. A  single  arterial  twig  is  divided  so  as  to  supply  quite  a  number  (twenty  or  thirty)  of  the  cu- 
taneous papillary  loops  with  blood,  which  is  afterwards  poured  into  one  common  venous  ra- 
muscule.  When  these  vessels,  as  in  cases  of  impeded  circulation,  are  abnormally  distended  with 
blood,  the  entire  group  of  congested  papillae  will  present  the  appearance  of  a  single  minute  red 
point;  and  if  the  disturbance  of  the  circulation  extends  to  the  contiguous  papillary  groups,  the  red 
spot  will  be  greater  or  less  according  to  the  number  of  papillae  involved  in  the  congestion.  Vide 
Wedl's  Pathological  Histology,  p.  208. 

t  Dr.  D.  H.  Bulkley  reported  a  case  of  Erythema  papulatum  in  the  New  York  Lancet  for  1342, 
page  363.  He  states  that  vesicles  formed  on  the  summit  of  some  of  the  papulae  that  appeared 
on  the  patient's  face. 

He  also  mentions  the  peculiar  purplish  discoloration  of  the  skin  in  the  same  case,  giving  to  the 
part  the  appearance  of  having  been  bruised. 

Gibert  also  speaks  of  the  formation  of  vesicles  or  bullae  on  the  summits  of  erythematous  pa- 
pulae, &c.   See  Gibert,  pages  72  and  74. 
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Wasting  away  of  the  tubercles.  This  process  of  decay,  which  pro- 
duced a  peculiar  mawkish  odor,  was  very  gradual,  so  that  the  larger 
lumps  and  masses  required  from  eight  to  ten  weeks  for  their  oblite- 
ration. In  some  instances,  as  the  cones  began  to  diminish,  their 
apex,  now  denuded  of  cuticle,  began  to  assume  a  greyish  or  whit- 
ish appearance.  This  was  usually  due  to  the  combined  presence 
of  pus  and  epithelium  ;  and  occasionally  il  was  produced  by  epithe- 
lium alone.  Sometimes  the  latter  had  a  dirty-gray  color,  and  was 
transformed  into  a  soft  pultaceous  substance.  It  would  slip  one 
side  when  touched  with  the  probe,  and  in  order  to  obtain  a  bit  for 
microscopic  examination,  it  had  to  be  cut  with  scissors.  At  other 
times  the  epithelium  thus  lying  in  the  cavity  of  the  tumors,  was  in 
a  fluid  state. 

The  quantity  of  pus  elaborated  during  the  three  months  of 
my  attendance  upon  the  case  was  certainly  microscopic ;  and 
ulceration,  in  the  ordinary  use  of  the  word,  did  not  take  place. 
This  fact,  in  connection  with  erythema  tuberculatum,  is  mentioned 
by  Prof.  Wilson  (p.  142).  He  states  that  the  tubercles  have  no 
tendency  to  suppurate  or  ulcerate.  But,  in  the  case  before  us,  we 
have  the  co-existence  of  erythema  cedernalosum  also  ;  and  Dr. 
Good,  speaking  of  this  species  of  erythema,  says  :  "  There  is  no 
difficulty  in  determining  why  oedemalous  inflammation  should  rare- 
ly, if  ever,  produce  suppuration.  Suppurative  inflammation  is, 
generally  speaking,  the  process  of  a  healthy  part  or  habit  taking 
place  instinctively  for  the  purpose  of  removing  something  that  is 
dead,  irritating  or  otherwise  mischievous,  and  of  filling  up  the  space 
hereby  produced  with  sound  living  matter.  In  oedematous  inflam- 
mation the  part  or  habit  is  unhealthy  and  debilitated  ;  and  hence 
while  there  is  necessarily  less  tendency  to  suppuration,  there  is  less 
power  of  recovery."  Erythema  oedematosum  is  ihe  oedematous 
inflammation  of  John  Hunter,  who  says  that  it  seldom  or  never 
produces  suppuration. — (Hunter  on  the  Blood,  Part  IL,  Ch.  IL, 
Seel.  VIII.) 

In  the  case  under  consideration  the  whitish  substance  which  re- 
posed on  the  summit  of  the  tubercles,  and  which,  while  in  situ,  bore 
a  close  resemblance  to  purulent  deposit,  consisted  almost  wholly  of 
detrital  matter ;  that  is,  of  epithelial  scales — solitary  specimens  of 
which  were  in  a  perfect  state,  and  the  rest  in  a  broken  down  and 
decomposed  condition.  Pus  globules  were  also  found,  although 
not  in  all  cases,  even  with  the  aid  of  the  microscope.  But  admit- 
ting that  pus  had  always  been  found,  the  fact  would  not  impair  the 
statements  of  Wilson,  Good  and  Hunter,  and  for  the  very  rea- 
son that  the  quantity  was  microscopic.  I  think  it  is  truth  to  say 
that  the  amount  of  purulent  matter  from  July  to  January  was 
not  equal  to  one  ounce  from  the  entire  limb. 

It  was  by  a  slow  process  of  sphacelation  that  some  of  the  principal 
lumps,  including  the  large  mound  of  tuberculoid  deposit,  were 
finally  obliterated  ;  and  a  morbid  action  similar  to  that  which  de- 
stroyed them  was  excited  in  the  subjacent  tissues,  and  destroyed 
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a  portion  of  the  derma  just  above  the  inner  ankle  as  large  as  a 
penny,  and  a  still  larger  amount  of  inlegument  higher  up  on 
the  inside  of  the  leg.  The  texture  of  several  other  smaller  portions 
of  skin  that  was  beset  with  tubercles,  was  also  invaded  in  a  like 
manner,  and  partial  destruction  brought  about,  as  was  seen  at  the 
autopsy- 

Another  fact  to  be  mentioned  in  this  connection  is  the  condition 
of  the  epidermis.  On  the  10th  of  November  the  integument  of  the 
leg  began  to  assume  a  dark  color,  as  if  it  had  been  stained  with  a 
solution  of  nitrate  of  silver,  although  none  had  been  used  for  forty 
days.  The  color  continued  to  deepen  from  day  to  day  until  it  be- 
came nearly  black.  The  cuticle  remained  quite  adherent  after  it 
had  acquired  its  darkest  hue;  it  could,  however,  be  detached  from 
the  derma  in  small  lamellae  or  flakes  as  the  parls  were  washed  from 
time  to  time  in  chlorinated  water.  When  dry,  it  was  as  thick  as 
very  stout  writing-paper,  and  was  very  brittle.  Under  the  micro- 
scope it  appeared  to  be  entirely  disorganized,  except  where  its  un- 
der surface  was  attached  to  the  cutis.  Here  a  few  epidermic  scales 
were  found  in  a  normal  state.  On  several  occasions  I  examined 
the  tissue  now  under  consideration,  and  always  found  the  above- 
named  appearances.  The  cuticle  cracked  in  all  directions  and  af- 
terwards exfoliated, — but  was  reproduced  in  a  few  days,  and  thus 
the  leg  looked  as  if  covered  with  black  scales.  I  attach  importance 
to  the  singular  condition  of  the  cuticle  in  this  case,  because  I  find  a 
kindred  phenomenon  mentioned  in  the  Revue  Medicate  for  the  year 
1829  (pages  12G  and  1*27),  in  an  article  descriptive  of  an  epidemic 
which  prevailed  in  Paris  t he  previous  year,  and  which  puzzled  the 
medical  savans  of  that  day  and  that  city.  Some  called  it  one  thing, 
some  another.  The  most  constant  and  apparent  symptoms  were 
developed  upon  the  extremities.  Cazenave  finally  decided  that  the 
malady  was  an  erythema.  The  palms  of  the  hands  and  the  soles  of 
the  feet  were  particularly  involved.  The  disease  always  passed 
into  a  chronic  state,  and  lasted  many  weeks  or  months.  Among 
other  things  it  is  stated  that  ihe  epidermis  was  thickene'd  and  peeled 
off  in  flakes  more  or  less  extensive  ;#  sometimes  it  was  raised  by  a 
slight  serous  exudation,  and  sometimes  large  vesicles  formed.  It  is 
also  stated  that  the  plates  of  dried  epidermis  were  of  a  dark  brown, 
as  if  it  had  been  colored  by  a  feeble  solution  of  nitrate  of  silver. 

But  to  return  to  my  patient.  By  the  20th  of  November  the  ana- 
sarcous  distension  of  the  foot  and  leg  began  to  subside,  and  the  pa- 
tient experienced  great  relief  from  pain.  Xhe  limb  continued  to  yield 
a  serous  discharge  from  numerous  places  with  as  much  freedom  as 
ever,  until  the  20th  of  December,  by  which  time  the  quantity  began 
to  diminish,  and  by  which  time,  also,  the  leg  was  reduced  to  nearly 
its  natural  size.  During  the  ten  days  previous  to  death,  the  quan- 
tity of  serum  did  not  amount,  by  estimate,  to  more  than  four  or 
five  drachms  for  each  twenty-four  hours. 


*  See  Burgess  on  Eruptions  of  ibe  Head,  Face  and  Hands,  page  213. 
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Tubercles  continued  to  be  evolved,  one  after  another,  in  pretty 
rapid  succession,  until  not  only  the  leg,  but  a  large  part  of  the  in- 
tegument of  the  thigh,  was  covered  with  them.  Upon  the  lat- 
ter they  were  comparatively  of  recent  origin  ;  nor  did  they  pass 
through  the  various  metamorphoses  which  marked  those  of 
earlier  growth  upon  the  inferior  portion  of  the  limb.  Those  above 
the  knee  had,  in  most  instances,  an  oval  shape,  with  a  base  equal  to 
the  disc  of  a  very  small  bean,  and  were  raised  but  slighily  above 
the  skin.  Other  specimens  were  still  smaller,  and  belonged  to  the 
papulate,  rather  than  to  the  tuberculate  variety  of  erythema.  A 
few  papulae  appeared  on  the  dorsum  of  the  foot.  These,  like  the 
ones  that  were  seated  upon  the  thigh,  appeared  at  a  late  day  and 
consequently  had  not  time  to  accomplish  the  entire  cycle  of  devel- 
opment and  decay  which  characterized  the  large  tubercles  on 
the  legs. 

Three  weeks  immediately  preceding  death,  all  the  tubercles  then 
existing,  became  very  much  flattened,  and  formed  a  striking  con- 
trast to  the  bold  outlines  which  they  presented  at  the  time  the  artist 
was  employed  to  take  drawings  of  them  (Oct.  11th).  On  and  after 
the  22d  of  December,  cerebral  symptoms  were  present.  Patient 
ceased  to  recognize  her  friends  except  now  and  then  ;  was  rather  stu- 
pid, although  she  could  be  roused  so  as  to  speak  a  few  words ;  no 
paralysis  of  the  vocal  organs  ;  no  complaint  of  pain  or  suffering  ; 
said  she  could  see  scarcely  any,  and  it  seemed  to  her  as  if  it  was 
night  all  the  time  ;  pupils  much  dilated.  I  frequently  asked  her  if 
she  knew  me  ;  she  would  reply  in  the  affirmative,  but  almost  always 
gave  the  wrong  name.  The  first  thought  I  had  that  any  cerebral 
affection  had  set  in,  was  suggested  by  a  singularly  vacant  stare 
which  she  exhibited — as  if  her  vision  were  imperfect. 

At  the  post-mortem  examination,  five  or  six  of  the  tubercles  were 
about  one  fourth  of  an  inch  above  the  skin,  while  nearly  all  the 
rest  had  so  far  disappeared  as  to  be  scarcely  perceptible  above  the 
surface,  and  gave  to  it  a  mere  knobby  or  rough  aspect. 

During  the  height  of  the  swelling  and  the  pain  consequent  upon 
it,  the  patient  required  the  free  use  of  opiates,  both  internally  and 
externally.  For  the  last  eight  weeks  of  life,  she  lost  all  relish  for 
food.  Her  pulse  ranged  from  100  to  10S  ;  tongue  always  remained 
clean.  For  four  weeks  before  death  she  had  great  dyspnoea,  se- 
vere gastric  distress  and  frequent  vomitings,  and  she  preferred  the 
sitting  posture  to  any  other.  On  the  second  day  of  January  she 
died,  greatly  emaciated. 

Dr.  Henry  G.  Clark  saw  the  patient  several  times  with  me  in 
consultation  ;  and  I  deem  it  not  improper  to  stale  that  he  agrees 
with  me  in  ttie  diagnosis  and  iu  the  foregoing  account  of  the  case. 

In  regard  to  irealment,  I  can  only  say  it  was  eminently  simple. 
From  the  beginning  it  was  but  too  evident  that  nothing  could  be 
done  to  stay  the  progress  of  the  malady  ;  and  the  only  course  we 
could  pursue  was  to  study  the  comfort  of  the  patient  as  far  as  pos- 
sible, and  to  see  that  no  injury  was  done  by  the  interference  of 
quacks  and  other  officious  persons. 
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The  diseased  limb  was  the  only  part  we  were  allowed  to  exa- 
mine alter  the  death  of  the  patient.  Some  of  the  post-mortem  ap- 
pearances have  already  been  spoken  of.  Above  the  knee  the  skin 
was  of  a  dirty  livid  color.  Scarcely  a  trace  of  tubercles  was  to  be 
seen.  The  only  mark  which  indicated  the  spois  where  I  bey  had  ex- 
isted, consisted  in  the  peculiar  shrivelled  or  collapsed  condition  of 
the  cuticle,  from  beneath  which  the  tubercles  had  disappeared  a  few 
days  before  death.  The  integument  of  this  portion  of  the  limb  was 
thickened  to  a  moderate  degree — say  from  a  line  to  a  line  and  a 
half. 

Below  the  knee,  the  skin  had  a  very  dark  reddish  brown  color :  or 
a  deep  brown  with  a  purplish  tint.  So  far  as  relates  to  ihe  mere 
color  of  this  portion  of  the  limb,  a  very  tolerable  representation  of 
it  may  be  seen  in  the  London  edition  of  Bateman's  Delineations  of 
Cutaneous  Diseases,  Plate  XXXI. 

Dr.  Ellis  made  several  longitudinal  sections  through  the  integu- 
ment, extending  from  the  upper  portion  of  the  tendo  Achillis  several 
inches  along  the  external  gastrocnemius  muscle.  Blood  followed 
the  track  of  the  knife  quite  freely.  The  derma  was  much  congest- 
ed. It  varied  in  thickness  from  four  to  six  lines  by  accurate  meas- 
urement. It  was  thickest  at  the  upper  part  of  the  leg.  The  line 
of  demarkalion  between  the  derma  and  the  subcutaneous  cellular 
tissue  was  well  defined.  The  substance  of  the  muscular  tissue  was 
cedematous,  and  extremely  tender,  so  that  in  handling  it  for  exami- 
nation it  was  easily  torn.  The  transverse  slriations  were  brought 
out  in  some  specimens  that  were  examined  with  the  microscope  ; 
in  others,  none  could  be  found.  The  cavity  spoken  of  in  connection 
with  the  large  mass  of  tubercles,  was  found  to  have  extended  itself 
in  different  directions  between  the  derma  and  the  subjacent  cellular 
membrane  so  as  entirely  to  separate  them.  This  space  or  cavity 
was  filled  with  bloody  serum. 

The  following  report  of  the  microscopic  appearances  of  the  mor- 
bid products,  from  time  to  time,  was  furnished  by  Dr.  B.  S.  Shaw  : 

[Fragments  taken  from  the  surface  of  the  nodular  masses,  and 
the  purulent  fluid  from  the  cavities  in  ihe  centre  of  the  larger  eleva- 
tions, were  several  times  microscopically  examined,  during  the  pro- 
gress of  the  disease.  The  fragments  proved  to  be  composed  of 
epithelium,  nucleated,  in  large,  flat  scales,  and  in  some  the  epithe- 
lium was  very  granular  and  evidently  in  process  of  decomposition. 
The  matter  in  the  cavities  was  pus,  presenting,  in  every  instance  but 
one,  well-marked  nuclei  upon  the  application  of  acetic  acid. 

On  microscopic  examination  of  the  parts  removed  at  the  autopsy, 
the  following  appearances  were  found. 

The  epidermis  was  composed,  externally,  of  scaly  epithelium,  as 
in  the  normal  condition  ;  deeper,  and  in  connection  with  the  dermis, 
the  epithelium  was  more  or  less  globular,  all  the  cells  nucleated, 
many  of  them  quite  small,  as  in  young  epithelium,  and  accompa- 
nied by  a  large  quantity  of  free  nuclei.  This  deeper  part  of  the 
epidermis  was  infiltrated  with  a  serous  fluid,  which  would  account 
for  the  approximation  to  the  globular  form  in  the  epithelium. 
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The  thickened  dermis  was  composed  of  the  normal  tissues,  a 
great  portion  of  it  being  more  or  less  interspersed  with  fine  granu- 
lations. In  some  of  the  reddened  portions,  blood  globules  were 
numerous,  and  in  other  parts  the  coloration  seemed  to  be  due  to  an 
infiltration  of  red  coloring  matter.  The  cellular  and  adipose  tissues 
presented  no  well-marked  microscopic  deviation  from  their  normal 
character,  though  their  appearance  to  the  naked  eye  was  not  natu- 
ral ;  except,  that  in  the  cellular  tissue  as  well  as  in  the  dermis,  were 
large  numbers  of  free  nuclei,  generally  oval,  pale  and  free  from 
granulations,  and  containing  very  large  and  pale  nucleoli.  These 
nuclei  resembled  very  much  some  of  those  contained  in  the  deeper 
part  of  the  epidermis,  and  in  some  of  the  epithelium  cells,  though 
they  were  generally  more  oval,  somewhat  larger,  and  enclosed  larger 
nucleoli.  They  varied  so  much  in  size  that  no  just  estimate  of  their 
diameter  could  be  obtained  by  measurement.  Many  of  them  were 
of  the  size  of  and  resembled  cancer  nuclei,  but  the  indistinctness 
of  their  contour,  and  the  paleness  of  their  nucleoli  (the  highly-re- 
fracting properties  of  the  cancer  nucleoli  being  absent),  seemed  to 
distinguish  them  from  cancer.  Very  few  cells  were  found  accom- 
panying them,  and  these  were  very  indistinct.  To  classify  these 
nuclei  under  the  name  of  cancer,  epithelium  or  other  term,  would 
seern  at  present  impossible. 

The  muscular  tissue  immediately  beneath  the  seat  of  disease,  was 
degenerated,  consisting  of  granulated  fibres,  presenting  only  here 
and  there  traces  of  striae.] 

The  case  in  question  is  one  of  rare  occurrence  and  rare  interest. 
To  my  mind  it  sheds  important  light  upon  several  others  of  a  kindred 
nature  that  have  been  presented  to  the  consideration  of  this  Society  ; 
and  in  relation  to  which  no  little  doubt  and  obscurity  have  prevailed. 
And  especially  do  I  regard  it  as  substantially  the  same  as  that  of  Mr. 
Walcott  which  terminated  fatally,  some  months  since,  at  the  Mas- 
sachusetts General  Hospital.  His  was  doubtless  a  case  of  erythe- 
ma tuberculatum ;  whereas,  the  one  whose  history  I  have  now  pre- 
sented, is  an  instance  of  erythema  tuberculatum  et  azdematosum. 
That  both  had  a  perfect  unity  of  elementary  type,  is  to  my  mind  as 
certain  as  it  is  that  the  sun  yields  to  us  the  light  of  day.  The  gross, 
outward  appearances  of  the  two,  so  far  as  relates  to  all  the  impor- 
tant diagnostic  features,  were  essentially  the  same.  I  am  further- 
more able  to  say,  that  so  far  as  ihe  testimony  of  the  microscope  is 
entitled  to  confidence,  the  two  cases,  in  all  their  minutiae,  were  the 
same  also.  In  the  case  I  have  related,  no  lubercular  deposition  took 
place  subjacent  to  the  skin.  In  the  one  at  the  Hospital,  tubercles 
of  different  sizes  were  found  implanted  among  the  tissues  underly- 
ing the  derma;  some  being  buried  quite  deeply  beneath  the  mus- 
cles. But  wherever  they  existed,  whether  upon  the  skin  or  below 
it,  and  whether  large  or  small,  they  were  identical  in  substance  in 
both  patients. 

Dr.  James  Jackson  saw  Mr.  Walcott  before  he  went  to  the  Hos- 
pital, and  also  afterwards.    He  likewise  saw  Mrs.  Capen  with  me 
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a  few  weeks  before  she  died.  On  our  return  home  from  South 
Boston,  I  asked  him  if  he  was  ready  to  express  his  opinion.  He 
replied  in  the  affirmative,  and  added  :  "  I  think  this  woman's  case 
is  substantially  the  same  as  Mr.  Walcott's,  and  your  views  are  un- 
doubtedly correct." 

Elliotson,  in  his  "  Principles  and  Practice  of  Medicine,"  has 
more  extended  remarks  upon  erythema  tuberculatum  than  any 
other  author  with  whom  I  have  met  ;  and  I  trust  ihe  Society  will 
allow  me  to  call  their  attention  to  a  few  extracts  from  his  work  : 

"  If  there  be  small  papulae,  it  is  designated  erythema  papulatum. 
If  inslead  of  papules,  you  have  slightly  elevated  tubercles,  it  is  call- 
ed erythema  tuberculatum.  If  you  have  large  lumps,  it  is  then 
designated  erythema  nodosum.  Now  and  then,  instead  of  lumps, 
you  have  tubercles  in  I  he  common  acceptation  of  the  word.  #  % 
This  affection,  as  I  just  now  said,  is  called  erylhema  tuberculatum. 
^  ^  ^  The  tubercles  are  like  peas.  It  is  worth  knowing,  because 
patients  die  when  they  have  it.  Hf  #  #  I  mentioned  to  you  that  in 
one  variety  of  this  affection  there  was  great  redness  of  the  skin, 
with  hard  lumps  ;  not  so  large  as  in  erythema  nodosum,  but  small 
lumps  about  the  size  of  peas,  or  smallpox  pustules.  This  is  a  state 
of  the  parts  which  I  have  never  seen  but  once  ;  and  then  I  con- 
founded it  with  erythema  nodosum,  and  thought  nothing  of  it, 
imagining  that  I  could  cure  it.  The  lumps  had  no  sooner  disap- 
peared than  the  man  became  paralytic,  and  then  hectic,  and  died  in 
an  extraordinary  way  with  symptoms  of  various  diseases.  1  was  not 
then  sufficiently  aware  of  the  distinction  between  erythema  nodo- 
sum and  erythema  tuberculatum  :  but  Willan  says  he  had  seen  but 
three  cases  of  erythema  tuberculatum,  and  all  of  them  proved  fatal. 
Two  of  his  patients  died  of  hectic,  just  as  mine  did,  and  one  died 
of  subsequent  hydrocephalus.  My  patient  died  hectic,  and  if  he 
was  not  hydrocephalic,  he  had  affection  within  the  brain,  for  he  was 
paralytic.  #  #  #  The  treatment,  I  presume,  would  be  the  same  as 
for  erythema  nodosum  ;  bleeding  to  a  certain  extent  and  colchicum. 
I  gave  it  to  this  man,  but  to  my  astonishment  he  did  not  get  well. 

"  Of  course  this  disease  does  not  give  rise  to  paralysis  or  hectic  ; 
but  I  presume  it  is  one  which  only  takes  place  in  constitutions  which 
are  exceedingly  bad — which  are  strongly  disposed  to  some  internal 
disease,  and  when  the  patient  is  on  the  eve  of  laboring  under  it. 
When  you  see  patients  with  red  patches  on  the  skin,  of  this  descrip- 
tion, and  with  scarcely  any  complaint,  you  may  be  sure  the  affec- 
tion is  erythema  or  roseola — call  it  whichever  you  please.  Now 
and  then  you  have  it  very  troublesome  in  females,  and  with  lumps  ; 
and  now  and  then  you  have  the  tubercular  form,  which  is  usually 
the  prelude  to  a  severe  and  fatal  complaint." 

Willis,  in  his  "  Illustrations  of  Cutaneous  Diseases,"  says  : 

"  Instead  of  appearing  in  broad  patches,  with  little  or  no  eleva- 
tion of  surface,  as  in  erythema  simplex,  erythematous  inflammation 
occasionally  appears  concentrated  in  isolated  points  of  a  rounded 
or  oval  form,  of  a  very  vivid  color,  and  raised  like  papulae,  above 
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the  general  level,  or  otherwise  a  number  of  these  papulae  are  de- 
veloped in  the  vicinity  of  each  oiher,  and  becoming  connected  by 
their  margins,  or  associated  by  the  meeting  of  the  inflamed  rings 
around  their  bases,  they  form  irregularly  tubercnlated  patches  of  the 
size  of  a  half* penny,  penny  or  crown-piece.  The  disease  is  distin- 
guished in  the  first  instance  as  erythema  papulatum,  in  the  other 
erythema  tuberculatum." 

In  regard  to  the  different  colors  exhibited  in  ihis  disease,  Prof. 
Wilson  says  :  "  Upon  the  dispersion  of  the  redness,  the  skin  retains 
for  some  days  a  purplish  and  bluish  tint,  and  the  epidermis  exfoli- 
ates in  the  form  of  a  furfnraceous  and  laminated  desquamation.  # 
#  •  The  peculiarities  of  color  observed  in  the  disease  under  con- 
sideration are  explained  by  reference  to  the  general  principles  of 
inflammation.  During  the  period  of  excitement  the  blood  is  of  a 
bright,  red  color  ;  it  courses  rapidly  through  the  part,  and  the  vessels 
become  dilated.  After  the  subsidence  of  the  excitation,  ihe  stream  of 
blood  flows  languidly  through  the  dilaled  vessels  and  assumes  a 
venous  character  through  its  course.  Hence  the  bright  red  tint  of 
the  early  periods  of  erythema,  and  its  purplish  and  livid  hue  during 
the  subsequent  stages." 

I  could  cite  other  authorities  ;  but  I  consider  that  the  chain  of  evi- 
dence on  which  I  rely  lo  sustain  my  views  in  the  matter  of  diagno- 
sis is  already  complete.  I  know  of  no  link,  no  symptom,  no  fact, 
that  is  wanting.  And,  I  can  truly  say,  in  conclusion,  that  my 
opinion  in  the  premises  is  not  the  result  of  impulse  or  haste. 


FIBRINOUS  CLOTS  FOUND  IN  THE  HEART  POST-MORTEM. 

[Dr.  Henry  Cady,  of  Monson,  Mass.,  recently  sent  to  us  the  fol- 
lowing account,  accompanied  by  the  specimen.] 

"  The  heart,  was  taken  yesterday  (March  2d)  from  ihe  chest  of  a 
female  child,  11  years  of  age,  and  who  died  very  suddenly,  after 
a  week's  illness,  from  what  appeared  to  be  acute  inflammation  of 
the  serous  membrane  diffused  throughout  the  chest  (there  was  no 
cough),  as  well  as  the  superior  portion  of  the  abdominal  viscera. 
On  post-mortem  examination,  it  was  found  that  the  marks  of  inflam- 
mation were  strongest  on  the  costal  pleura,  the  pericardium  and  the 
pulmonary  pleura  of  the  left  side.  The  anterior  surface  of  the  liver 
and  the  external  membrane  of  the  stomach  showed  fainter  marks. 
The  mucous  coat  of  the  stomach  showed  slight  traces  of  inflam- 
mation. 

"  Vomiting  was  a  prominent  symptom  from  the  outset  of  the  dis- 
ease until  death,  which  took  place  on  the  7th  day  after  the  seizure. 
I  send  the  specimen  as  nearly  in  the  condition  in  which  it  was  found 
as  practicable.  On  opening  ihe  ventricles,  the  bodies  you  will  ob- 
serve, were  found,  covered  with  dark  coagula.  The  right  one  you 
will  find  attached  to  the  left  wall  of  the  ventricular  cavity.  The 
left  hand  body,  you  will  perceive,  is  vermiform  ;  the  large  end  passed 
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through,  as  far  as  it  could  go.  into  the  aorta,  the  larger  end  resting 
near  ihe  apex.  I  cannot  say  say  whether  this  was  attached  or  not. 
If  it  were  attached,  it  was  accidentally  separated  in  removing  the 
su peri ncu m ben t  coa gul u m." 

[The  heart  above  referred  to  was  shown  at  the  last  meeting  of 
the  Society  for  Medical  Improvement,  by  Dr.  Jackson,  who  thought 
that  ihe  clots  had  every  appearance  of  having  been  formed  after 
death.  There  was  disease  enough  elsewhere  to  explain  the  death  ; 
and  there  was  nothing  in  Dr.  C.'s  report  of  the  case  to  show  that 
the  heart  was  especially  affected.  Dr.  J.  remarked  further  upon 
the  cases  published  by  Dr.  C.  in  1  his  Journal,  on  the  10th  of  last 
January  ("  Fibrinous  Bodies  found  in  the  Heart  after  Death  "),  that 
the  clots  in  those  also  were  formed  after  death,  so  far  as  he  could 
judge  from  the  report.  It  is  true  lhat  in  two  of  these  cases  there 
was  no  satisfactory  cause  for  death  found  ;  but  so  it  is  very  gene- 
rally, according  to  Dr.  J.'s  experience,  in  the.  convulsions  of  child- 
hood ;  still  there  were  no  symptoms  referrible  to  the  heart.] 


ASCARIS  LUMBRICOIDES. 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — If  you  think  the  following  worth  printing,  it  is  at 
your  disposal. 

I  was  called  to  see  a  child  of  Irish  parents,  poorly  clothed  and 
coarsely  fed,  and  from  the  symptoms  present,  and  the  history  of 
the  case,  as  given  by  the  mother,  I  diagnosticated  worms.  I  order- 
ed pink-root  and  senna,  but  in  a  few  days  was  called  again  ;  the 
medicine  had  operated  on  the  bowels  well,  but  brought  away  no 
worms.  I  still  believed  my  diagnosis  correct,  and  ordered  dolichos 
pruriens  B  ij.,  molasses  §  iij.  Dose,  a  teaspoonful,  three  times  a 
day,  and  continue  for  three  days.  The  child  was  seven  years  old. 
The  first  day,  five  lumbricoides  were  passed  ;  the  second  day,  four- 
teen were  passed  ;  and  the  third  day,  eleven  were  passed.  The 
fourth  day,  I  gave  a  cathartic  of  senna,  and  the  child  passed  nine 
more,  making  the  number,  in  all,  thirty-nine,  varying  in  length  from 
eight  to  fourteen  inches.  I  counted  them  and  measured  them  my- 
self. The  child  has  been  steadily  improving  since.  She  had  been 
delicate  for  about  a  twelvemonth  previous  to  my  seeing  her. 

Yours  truly,  Israel  N.  Smith,  M.D. 

Haverhill,  Mass.,  April  3d,  1856. 


Anesthetics  in  the  Austrian  Army. — A  circular  has  recently  been 
issued,  ordering  that,  in  future,  the  army  medical  officers  shall 
always  employ,  for  the  purpose  of  inducing  anaesthesia,  a  mixture 
consisting  of  one  part  chloroform  and  nine  parts  ether,  this  being 
the  proportion  long  employed  by  Dr.  Weiger,  a  Vienna  dentist. — 
JV.  Y  Medical  Times. 
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EXTRACTS    FROM    THE    RECORDS    OF    THE  PROVIDENCE    MEDICAL    ASSOCIATION.  BY 
W.   O.   BROWN,    M.D.,  SECRETARY. 

Jan.  7th,  1856. — Disease  of  the  Heart.  Dr.  Collins  reported  a  case  of 
death  fiom  ossification  of  the  tricuspid  valves,  and  exhibited  the  specimen. 
The  subject  was  an  Irish  boy,  17  years  of  age.  It  was  remarked  that  ossi- 
fication of  the  valves  was  unusual  in  one  so  young. 

Phthisis;  Rapid  Death.  Dr.  J.  Mauran  reported  a  case  of  rapid  death 
from  phthisis  pulmonalis.  The  patient  was  29  years  of  age,  and  was  the 
mother  of  a  child  at  her  breast.  Dr.  M.  saw  her  some  two  months  before 
her  death  ;  she  then  had  marked  evidence  of  tubercular  disease  of  the  right 
lung.  Cordials  and  a  supporting  diet  were  prescribed.  About  six  days  be- 
fore her  death,  there  was  a  rupture  of  one  or  more  abscesses  into  the  bron- 
chial tubes,  followed  by  profuse  purulent  expectoration.  After  this,  she 
sank  rapidly.  Death  occurred  within  four  months  from  the  incipiency  of 
the  disease.  Dr.  M.  remarked  it  as  peculiar  that  death  took  place,  in  this 
instance,  without  any  appearance  of  aphtha. 

Case  of  Dropsy.  Dr.  Mauran  also  reported  a  case  of  dropsy  (anasarca), 
in  a  female  aged  60  years.  No  satisfactory  cause  could  be  assigned.  The 
patient  was  left  one  night  with  the  abdomen  and  lower  extremities  enor- 
mously distended,  but  on  visiting  her  the  following  morning,  to  his  great 
surprise,  the  effusion  had  entirely  disappeared.  She  had  discharged  by  the 
urinary  organs,  during  the  ni^ht,  some  four  gallons  of  fluid.  The  tissues 
presented  a  surprisingly  flaccid  appearance.  The  effusion  did  not  recur, 
and  the  patient  recovered  completely. 

Percussion-cap  lodged  in  front  of  Eye  for  Six  Months  ;  Sight  recovered. 
Dr.  C.  W.  Parsons  reported  the  case  of  a  young  man,  residing  in  the  town 
of  Foster,  who  had  the  front  of  the  eye  wounded  by  a  percussion-cap  ex- 
ploding. The  attending  physician  treated  the  inflammation  which  ensued 
by  bleeding,  leeches,  &c.  Dr.  P.  saw  him  about  a  fortnight  after  the  in- 
jury. There  was  then  great  conjunctivitis  of  the  globe,  the  cornea  was 
opaque,  with  yellowish-white  infiltration,  in  more  than  the  lower  half;  the 
iris  was  discolored.  Advised  leeching,  belladonna  ointment,  scarification 
of  conjunctiva  of  globe,  and  mercurials.  Seventeen  days  later,  a  month 
after  the  injury,  he  came  into  the  city  for  treatment.  The  conjunctivitis 
was  lessened  ;  opacity  of  cornea  had  extended ;  there  was  increased  pro- 
minence of  the  cornea,  zonular  injection,  great  circumorbital  pain.  Under 
the  steady  use  of  treatment  such  as  that  advised  at  the  first  visit,  the  cornea 
was  partially  cleared,  and  it  became  evident  that  the  pupil  was  quite  irre- 
gular, the  iris  discolored,  and  there  was  effusion  of  pus  in  the  anterior 
chamber.  There  was  still  a  considerable  thickening  and  opacity  at  inner 
and  lower  side  of  cornea,  extending  somewhat  over  the  sclerotica.  He  had 
subsequently  a  severe  relapse,  and  a  moderate  attack  of  iritis  in  the  other 
eye.  He  left  the  city,  after  about  five  weeks  of  treatment,  with  the  opacity 
and  thickening  of  cornea  before  described,  the  sight  much  impaired,  the  con- 
junctiva of  globe  somewhat  injected,  but  inflammation  mainly  subdued. 
About  six  months  after  the  injury,  he  stated  that  the  eye  was  still  not  of 
much  use,  becoming  inflamed  on  slight  occasions.  A  minute  metallic  point 
was  then  found,  projecting  from  the  opaque  and  thickened  place,  and  after 
a  few  days  of  further  observation,  Dr.  Parsons  succeeded  in  dislodging  the 
metallic  substance.  Great  pain  and  lachrymation  followed,  and  on  re-open- 
ing the  eye,  the  bit  of  percussion-cap  was  found  floating  on  the  inner  sur- 
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face  of  the  lower  lid.  It  measures  three-sixteenths  of  an  inch  long,  and 
had  been  in  the  eye  one  day  less  than  six  months.  The  eye  rapidly  im- 
proved ;  and  now,  more  than  a  year  after  the  removal  of  the  bit  of  metal, 
the  eyesight  is  scarcely  impaired  at  all,  though  the  pupil  is  somewhat 
elliptical. 

Pericarditis,  complicated  icith  Pleuro-pneumonia.  Reported  by  Dr.  F. 
H.  Pecksak.    Specimen  exhibited. 

A.  E.  Spencer,  aged  about  30,  was  admitted  at  the  Marine  Hospital  of 
this  city,  Oct.  13th,  1855,  for  dysentery.  He  was  much  emaciated,  looked 
pale  and  sallow,  as  though  he  had  had  Panama  fever.  He  was  readily  re- 
lieved of  his  dysentery,  but  suffered  from  irregular  paroxysms  of  intermit- 
tent fever,  till  about  the  20th  of  November,  when  he  was  taken  with  what 
was  diagnosticated  as  pleuro-pneumonia  of  the  right  side.  His  symptoms 
were — chills,  fever,  cough  with  viscid  and  rusty-colored  expectoration,  diffi- 
cult respiration,  and  severe  pain  in  the  right  side.  Pulse,  about  110,  regu- 
lar and  not  very  full ;  tongue  covered  with  a  dark-yellowish  fur.  Dulness 
on  percussion,  and  mucous  or  subcrepitant  rale  throughout  the  right  lung. 
Most  of  his  symptoms  became  aggravated  until  the  30th,  when  he  died. 

Autopsy— 36  hours  after  death.  The  body  was  considerably  emaciated, 
otherwise  there  was  nothing  external  worthy  of  note.  Upon  opening  the 
thorax,  recent,  partial,  pleuritic  adhesions  were  found  on  the  right  side,  and 
an  old  cicatrix  on  the  upper  lobe  of  the  right  lung,  and  complete  hepatiza- 
tion throughout  this  lung.  But  the  left  lung  was  entirely  healthy.  Upon 
puncturing  the  pericardium,  about  4  oz.  of  serum  escaped  ;  extensive  in- 
flammation of  the  pericardium  was  found,  and  abundant  partially-organized 
liquor  sanguinis,  presenting  the  cellular  appearance  of  two  layers  of  soft 
butter  on  two  pieces  of  board,  having  been  put  together  and  then  separated. 
This  was  the  best  morbid  specimen  of  pericarditis  that  we  have  ever  seen. 

The  point  of  interest  in  this  case  was  the  obscurity  of  the  cardiac,  trouble. 
There  was  no  pain,  oppression,  or  uneasiness  in  the  region  of  the  heart ;  no 
palpitations  or  irregularity  of  the  pulse ;  no  dyspnoea,  more  than  could  be 
attributed  to  the  lung  difficulty;  and  no  faintness,  restlessness,  or  cedema. 
Perhaps  the  to-and-fro  sound  might  have  been  heard  had  it  been  listened 
for  at  the  right  time,  and  slight  increased  dulness  might  have  been  detected 
over  the  region  of  the  heart. 

Feb.  4th. — Cartilaginous  .Transformation  of  the  Mitral  Valves,  with  Di- 
latation of  the  Left  Auricle  and  Ventricle.  Specimen  exhibited  by  Dr.  W. 
O.  Brown. 

A.  E.,  aged  23  years.  Has  for  a  few  years  past  led  a  dissolute  life. 
Says  she  has  had  "  disease  of  the  heart,"  from  childhood,  attended  with 
palpitation  on  walking  quickly,  or  on  active  exertion.  Had  an  attack  of 
rheumatism  when  about  15,  but  not  very  severe.  Has  been  sick  now  (Dec. 
20th,  1S55),  about  four  weeks,  mostly  confined  to  the  bed.  The  symptoms 
at  this  time  were,  a  tumultuous,  but  very  irregular,  motion  of  the  heart. 
No  distinct  valvular,  or  friction,  sounds  to  be  heard.  Pulse  at  wrist,  very 
irregular,  small,  and  weak — not  to  be  distinctly  counted.  Great  dyspnoea, 
and  complains  of  oppressive  pain  in  the  region  of  the  heart.  Appetite 
pretty  good  ;  bowels  regular  ;  menses  semi-monthly  ;  face  flushed. 

Under  the  use  of  calomel  and  opium,  with  repeated  blistering  over  the 
heart,  she  was  so  far  relieved,  as  at  the  end  of  a  week  to  insist  on  rising 
from  the  bed.  She  sat  up  a  large  portion  of  the  day,  for  several  days? 
walked  about  the  room,  and  expressed  herself  as  very  comfortable.  This  im. 
provement  lasted  for  about  a  week,  when  the  former  symptoms  recurred^ 
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and  remedies  appeared  to  afford  but  little  relief.  On  the  8th  of  January, 
the  dyspnoea,  and  pain  in  the  region  of  the  heart,  were  very  severe.  The 
extremities  were  cold,  and  the  legs  ecchymosed  in  places.  Pulse  scarcely 
perceptible  at  the  wrist.  She  rallied  somewhat  under  the  use  of  stimulants. 
On  the  10th,  passive  hemorrhage  commenced  from  the  mucous  membrane 
lining  the  mouth,  and  continued  in  a  steady  succession  of  drops  during  the 
day.    She  died  on  the  11th,  about  3,  A.  M. 

Autopsy,  13  hours  after  death.  Nothing  markedly  unusual,  externally,  on 
inspection. 

On  laying  open  the  thorax,  the  right  lung  collapsed  but  slightly  ;  it  was 
firmly  adherent  to  the  pleura  throughout  nearly  its  whole  extent.  It  was 
highly  congested,  owing  mainly  to  compression  from  the  dilated  heart. 
The  left  lung  was  also  firmly  and  extensively  adherent  to  the  pleura ;  it 
was  joined  so  firmly  to  the  pericardium  as  to  require  the  aid  of  the  knife  to 
separate  it.  The  heart  extended  much  beyond  its  normal  limits,  and  as  it  lay 
in  the  pericardium,  presented  the  appearance  of  being  greatly  hype rtrophied. 
The  pericardium  was  dense  and  firm,  but  presented  no  appearance  of  a  re- 
cent effusion  of  lymph  on  its  inner  surface ;  it  contained  about  four  fluid 
ounces  of  pale  straw-colored  fluid.  There  was  but  little  effusion  into  the 
cavity  of  the  thorax.  On  removing  the  heart,  the  right  auricle  and  ventri- 
cle were  found  empty,  and  comparatively  healthy.  The  semilunar  valves 
also  were  healthy.  The  left  auricle  was  found  dilated,  so  as  to  contain, 
perhaps,  five  fluid  ounces  ;  it  was  filled  with  coagulum.  The  left  ventricle 
would  also  contain  about  four  ounces.  The  mitral  valves  were  thickened, 
and  converted  into  cartilaginous  or  osseous  tissue.  The  chordae  tendineae 
were  enlarged,  and  transformed  into  cartilaginous  tissue  throughout  nearly 
their  whole  length,  producing  patency  of  the  mitral  valves.  The  liver  and 
spleen  were  both  congested.    The  other  organs  were  apparently  healthy. 

In  this  connection  it  may  not  be  inappropriate  to  recall  Dr.  Hervey's 
memoranda  for  1  Diagnosis  of  chronic  heart  disease,"  designed  to  be  writ- 
ten on  a  card  and  carried  in  the  pocket. 


ON  ONE  SIDE  OF  THE  CARD. 

"  Bruit : — If  systolic,  and  loudest  at 
base,  indicates  aortic  obstruction.  Loud- 
est at  apex,  mitral  insufficiency. 

"  Bruit : — If  diastolic  and  loudest  at 
base,  indicates  aortic  insufficiency.  Loud- 
est at  apex,  initial  obstruction. ,'\ 


ON  THE  REVERSE  SIDE  OF  CARD. 

u  Pulse : — If  regular,  strong,  )    .  .■ 

or  full,  jerkins:,  or  resilient,  >  ,  01  C 
j •    .  e'  '  (  (liscuse. 

indicates  ) 

"  Pulse: — If  irregular,  inter-  I  *r  , 

mittent,  unequal,  soil,  small,  [   j?  , , 

weak,  indicates  )  ' 


See  Braithwaite's  Retrospect.  Part  xxx.,  p.  55. 
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THE  VACCJNE  AGENT  AT  RICHMOND,  VA. 

We  have  lately  received  an  official  document  of  the  State  of  Virginia 
(No.  LXXV.),  being  a  message  from  his  Excellency  Governor  Wise,  "  rela- 
tive to  the  conduct  of  the  Vaccine  Agent"  for  that  State. 

After  a  careful  perusal  of  this  paper,  which  is  composed  chiefly  of  letters, 
and  occupies  48  pages,  we  are  glad  to  give  our  opinion  wholly  in  favor  of 
Dr.  Arthur  E.  Peticolas,  the  agent,  and  our  reasons  for  so  doing. 


204 


The  Vaccine  Agent  at  Richmond,  Va. 


It  is  truly  a  most  serious  matter,  from  beginning  to  end — and  indeed,  for 
aught  we  know,  the  end  may  not  be  yet.  The  action  of  the  Executive  has 
been  very  prompt  and  appropriate,  and  if  he  will  only  continue  his  wholesome 
supervision  and  place  the  whole  subject  prominently  before  the  Legislature, 
with  the  facts  of  the  case  now  in  hand,  as  his  most  unanswerable  argu- 
ments, we  believe  that  not  only  will  the  State  of  Virginia  be  safe  from  such 
deplorable  accidents  hereafter,  but  that  the  proper  and  imperatively  de- 
manded facilities  for  unlimited  vaccination  will  be  supplied.  In  fact,  every 
community  should  be  thus  legislatively  aided  in  protecting  itself  against  a 
loathsome  and  desolating  disease.  Physicians  are,  generally,  active  and 
generous  in  supplying  the  means  of  vaccination  ;  thus  open-handed  dealing 
in  the  profession  secures  the  community.  Moreover,  the  appeal  of  every 
legally  constituted  agent,  to  have  at  least  a  portion  of  vaccine  matter  re- 
turned to  him,  which  practitioners  may  have  derived  from  him  originally, 
should  never  be  neglected  from  mere  indolence  or  culpable  fargetfulness.  It 
would  appear  that  this  has  been  too  much  the  case  in  Virginia,  and  to  this, 
in  part,  may  the  lamentable  occurrences  which  have  lately  taken  place 
there,  be  attributed.  Let  there  be  a  reform  on  that  point,  among  others, 
for  humanity's  sake ! 

The  facts  in  the  case  of  Dr.  Peticolas  are  briefly  these.  There  had  been 
cases  of  smallpox  in  the  town  of  Barhamsville,  New  Kent  County,  Va., 
and  certain  citizens  were  vaccinated,  by  competent  physicians,  with  virus  re- 
ceived from  him  and  which  he  acknowledges  having  transmitted.  These 
persons,  or  most  of  them,  became  very  ill,  and  had  either  genuine  or  modified 
smallpox,  according  as  they  had,  or  had  not,  been  previously  protected. 
From  one  of  the  letters  in  the  document,  addressed  to  the  Governor,  we 
learn  that,  up  to  the  date  thereof,  "  some  fifty  persons  have  been  inoculated, 
and  the  sufferings  of  some  are  intense."  Naturally  enough,  the  people 
were  loud  in  their  complaints,  and,  quite  as  naturally,  vented  their  indigna- 
tion upon  the  agent.  Not,  however,  with  justice,  as  we  believe  even  the 
sufferers  themselves  would  allow,  upon  a  cool  examination  of  the  whole 
matter. 

And  first,  the  well-known  high  and  honorable  character  of  the  vaccine 
agent  at  once  annuls  even  the  suspicion  that  any  reckless  act  was  commit- 
ted by  him  for  the  sake  of  saving  or  making  money.  There  is  quite  abun- 
dant evidence  that  he  was  very  cautious,  in  selecting  virus,  as  to  the  sub- 
jects from  whom  it  should  be  taken.  We  have  testimonials  from  reliable 
individuals  that  Dr.  Peticolas  rejected  several  specimens,  and  refused  to 
accept  virus  taken  from  the  arms  of  children  at  the  Richmond  alms-house, 
doubting  their  perfect  health  ;  that  he  gladly  paid  for  matter  guaranteed  to 
be  genuine,  and  that,  too,  at  a  time  when  great  demands  for  a  supply  were 
constantly  made  upon  him,  and  such  purchases  (as  always  when  necessita- 
ted) were  to  be  made  from  his  own  pocket — in  others  words,  to  the  marked 
diminution  of  the  moderate  salary  allowed  him  for  the  performance  of  du- 
ties which  must  be  very  onerous. 

Secondly,  consider  what  is  demanded  of  the  agent  :  "The  law  [Virginia] 
creates  two  vaccine  agents  ;  one  to  reside  in  Richmond,  the  other  in  Lewis- 
burg.  The  former  receives  five  hundred  dollars  per  annum  ;  the  other  three 
hundred.  In  consideration  of  the  aforesaid  sums  of  the  people's  money, 
these  gentlemen  are  expected  to  furnish  to  all  who  may  apply  for  the  same, 
genuine  vaccine  virus,  gratis.  Our  readers  will  please  remark,  that,  as  no 
allowance  is  made  by  the  Government  for  the  purchase  of  virus,  all  such 
purchases  must  be  made  out  of  the  pockets  of  the  agents." — {Docu- 
ment, p.  25.) 
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It  will  be  seen,  then,  that  virus  must  sometimes  be  bought,  and  this  hap- 
pens the  more  frequently,  from  the  fact  that  many,  who  are  gratuitously 
supplied  by  the  agent,  neglect  to  return  to  him  any  of  the  new  crop  which 
they  have  raised  in  their  own  circle  of  practice  ;  an  inexcusable  and  un- 
grateful carelessness,  to  say  the  least,  and  also  an  element  for  future  diffi- 
culty. A  letter  from  Dr.  F.  H.  Deane,  the  predecessor  of  Dr.  Peticolas  in 
office,  gives  him  valuable  exonerative  testimony.  He  well  remarks,  "there 
is  no  method  or  mode  that  I  am  aware  of  by  which  he  (i.  e.,  the  agent)  can 
effectually  protect  himself  from  imposition.  If  smallpox  virus  instead  of 
vaccine  be  sent  to  him,  how  is  he  to  ascertain  the  fact?  He  cannot  find 
out  the  difference  by  sight,  and  1  doubt  whether  it  could  be  done  by  chemi- 
cal analysis." — [Document,  p.  41.) 

Governor  Wise  very  properly  sent  an  experienced  physician,  Dr.  W.  A, 
Patteson,  to  investigate  this  unfortunate  affair,  thoroughly,  and  report  to 
him.  This  report  covers  five  closely-printed  pages,  and  every  case  stated  to 
be  either  varioloid  or  variola  was  investigated,  and  the  following  conclusions, 
which  we  give  nearly  in  Dr.  P.'s  own  words,  were  arrived  at,  viz.  : — 

That  smallpox  appeared  naturally  in  New  Kent  about  the  second  week  in 
January. 

The  families  reported  on  by  Dr.  Patteson  had  had  no  intercourse  with  the 
first  subjects  of  smallpox  in  the  said  county. 

Reasoning  from  consequences  to  causes,  the  cases  of  varioloid  and  small- 
pox examined  by  Dr.  Patteson  were  distinctly  referrible  to  the  use  of  the 
matter  received  from  the  vaccine  agent. 

Dr.  Patteson  concludes  by  saying  that  he  suspects  the  crusts  sent  to  the 
practitioners  of  Barhamsville  must  have  been  taken  from  "  some  patient  who 
had  been  exposed  to  the  contagion  of  smallpox,  in  whose  blood  the  disease 
was  incubating  when  he  was  vaccinated  " ;  that  the  variolous  affection  was 
sufficiently  matured  to  modify  the  vaccination,  and  that  results  such  as  have 
been  narrated  might  well  arise  from  the  use  of  the  matter  or  the  crust  from 
such  a  patient.  Such  crusts,  he  adds,  are  not  distinguishable  from  genuine 
crusts  by  any  known  law,  except  trial.  The  concluding  words  of  Dr.  P.'s 
report  are  so  significant,  and  so  fully  exonerate  Dr.  Peticolas  from  blame, 
that  we  append  them. 

"  The  agent  must  have  become  possessed  of  some  crusts  of  modified  vi- 
rus, from  his  sources  of  supply,  other  than  his  own  rearing. 

4'  His  frank  letter  to  you  [i.  e  ,  to  the  Governor]  clearly  shows  the  im- 
possibility of  answering  the  public  demand  for  virus  in  the  time  of  panic, 
from  cropping  under  his  own  observation  alone,  and  therefore  the  possi- 
bility of  mistake. 

M  There  are  no  other  modes  of  supply  known,  than  those  to  which  he 
has  had  recourse,  in  times  of  panic. 

"  I  do  not  see  that  he  has  been  guilty  of  any  neglect  or  mismanagement 
in  the  discharge  of  his  public  duty." 

What,  then,  are  the  conclusions  in  regard  to  this  unfortunate  accident — 
for  as  such  we  regard  it  ? 

That,  to  all  appearance,  it  happened,  as  Dr.  Patteson  has  said,  by  using 
a  modified  crust  from  some  one  in  whose  system  variola  was  lurking  when 
vaccinated;  that  this  crust  was  taken  in  good  faith  and  transmitted  to  the 
vaccine  agent,  who  of  course  distributed  it  in  similar  good  faith,  and  is  con- 
sequently wholly  innocent  of  blame  as  regards  the  direful  results.  What 
are  the  remedies  against  the  recurrence  of  such  accidents?  I.  Relieve  the 
agent,  if  possible,  from  the  necessity  of  buying  matter  at  all.    2.  In  order 
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to  do  this,  adopt  some  law>  by  which  physicians  who  receive  virus,  gratis, 
shall  be  obliged  to  make  a  suitable  return,  in  virus  properly  collected  from 
their  own  patients,  and  by  themselves.  3.  If  ever  necessary  to  buy  virus, 
forbid  its  reception  from  those  who,  through  ignorance,  or  possible  merce- 
nary motives,  would  be  reckless  as  to  the  source  from  whence  they  pro- 
cured it. 

Under  these,  or  similar,  regulations,  any  accident  would  become  exceed- 
ingly rare — infinitesimally  improbable.  Supposing  individuals  to  be  found, 
so  fiendish  as  to  collect  and  sell  the  crusts  of  genuine  variola  (a  thing  hardly 
possible),  they  would  thus  be  prevented  from  disposing  of  it.  Medical  men 
alone  should  be  the  channels  for  the  transmission  of  vaccine  virus,  in  every 
community;  and  in  order  to  safety  and  complete  distribution  thereof,  they 
should  have  the  fullest  aid  which  legislative  action  can  afford.  In  this  way, 
and  by  the  continued  co-operation  of  physicians,  willing,  and  feeling  it  a 
duty,  to  be  active  in  a  matter  of  such  vital  importance,  the  people  will  be 
preserved  from  danger,  and  no  more  unfounded  accusations  be  laid  upon  an 
upright  and  faithful  public  servant. 

We  have  within  a  few  days  learned  that  certain  individuals,  bearing  the 
insignia  of  our  profession,  have  been  both  stupid  and  malicious  enough  to 
circulate,  in  certain  daily  papers  at  the  South,  derogatory  opinions  relative 
to  Dr.  Peticolas,  at  a  time  when  he  most  needs  the  honest  defence  and  kind 
sympathy  of  his  brethren.  This  procedure  has  so  much  of  the  ill  savor 
of  low  and  interested  detraction  about  it,  that  all  high-minded  men  must 
look  upon  it  with  utter  contempt.  Dr.  Peticolas  has  been  open,  manly  and 
dignified  in  his  course,  and  deserves  the  treatment  belonging  to  a  gentleman. 
We  are  sure  that  justice  will  be  accorded  to  him. 

FEMALE  MEDICAL  COLLEGE. 

A  bill  before  the  House  of  Representatives  "  to  change  the  name  of  the 
Female  Medical  Education  Society  to  New  England  Female  Medical  Col- 
lege, and  to  reorganize  the  same,"'  came  up  for  discussion  last  Saturday. 
Mr.  Charles  Hale,  of  Boston,  opposed  the. bill  in  an  able  and  eloquent 
speech,  exposing  the  careless  way  in  which  it  had  been  drawn.  It  proposes 
to  create  a  close  corporation,  without  any  reserve  visitatorial  power.  The 
seven  trustees  of  the  Society  are  authorized  to  add  thirteen  to  their  number, 
and  the  twenty  are  then  to  continue  themselves  by  new  elections  forever! 
Moreover,  the  State  has  already  donated  fifteen  thousand  dollars  to  this  es- 
tablishment, and  there  is  no  provision  for  any  participation  now  or  hereafter 
by  the  legislature  in  its  management,  or  for  any  supervision  or  control  in 
case  of  abuse.  He  also  objected  to  the  power  given  to  the  trustees  to  con- 
fer the  degree  of  Doctor  of  Medicine.  Mr.  Pollard,  of  Taunton,  said  that 
the  bill  was  not  exactly  what  the  petitioners  asked  for ;  that  they  proposed 
to  give  to  five  of  the  trustees,  members  of  the  State  Government,  an  abso- 
lute veto  power  over  the  doings  of  the  College,  but  the  committee  thought 
the  plan  would  meet  with  objection.  He  contended  that  it  was  perfectly 
proper  that  the  State  should  grant  degrees. 

Mr.  Hale  replied  that  the  Legislature  should  at  any  rate  have  a  reserve 
of  power.  He  urged  other  objections  to  the  bill ;  among  them,  that  it  con- 
tains no  provision  requiring  the  corporation  to  apply  their  funds  to  the  pur- 
poses of  education,  so  that  if  they  choose,  the  trustees  may,  at  some  future 
day,  make  their  office  a  money-making  affair.  He  moved  that  the  bill  be 
indefinitely  postponed. 

Mr.  Wilkinson,  of  Dedham,  also  opposed  the  bill,  which  was  recommitted. 
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We  commend  the  arguments  of  Mr.  Hale  to  the  consideration  of  mem- 
bers, and  invite  attention  to  the  clear  and  decisive  arguments  on  the  subject 
of  female  physicians,  contained  in  a  communication  to  this  Journal,  in  the 
last  number.  Fifteen  thousand  dollars  are  donated  to  the  chimerical  pro- 
ject of  making  female  doctors.  When  will  the  State  extend  a  helping  hand 
to  the  Massachusetts  Medical  College  ? 


SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  in  the  new  hall  of  the 
Massachusetts  Medical  Society,  in  the  Perkins  Building,  Temple  place,  on 
Wednesday,  April  2d,  at  4  o'clock.  An  unusual  number  of  members  (up- 
wards of  70)  were  present.  The  following  officers  were  elected.  President, 
Walter  Channing,  M.D.  Vice  President,  Henry  I.  Bowditch,  M.D.  Sec- 
retary, Luther  Parks,  Jr.,  M.D.  Supervisors,  John  Homans,  M.D.,  Silas 
Durkee,  M.D.  Censors,  Phineas  M.  Crane,  M.D.,  Charles  G.  Putnam, 
M.D.,  W.  E  Coale,  M.D.,  W.  W.  Morland,  M.D.,  H.  W.  Williams,  M.D. 
Councillors,  Drs.  Jacob  Bigelow,  George  Hay  ward,  Ephraim  Buck,  John 
Jeffries,  John  Ware,  Marshall  S.  Perry,  A.  A.  Gould,  Chas.  H.  Stedman, 
Winslow  Lewis,  Henry  I  Bowditch,  Charles  Gordon,  Charles  Chase  (Chel- 
sea), Charles  E.  Ware,  Phineas  M.  Crane,  Horace  Dupee,  John  Homans, 
J.  B.  S.  Jackson,  D.  Humphreys  Storer,  A.  A.  Watson,  Ezra  Palmer,  Jr., 
Henry  Dyer,  George  Bartlett,  N.  B.  Shurtleff,  J.  Mason  Warren,  Henry  G. 
Clark,  Geo.  A.  Bethune,  James  Ayer,  John  Flint,  Charles  G.  Putnam, 
John  B.  Alley.  Drs.  Buck,  Warren  and  Alley  declined  a  re-election  as 
president,  vice  president  and  secretary. 

The  large  attendance  and  the  interest  manifested  at  this  meeting,  indicate 
that  the  members  will  be  disposed  to  avail  themselves  of  their  excellent 
quarters,  and  make  the  monthly  meetings  for  medical  improvement  a  source 
of  enjoyment  and  profit  to  themselves,  and  of  benefit  to  the  profession. 


ERYTHEMA  TUBERCULATUM  ET  CEDEMATOSUM. 

We  would  ask  the  attention  of  our  readers  to  the  very  interesting  and 
minutely  described  case  bearing  the  above  title,  which  will  be  found  to-day 
in  our  pages.  The  affection  is  confessedly  rare,  and  we  are  therefore  the 
more  gratified  to  be  able  to  place  this  instance  upon  record.  The  long  fa- 
miliarity of  the  reporter  with  cutaneous  affections,  and  his  eminent  success 
in  their  treatment,  impart  great  value  to  his  opinions;  and  the  thorough 
research  he  has  made  upon  the  present  subject  will  appear  very  distinctly 
on  the  perusal  of  the  article.  It  will  be  observed  that  Drs.  James  Jackson 
and  H.  G.  Clark,  who  were  called  in  consultation,  fully  concurred  with  Dr. 
Durkee  in  his  diagnosis. 

In  our  next  number  we  shall  publish  the  case  of  the  late  Mr.  Walcott,  of 
Salem,  who  died,  at  the  Mass.  General  Hospital,  a  few  months  since,  from 
a  disease  substantially  the  same  as  that  to  which  this  paragraph  refers. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  5tb,  83.  Males,  43 — females,  40. 
Accident,  3 — apoplexy,  2 — asthma,  1 — inflammation  of  the  bowels,  2 — inflammation  of  the  brain, 
] — congestion  of  the  brain,  1 — consumption,  18 — convulsions,  2 — croup,  4 — dropsy.  4 — dropsy  in 
the  head,  4 — debility,  1 — infantile  diseases,  2 — disease  of  the  hip,  1 — erysipelas,  1 — typhoid  fe- 
ver, 2 — scarlet  fever,  4 — epilepsy,  2 — disease  of  the  heart,  3— haemorrhage  of  the  lungs.  I — in- 
flammation of  the  lungs,  2 — disease  of  the  liver,  J — marasmus,  3 — old  age,  1 — palsy,  2 — malig- 
nant pustule.  1 — smallpox,  6 — syphilis,  1 — teething,  1 — unknown,  5 — whooping  cough,  1. 

Under  5  years,  28— between  5  and  20  years,  9— between  20  and  40  years,  30 — between  40  and 
60  years,  8— above  60  years,  8.  Born  in  the  United  States,  50 — Ireland,  28— -Hriti*h  Pro- 
vinces, 2 — Germany,  1. 
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Middlesex  South  District  Medical  Society.— At  the  annual  meeting  of  this  Society, 
held  at  Waltham,  Mass.,  April  2d,  the  following  officers  were  elected  : 

President— Dr.  Horatio  Adams,  of  Waltham ;  Vice  President— Dr.  Morrill  Wy- 
man,  of  Cambridge ;  Secretary— Dr.  Otis  E.  Hunt,  of  Weston ;  Treasurer— Dr. 
R.  S.  Warren,  of  Waltham  ;  Committee  of  Supervision— President,  Vice  President, 
.Secretary  and  Treasurer  ex  officiis,  and  Drs.  Hosmer  and  Kittredge ;  Councillors— 
Drs.  Goodnough,  Hunt,  Richardson,  Braun,  Braman,  Brown,  Barrett,  Bell  and  Ad- 
ams; Censors— Drs.  Wyman,  Hooker,  Whittemore.  S.  Whitney  and  Hayes;  De- 
legates to  the  Amer.  Medical  Association— Drs.  J.  Bartlelt,  J.  Russell,  J.  W.  Bemis, 
T'T^ltveC,ge'  J'  Wyman>  A-  Hooker,  J.  Pratt,  J.  C.  Harris  and  A.  H.  Barrett. 

Dr.  Morrill  Wyman  read  an  interesting  paper  on  Intestinal  Obstruction,  with 
special  reference  to  the  Treatment.  A  copy  was  requested  for  publication  in  the 
Boston  Medical  and  Surgical  Journal. 

Our  Medical  Commencements.— The  first  in  order  was  that  of  the  Nvew  York  Me- 
dical Col|ege  which  was  held  on  the  4th  ult.,  at  which  the  valedictory  address 
was  delivered  by  Dr.  D.  M.  Reese.  Degrees  were  conferred  on  thirty-two,  and 
honorary  degrees  ou  three.  Prizes  were  also  awarded  to  Dr.  E.  M.  Deey.  of  New 
York,  for  a  thesis  on  Epilepsy,  and  Dr.  Benjamin  Lee.  of  Delaware,  for  one  on 
the  Mechanics  of  Medicine ;  money  for  prizes  for  this  purpose,  to  be  awarded  on 
this  occasion,  having  been  given  by  Dr.  G.  Van  Arcken,  of  Central  America, 
himself  a  recent  graduate  of  the  Institution.— The  next  was  that  of  the  University 
Medical  College,  which  took  place  on  the  8th  ult.,  when  the  address  to  the  class 
was  delivered  by  Prof.  J.  T.  Metcalfe.  The  number  of  graduates  amounted  to 
ninety-seven.  Honorary  degrees  were  conferred  upon  six,  including  Dr.  Rilliet, 
of  Geneva,  and  Dr.  Barthez,  of  Paris.  Certificates  were  also  given  to  thirty-four 
young  gentlemen,  for  having  attended  diligently  extra  courses  of  lectures,  in  ad- 
dition to  those  required  for  examination  for  a  diploma.— That  of  the  College  of 
Physicians  and  Surgeons  was  held  at  their  new  building  on  Fourth  Avenue,  on 
the  corner  of  Twenty-third  street,  on  the  13th  ult.  Remarks  were  made  on  the 
occasion  by  Dr.  A.  H.  Stevens,  formerly  President  of  the  College,  and  the  address 
delivered  to  the  graduating  class  by  Dr.  Thomas  Cock,  the  successor  of  Dr.  Ste- 
vens in  that  office.  The  number  of  graduates  was  thirty-nine.  The  full  attend- 
ance upon  them  all,  evinced  the  interest  felt  in  their  behalf,  both  by  the  profession 
and  the  community. — New  York  Medical  Times,  April  1. 

Child's  Hospital. — This  Institution  is  about  to  be  opened  under  the  government 
of  the  Directresses  of  the  "  Nursery  for  Poor  Children."  A  small  building,  pre- 
sented by  the  New  York  Hospital,  has  been  placed  on  the  ground  bounded  by 
Sixth  Avenue  and  Fourteenth  and  Fifteenth  streets,  capable  of  accommodating 
forty  patients. — Ibid. 

St.  Luke's  Hospital.— A  bequest  of  $10,000  has  been  left  to  this  charity  by  the 
late  Henry  Parish,  Esq.,  of  this  city. — Ibid. 

The  prize  of  $100,  of  the  N.  Y.  Academy  of  Medicine,  for  the  best  essay  on 
11  Cholera  Infantum,"  was  awarded  to  Dr.  James  Stewart,  author  of  a  "Treatise 
on  the  Diseases  of  Children  ;"  and  we  learn,  with  pleasure,  that  the  entire  amount 
was  generously  donated  by  him  to  the  Child;s  Hospital,  about  to  be  opened  by  the 
Managers  of  the  Nursery  for  the  Children  of  the  Poor. — Ibid. 

Prevalence  of  Typhus  Fever  in  London. — It  is  not  without  concern  that  we  notice 
the  great  prevalence  of  typhus  fever  at  present  in  the  metropolis.  The  London  Fe- 
ver Hospital  is  crowded  with  patients,  and  many  cases  have  assumed  the  worst  and 
most  fatal  character,  notwithstanding  the  great  sanitary  advantages  of  this  establish- 
ment. If  the  number  of  typhus  cases  in  the  hospital  may  be  received  as  an  indi- 
cation of  the  amount  of  the  same  disease  outside  the  walls,  a  very  serious  epidemic 
must,  at  the  present  moment,  be  raging  around  us,  and  we  have  no  doubt  that  such 
is  the  case.  The  appearance  of  a  few  fatal  cases  of  cholera  would  frighten  the  island 
out  of  its  propriety,  and  yet  the  ravages  of  typhus  fever,  a  disease  nearly  as  fatal, caus- 
es but  little  attention.  The  causes  of  cholera  and  typhus  fever  are  much  the  same, 
and  our  sanitary  arrangements  must  be  very  defective  to  harbor  such  diseases  among 
us ;  for  experience  has  pretty  clearly  proved  that  both  are  owing  to  preventible  caus- 
es, and  might  be  extirpated  by  enlightened  sanitary  legislation. — Lond.  Med.  Times. 
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CASE  OF  ERYTHEMA  TUBERCULATUM. 

[The  following  statement  of  Mr.  Walcolt's  case  is  from  the  Re- 
cords of  the  Mass.  General  Hospital.  Dr.  Henry  G.  Clark,  one 
of  the  surgeons  of  the  Hospital,  read  the  account  before  the  Boston 
Society  for  Medical  Improvement  in  immediate  connection  with  the 
case  reported  by  Dr.  Durkee,  and  which  appeared  in  our  last  issue. 
We  consider  that  the  two  cases  give  importance  and  interest  to  each 
other.  So  far  as  we  are  able  to  learn,  they  are  the  only  instances  of 
erythema  tuberculatum  ever  known  in  Boston. — Eds.] 

S.  B.  Walcott,  aged  59,  married,  lawyer,  a  resident  of  Salem, 
entered  the  Hospital  June  19th,  1854.  The  patient  was  born  of 
healthy  parents.  Last  July,  he  had  pain  and  swelling  of  the  left 
knee,  which  appeared  to  be,  and  was  treated  as,  a  common  case  of 
synovitis.  In  October,  he  consulted  Dr.  Hay  ward  about  his  knee, 
and  mentioned  also  that  several  "  boils  "  had  appeared  on  various 
parts  of  his  body,  one  large  one,  in  particular,  on  the  outside  of  the 
left  leg.  One  of  these  tumors  was  opened  shortly  after  this,  but 
gave  exit  to  no  pus,  though  it  bled  quite  freely.  The  patient  says 
that  when  any  of  these  "  boils"  have  broken,  they  have  been  very 
sluggish,  and  indisposed  to  heal,  discharging  irritative  and  offensive 
matter  ;  but  that  they  are  not  painful,  except  when  pressed,  as  with 
the  finger.  In  April,  the  knee  swelled  without  discoloration  or 
stiffness;  became  harder  and  began  to  be  painful.  At  two  different 
times,  in  December,  1853,  and  in  Aprii,  1854,  these  tumors  have 
flattened  ;  while  on  both  of  these  occasions  he  had  nausea,  loss  of 
appetite,  stricture  of  the  chest,  with  , acceleration  of  the  pulse,  and 
great  prostration.  There  has  been  no  impairment  of  the  general 
health,  except  at  the  times  just  mentioned.  Appetite  and  digestion 
good,  and  the  bowels,  which  had  previously  been  much  constipated, 
have,  since  the  appearance  of  the  tumors,  been  perfectly  regular. 
At  present,  the  patient's  condition  is  as  follows  : — 
On  the  forehead,  and  upon  the  upper  and  lower  extremities,  there 
exist  certain  tumors,  the  appearance  of  which  will  be  best  under- 
stood if  described  under  four  stages  ;  there  is,  however,  no  regular 
11 


210 


Case  of  Erythema  Tuberculatum. 


progression  in  the  disease,  in  the  different  tumors,  in  proportion  to 
the  length  of  their  duration  ;  some  of  them  remaining  at  the  first 
stage,  while  others  advance  to  the  fourth. 

1st.  They  appear  as  livid  spots  in  the  skin,  varying  from  a  quar- 
ter to  a  whole  square  inch  in  size,  the  skin  being  but  slightly  altered 
to  the  touch,  being  a  little  thickened,  and  less  pliable  than  natural. 

2d.  These  spots  become  tumefied,  and  rise  above  the  surface,  in- 
volving only  the  skin,  and  imparting  the  sensation  as  if  their  disten- 
sion was  due  to  a  fluid. 

3d.  After  growing  to  a  certain  size,  the  surface  becomes  furfura- 
ceous  and  scaly,  and  there  is  a  slight  depression,  with  an  appear- 
ance both  to  the  eye  and  touch  as  if  suppuration  had  taken  place  ; 
this,  however,  is  deceptive,  as  the  introduction  of  an  exploring  nee- 
dle lets  out  nothing  but  a  little  blood. 

4th.  Ulceration  takes  place  on  the  surface,  where  this  dry  scaly 
condition  exists,  with,  however,  only  a  slight  discharge,  and  without 
any  rapid  progress.  Ulceration  has  taken  place  only  in  a  few  of 
the  tumors. 

The  general  form  of  these  tumors  is  round  and  compact,  and 
two  on  the  thighs  have  hard  bases,  as  if  the  cellular  tissue  were  in- 
volved. On  ihe  arm,  they  are  remarkably  isolated  from  the  parts 
beneath  the  skin.  On  the  right  forearm,  there  is  one  which  pre- 
sents a  convoluted  shape,  simulating  eiloides.  On  the  left  forearm, 
there  are  two  tumors,  separated  by  about  an  inch  of  cicatrized 
skin.  These  were  formerly  united,  forming  one.  Such  are  the 
general  appearances  of  these  tumors. 

On  the  left  knee,  however,  there  is  a  different  modification  of  the 
disease.  The  whole  joint  is  twice  its  natural  size,  the  enlargement 
being  due  to  the  presence  of  two  tumors,  one  on  either  side  of  the 
patella.  Each  of  these  is  about  half  the  size  of  the  first,  purple, 
glistening,  and  tense  in  appearance;  firm  and  not  painful  to  the 
touch,  save  when  rudely  handled.  These  apparently  grew  from 
the  outside  of  the  joint,  touching  each  other  in  front  of  the  patella, 
but  with  a  sulcus  between  them,  on  the  surface.  There  is  no  mo- 
tion in  the  joint.  Patient  moves  about  with  crutches.  The  tumors, 
except  the  one  last  described,  are  generally  without  pain.  He 
ihinks  that  were  it  not  for  the  pain  in  the  knee  when  he  moves,  he 
would  be  able  to  be  about  his  employments  as  usual. 

After  his  entrance  into  the  Hospital,  the  patient's  condition  grew 
slowly  worse.  During  the  remainder  of  the  month  of  June,  and 
early  part  of  July,  he  was  feeble,  and  much  troubled  by  a  hacking 
cough,  which  he  attributes  to  the  iodide  of  potassium,  having  expe- 
rienced similar  effects  from  it  before.  About  July  3d,  the  skin  of 
the  inside  of  the  right,  thigh  began  to  inflame,  a  small  patch,  an  inch 
in  diameter,  being  very  sore  and  tender.  Severe  pain  was  also  felt 
over  the  cardiac  region.  From  these  causes  the  patient's  rest,  was 
much  interfered  with.  The  tumors  began  to  grow  softer  and  flat- 
ter, and  the  open  sores  almost  entirely  ceased  to  discharge.  On 
July  11th,  the  record  says,  "  The  prominences  have  continued  to 
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flatten  until  yesterday  ;  they  are  now  becoming  fuller  again.  The 
large  one  on  the  anterior  aspect  of  the  right  thigh  has  scarcely  changed 
its  aspect  at  all;  the  two  prominences  are  running  into  each  other 
to  some  extent.  The  one  on  the  left  side  of  the  knee  is  very  hard, 
shining  and  red.  Several  small  ulcerations  are  beginning  to  make 
their  appearance.  The  patient  complains  very  much  of  pain  in  the 
knee,  and  cannot  rest  at  night.  He  cannot  walk  about  the  room, 
as  he  did  when  he  first  entered.  Pulse  80,  sufficiently  strong." 
He  took  five  grains  of  extract  of  conium  three  times  daily,  and 
then  increased  the  dose  five  grains,  each  time,  without  relief. 

At  the  suggestion  of  Dr.  James  Jackson,  on  the  13th  of  July,  he 
commenced  taking  guano,  in  doses  of  a  drachm,  twice  daily,  in 
molasses,  and  the  dose  was  increased  to  four  scruples,  on  the  13th. 
The  extract  of  conium  was  also  increased  to  45  grains  in  a  dose, 
but  he  continued  to  suffer  severe  pain,  and  to  lose  strength.  About 
July  17th,  a  very  troublesome  eczema  made  its  appearance  about 
the  face,  and  being  attributed  to  the  conium,  the  latter  was  omitted. 
The  eczema,  however,  continued,  causing  much  annoyance,  and 
spread  to  the  left  knee  and  popliteal  space.  It  began  to  diminish 
early  in  August.  After  abandoning  the  conium,  the  patient  tried 
MciVIurtn's  elixir  of  opium,  and  took  ninety  drops  during  the  night, 
without  obtaining  full  rest.  He  also  tried  the  inhalation  of  ether, 
and  morphia. 

Early  in  August,  several  of  the  tumors  began  to  ulcerate,  dis- 
charging a  very  fcetid  matter,  thus  adding  much  to  the  patient's  suf- 
ferings, and  depressing  his  strength. 

Aug.  20lh. — fci  One  of  the  tumors  on  the  left,  forearm  has  become 
cleft  through  the  middle,  forming  two  almost  separate  tumors. 
Half  the  knee  is  now  raw,  and  very  painful."  On  ihe  20lh  of  August, 
while  the  limbs  were  being  bathed  and  dressed,  a  smart  hemorrhage 
took  place  from  two  minute  venous  orifices  in  the  ulcerated  tumor  on 
the  left  side  of  the  knee.  It  was  easily  checked  by  the  application  of 
lint,  and  pressure.  Mr.  W.  got  some  sleep  after  the  hemorrhage, 
and  was,  on  the  whole,  rather  more  comfortable.  The  hemorrhage 
recurred  frequently,  increasing  in  amount,  and  of  course  adding 
greatly  to  the  prostration  of  the  patient,  who  kept  his  bed  after  Oc- 
tober 3d. 

Oct.  7th. — A  hemorrhage  took  place,  from  which  the  loss  of 
blood  was  estimated  at  between  sixteen  and  twenty  ounces.  The 
offensive,  sloughy  discharge  from  the  ulcerated  tumors  coniinued, 
and  the  countenance  of  the  patient,  became  pale,  pinched  and 
anxious. 

Oct.  14th. — "  The  house-surgeon  enlered  the  room  just  after  the 
patient  had  waked  in  a  paroxysm  of  general  distress  which  he 
always  has  on  waking.  There  is  extreme  dyspnoea  ;  excessive 
pain  in  knee  ;  sense  of  constriction  across  chest.  Pulse  106,  strong. 
Says  he  feels  as  if  all  the  pain  he  had  ever  suffered  was  concentrat- 
ed into  that  one  minute." 
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Oct.  18th. — <:  Somewhat  deaf.  Complains  that  the  room  is  dark. 
Wandering  in  mind.    Some  difficulty  in  micturition." 

Nov.  20th. — u  Some  hemorrhage  this  morning  and  yesterday.  A 
slough  as  large  as  a  pint  bowl  separated  this  morning,  leaving  the 
same  sloughy  look  beneath." 

Nov.  23d. — "  Very  profuse  hemorrhage  last  night,  saturaling  the 
bed-clothes.  Much  weaker  to-day.  Hiccough,  which  is  not  relieved 
by  any  remedies." 

Dec.  1st. — M  More  feeble.  Scarcely  notices  anything  about  him. 
Hiccough,  and  at  times,  hemorrhage.  Slight  dejection  in  bed,  and 
discharge  of  blood  from  the  bowels." 

o 

Dec.  4th. — Since  last  report  he  remains  in  a  semi-conscious 
state.  Cannot  articulate.  Has  taken  no  nourishment  for  two  days. 
Pulse  barely  perceptible  at  wrist.  Skin  cold  and  moist.  He  died 
at  10J  o'clock,  A.M.,  the  whole  duration  of  the  disease  having  been 
seventeen  months. 


A  NEW  METHOD  OF  REMOVING  SOLUBLE  SUBSTANCES  FROM  THE 

CESOPHAGUS. 

I  Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  November,  1851,  I  was  sent  for  to  assist  Dr.  A.  W.  Barrows,  of 
this  city,  in  a  case  of  choking  which  had  come  under  his  treatment. 
The  subject  was  a  lad  aged  about  12  years.  When  a  child  he  had 
suffered  from  scarlet  fever,  which  had  severely  affected  the  throat, 
and  left  a  stricture  low  down  near  the  stomach,  and  probably  at  the 
cardiac  orifice.  He  had  been  unable,  for  several  years,  to  take  any 
substance  thicker  than  soup,  and  was  obliged  carefully  to  remove 
evervlhing  of  the  size  of  a  small  pea,  or  else  the  passage  became 
obstructed.  On  this  occasion  he  had  attempted  to  swallow  a  piece 
of  scrap  as  it  is  called,  which  is  the  portion  remaining  after  trying 
out  the  fat  of  pork,  and  it  was  of  a  very  tough,  gristly  character. 
He  had  been  unable  to  take  any  nourishment  for  two  or  three  days, 
and  every  effort  made  by  Dr.  B.  had  failed  to  remove  the  obstacle 
to  swallowing.  We  had  a  probang  prepared,  a  long  piece  of  whale- 
bone with  a  silver  extremity  an  inch  in  length  and  two  lines  in  dia- 
meter. This  would  not  pass,  and  when  pressed  upon  the  substance 
in  the  oesophagus  gave  excruciating  pain.  The  attempt  was  seve- 
ral times  renewed  at  intervals,  but  with  no  more  success.  No  nour- 
ishment would  pass  ;  even  a  teaspoonful  of  water  or  milk  would  be 
rejected  in  a  few  minutes.  Some  four  or  five  days  had  passed,  and 
the  lad  was  almost  exhausted  for  the  want  of  food,  though  attempts 
had  been  made  to  support  life  by  broth  enemata.  In  this  state  of 
the  case  it  occurred  to  me  that  the  flesh  might  be  dissolved,  and 
that  the  best  solvent  was  the  gastric  juice  itself.  The  suggestion 
met  with  the  approval  of  Dr.  B.,  and  was  acted  upon  forthwith. 
There  was  obtained,  in  the  speediest  manner,  the  stomach  of  a  pig, 
killed,  as  they  usually  are,  without  previously  eating  ;  the  liquid  con- 
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tents  were  strained  off,  and  a  teaspoonful  was  given  every  hour  or  so. 
This  was  at  night ;  early  in  the  morning  the  mass  was  softened,  and 
easily  passed  into  the  stomach  without  instrumental  aid.  It  took  about 
twelve  hours  to  effect  its  solution.  The  patient  suffered  extremely 
from  his  long  fast,  and  had  a  severe  attack  of  fever  in  consequence, 
but  recovered  after  a  week  or  two.  About  two  years  after  this  oc- 
currence, he  was  again  choked  in  a  like  manner  ;  the  probang 
again  failed  to  produce  expulsion  of  the  offending  meal.  The  same 
method  was  pursued,  and  in  a  few  hours  the  oesophagus  was  in 
good  order  without  further  manual  aid. 

On  March  22d,  I  was  sent  for  to  assist  Dr.  Child,  of  East  Hart- 
ford, in  a  case  of  similar  character.  The  patient  was  a  daughter  of 
Mr.  J.  Hills,  of  that  place,  and  aged  about  17.  She  had  suffered 
from  scarlet  fever  several  years  previously,  and  her  throat  had  seri- 
ously troubled  her  ever  since.  She  had  frequently  been  choked, 
but  never  but  once  before  had  called  a  physician  on  account  of  it, 
and  then  had  found  relief  by  ejecting  the  morsel  in  an  effort  to 
vomit.  Miss  H.  had  accidentally  swallowed  a  very  tough  piece  of 
veal  at  breakfast,  and  it  became  fixed  in  the  oesophagus.  Dr.  C. 
had  made  efforts  to  remove  it  by  the  probang,  the  administration  of 
olive  oil  to  lubricate  it,  and  had  succeeded  in  getting  down  enough 
of  an  emetic  to  produce  vomiting,  or  rather  attempts  at  it.  I  found 
her  suffering  from  much  spasmodic  action  in  the  throat,  constant 
cough  and  disposition  to  vomit,  particularly  if  any  examination  of 
the  throat  was  made.  On  passing  my  finger  deep  into  the  fauces, 
I  detected  the  obstruction  a  little  below  the  glottis,  firmly  impacted, 
apparently  behind  the  cricoid  cartilage.  It  seemed  as  if  it  might  be 
easily  removed  by  the  oesophagus  forceps  :  but  such  was  the  diffi- 
culty of  using  them  at  night,  and  such  the  spasm  of  the  glottis,  that 
after  several  attempts  we  desisted.  The  probang  was  equally  un- 
successful, and  every  attempt  resulted  in  terrible  spasms  and  ob- 
struction of  respiration.  Bearing  in  mind  the  fortunate  results 
which  had  followed  the  use  of  the  gastric  fluid  in  the  preceding  in- 
stances, 1  suggested  to  Dr.  C.  that  it  would  be  better  to  try  the  same 
plan  for  a  few  hours.  To  this  assent  was  given.  It  was  now  ten 
o'clock  at  night ;  we  proposed  getting,  if  possible,  the  fluid  and 
continue  its  use  until  2,  P.  M.  next  day.  when,  if  it  failed,  we  might 
possibly  succeed  with  the  forceps,  by  the  help  of  daylight,  better 
than  at  night.  The  liquid  was  taken  in  half  teaspoonful  doses 
every  hour.  She  passed  a  rather  restless  night,  but  slept  about  two 
hours.  In  the  forenoon  of  the  23d,  several  small  fragments,  of  the 
size  of  a  pin's  head,  were  thrown  up,  but  as  at  2,  P.  M.  the  obstruc- 
tion remained.  I  was  again  sent  for.  On  opening  the  door,  Dr.  C. 
informed  me  that  we  were  happily  saved  any  further  trouble,  as  the 
mass  had  just  been  swallowed,  after  the  ejection  of  several  stringy 
fibres,  and  without  instrumental  aid. 

I  do  not  know  that  this  is  altogether  a  new  treatment,  but  no 
author  in  my  possession  speaks  of  it,  nor  had  it  ever  been  suggested 
to  my  knowledge.    Even  now  it  is  not  absolutely  certain  that  the 
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solvent  properties  of  the  liquid  were  useful  ;  still,  as  its  use  has  been 
followed  with  relief  three  times,  and  the  last  lime  in  exactly  the  pe- 
riod predicted,  it  is  worthy  of  further  trial.  If  some  more  palata- 
ble substance  could  be  found,  it  would  be  desirable  ;  but  in  cases  of 
jsuch  emergency  we  must  use  whatever  is  likely  to  afTord  relief. 
Should  any  one  meet  with  a  similar  case  where  instrumental  aid 
fails,  it  is  an  easy  alternative.  Whether  the  gastric  juice  of  simply 
herbivorous  animals  would  answer,  I  can  hardly  say  :  but  it  seemed 
advisable  to  try  that  of  a  carnivorous  one,  as  it  would,  if  useful, 
produce  a  more  speedy  result.  P.  W.  Ellsworth. 

Hartford,  Conn. 


CHLOROFORM  AND  FORMIC  ACID. 
[Communicated    for  the   Boston   Medical    and    Surgical  Journal.] 

Messrs.  Editors. — My  only  object  in  the  communication  which  I 
made  to  your  Journal  of  the  13th  inst.,  in  regard  to  the  alleged  dis- 
covery, by  Dr.  C.  T.  Jackson,  of  formic  acid  in  the  blood  of  the 
female  who  died  in  Boston  recently  from  inhaling  chloroform,  was 
to  elicit  all  the  facts  relating  to  the  matter.  To  this,  a  full  reply  is 
withheld,  on  the  ground  that  the  article  was  11  anonymous"  (though 
1  do  not  see  how  this  can  affect  the  validity  of  the  objections  urged). 
A  year  or  two  since,  Dr.  Jackson  announced,  through  your  Journal, 
that  he  had  discovered  that  the  poisonous  action  of  chloroform  was 
owing  to  its  containing  fusel  oil ;  and  he  now  informs  us  that  chlo- 
roform proves  destructive  to  life  by  its  leading  to  the  formation  of 
formic  acid,  thus  t;  depriving  the  blood  of  its  oxygen,  and  so  altering- 
it  as  to  render  it  incapable  of  absorbing  vital  air,  and  Ihe  patient  dies 
from  asphyxia."  This  is  pronounced  by  him  to  be  u  an  important 
physiological  fact  of  no  small  practical  moment" — which  I  conced- 
ed, if  it  only  be  a  fact  ;  but  to  my  objections  to  receiving  it,  it  is 
answered,  "  I  do  not  know  who  the  writer  is  " — "  I  am  not  in  the 
habit  of  answering  anonymous  communications,"  &c.  This  objec- 
tion shall  be  obviated.  The  only  reply  to  my  article  is,  that  "  if  I 
(C.  A.  L.)  am  a  chemist  and  physiologist,  I  shall  most  effectually 
invalidate  his  conclusions,  if  I  can  and  will,  by  simply  distilling  four 
ounces  of  healthy  blood,  at  the  temperature  of  a  chloride  of  cal- 
cium bath,  produce  a  sufficiency  of  formic  acid  to  reduce  several 
grains  of  metallic  silver  from  the  nitrate."  This  is  certainly  very 
adroit.  No  answer  is  made  to  my  statement  that  "  formic  acid  is  a 
product  of  the  oxidation  of  many  animal  and  vegetable  substances  " 
(Lehmann.  Vol.  I.  p.  56)  ;  that  it  would,  in  all  probability,  be  gene- 
rated by  ihe  distillation  of  blood  in  the  heat  (336°  Fahr.)  of  a  chlo- 
ride of  calcium  bath  (Lehmann)  ;  that  ;<  formic  acid  enters  into  the 
normal  composition  of  most  animal  bodies"  (Bouchardai,  Compt. 
Rendu.  T.  20.  p.  1026)  ;  that  it  is  found  in  "  very  large  quantities  in 
human  sweat  M  (Lehmann,  Vol.  I.,  p.  54)  ;  that  it  would  be  just  as 
readily  produced  in  the  blood  from  alcohol,  acetic  acid,  wood  spirits 
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and  butyric  acid  as  from  chloroform,  and  that  there  is  no  proof 
whatever  that  the  presence  of  formic  acid  in  the  blood  in  any  quan- 
tity, can  produce  "  asphyxia,"  much  less  "  render  the  blood  inca- 
pable of  absorbing  vital  air."  It  is  not  maintained,  I  believe,  that 
formic  acid,  like  u  fusel  o«7,"  is  a  poison  perse,  but  that  it  acts  chief- 
ly by  de-oxidizing  the  blood.  Let  us  see,  then,  what  must  be  the 
extent  of  its  operation  in  this  respect,  viewed  in  a  strictly  chemical 
aspect,  as  this  is  "  an  important  physiological  fact  of  no  small  prac- 
tical moment  "  ! 

Formic  acid  being  produced  from  chloroform,  the  most  simple 
reaction  that  could  lake  place  would  be  the  substitution  of  oxygen 
for  the  chlorine  by  means  of  water  ;  such  a  reaction  would  be  thus 
represented :  *Fo  C13+3H  0=Fo  03+3H  CI. 

Equivalent 

m,        •    ,    ,   ,  ,C  Carbon      2.     12      )  119.33 

1  he  equivalent  of  a  compound  \  TT   ,  1         i      f         •  r 

,   1    fll     r  Hydrogen  1.       1      >   equiv.  of 

atom  ol  chlorolorm  is  3d. 46.  i  ^r,    • &     0     inc0oV  ui  r 

(Chlorine    3.    100.33 )  chloroform. 

Eauivalent 

rp.  „  •    ,    .    f                  A  Carbon        2.    12  )  37  equiva. 

lhe  equivalent  of  a  compound  \  TT   i            1        i  f  e  r 

-™  ^               -j  •  p         <  Hydrogen    1.      1  >  of  formic 


atom  of  formic  acid  is 


(  Oxygen       3.    24  )  acid. 
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119.33  parts  of  chloroform  could  be  converted  into  37  parts  of  for- 
mic acid.  Formic  acid  (C2  II  Os)  not  only  reduces  the  oxygen,  but 
also,  in  most  cases,  the  soluble  salts  of  the  noble  metals,  and  is  itself 
oxidized  into  carbonic  acid  (C  02)  and  water  (HO). 

The  reaction  which  occurs  in  the  reduction  of  nitrate  of  silver 
(Ag  O  N  Q3)  by  formic  acid  (Co  H  03),  is  as  follows— C2  H  03+2 
Ag  O  N  05  =2  (C  O,)  -hH  O-f-2  N  05+2  Ag.  It  will  be  observed 
that  one  equivalent  of  formic  acid  reduces  two  equivalents  of  nitrate 
of  silver.  The  equivalent  of  formic  acid  is,  as  we  have  just  stated, 
37  ;  that  of  nitrate  of  silver  is 

Silver,         1.  108 

Oxygen,       I.  8 

Nitrogen,     1.  14 

Oxygen,  5.  40 
170-f-2=  340  ;  37  parts  (1  equivalent)  of  formic  aeid  could  reduce 
34 J  parts  (2  equivalents)  of  nitrate  of  silver  ;  or  one  grain  of  the 
salt  requires  for  its  reduction  .108  grains  of  formic  acid,  and  this 
amount  of  acid  was  formed  from  .348  grains  of  chloroform  (for  37  : 
119.38  :  108  : :  348). 

The  amount  of  bfbod  in  an  adult  man  of  ordinary  size  is  (ac- 
cording- to  Robin  and  Verdeil,  Chimie  Anatomique  et  Phys.,  T.  2,  p. 
28),  12 J  to  13  kilogrammes  ;  assuming  for  a  female  |  of  this  amount, 
viz.,  10  kilogrammes,  we  should  have  (a  kilogramme  equalling 
about  2.2  pounds)  22  pounds  of  blood.  If  the  four  ounces  of  blood 
(i  pound)  reduced  only  one  grain  of  the  nitrate  of  silver  (it  is  said 
'; several"),  the  amount  of  formic  acid  reducing  it  being  .108,  we 
must  have  in  the  whole  system  9.504  grains  of  formic  acid  (108-f- 
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83  =  9>504)  ;  and  the  amount  of  chloroform,  from  which  ihis  weight 
of  acid  could  result,  would  be  29.212  grains  (37  :  119.38:  9.504  : : 
29.212).  In  order  to  convert  one  equivalent  of  formic  acid  into 
carbonic  acid,  2  equivalents  of  oxygen  are  required=16  equivalents 
of  the  acid  37 ;  therefore  37  parts  of  formic  acid  are  converted 
into  carbonic  acid  by  16  parts  of  oxygen.  The  amount  of  oxygen, 
then,  which  will  be  required  for  the  9.504  grains  of  formic  acid  in 
the  blood  (necessary  to  reduce  one  gr.  nit.  silver),  will  be  4.109 
grs.  (37: 16:  9.504::  4.109). 

But  what  is  the  amount  of  free  oxygen  in  the  blood  ?  According 
to  the  authors  cited  above  (p.  28-9),  the  quantity  in  weight  of  oxy- 
gen is  found  to  be  2  grammes  720  for  the  arterial  blood  and  1 
gramme  360  for  the  venous  blood  ;  in  all  4.080  grammes,  or,  62. 
966  grains  (1  gramme  equalling  15.433  grains).  Consequently  by 
the  oxidation  of  the  above  amount  of  formic  acid  the  blood  would 
have  suffered  a  loss  of  but  4.109  grains  of  oxygen  ;  while  we  know 
that  the  amount  of  oxygen  in  this  fluid  is  very  variable.  Again  Robin 
and  Verdeil  say  ('tome  II.,  p.  27),  referring  to  the  whole  amount 
contained  in  the  system,  "  this  quantity  is  besides  susceptible  of 
much  variation  in  the  same  individual,  according  to  the  state 
of  dilatation  or  repose  in  which  the  thorax  is  found."  Again,  p.  29, 
in  reference  to  the  blood  they  say:  "  these  quantities  of  oxygen  vary 
besides,  according  to  a  great,  number  of  physiological  circumstances, 
according  to  the  age,  sex,  and,  above  all,  the  species  of  animal." 
From  the  above  calculations,  then,  it  appears,  that  to  deoxidize  all 
the  blood  (it  containing  62.966  grains  of  oxygen),  there  will  be  re- 
quired 447.642  grains  of  chloroform  (or  7  drachms,  27  grains),  sup- 
posing the  whole  to  be  converted  into  formic  acid  (for  29.212: 
62.966: 4.109::  447.642). 

But  the  greater  part  of  the  chloroform  which  is  inhaled  is  given 
off  by  exhalation  from  the  lungs  in  the  expired  air,  and  it  is  not 
probable  that  any  considerable  portion  of  it  is  converted  into  formic 
acid  in  the  blood.  If  it  should  be,  the  greater  portion  of  the  formic 
acid  is  doubtless  decomposed  immediately  into  carbonic  acid  and 
water,  while  the  remainder  is  speedily  discharged  through  the  cuta- 
neous and  other  secretions.^  But,  as  it  is  conceded  that  formic  acid 
is  not  a  poison  per  se,  and  that  if  it  act  at  all,  it  is  by  its  deoxidizing 
power,  and  as  it  has  been  made  to  appear,  that  in  this  respect,  it 
can  exert  but  a  very  slight  influence  as  regards  the  whole  amount  of 
free  oxygen  in  the  blood  ;  and  lastly,  that  thislfttter  may  vary  great- 
ly without  any  injury  to  the  health,  I  conclude  that  chloroform  does 
not  prove  fatal  by  being  converted  into  formic  acid  in  the  system 
and  thus  inducing  "  asphyxia."!  Charles  A.  Lee,  M.D. 

*  Robin  and  Verdeil,  in  regard  (o  Formic  arid,  remark  :  u  MM.  Bouchardat  et  Sandras  disent 
avoir  d^montre  la  presence  de  I'acide  formique  dans  le  sang  des  chiens,  apres  une  alimenlaiion  pro- 
longee  a  l  aide  du  sucre.  Scherer  en  aurait  aussi  trouve  dans  le  bouillon  de  viande ;  c'est  anssi  ce 
que  pense  MolcschoM,  et  nous  avons  vu  plus  haut  que  le  premier  de  ces  auteurs  cn  a  decouvert 
dans  la  rate.''" — Traite  de  Chim.,  Anat.  et  Hhysiologiqne,  Tome  IN.,  p.  469. 

t  It  will  be  observed  that  I  have  considered  the  reactions  of  chloroform,  nitrate  of  silver  and 
formic  acid,  independently  of  mixture  with  any  other  substances ;  of  course  the  exact  results  which 
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BY  ABRAHAM  LIVEZEY,  A.M.,  M.D.,  LUMBERVILLE,  PENH. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Though  the  life  of  the  parturient  female  is  held  to  be  in  considera- 
ble danger  from  convulsions  during  labor,  yet  I  believe  I  am  war- 
ranted in  saying  (if  not  from  general  statistics,  at  least  from  obser- 
vation of  the  results  of  practice  among  my  professional  brethren  in 
this  vicinity),  that  danger  from  that  source  is  not  so  imminent,  nor 
are  so  many  lives  sacrificed,  during,  as  after,  the  agony  of  travail, 
when  comes  the  danger  of  hemorrhage.  The  greater  peril  from 
this  cause  renders  the  duty  of  the  accoucheur  peculiarly  and  fear- 
fully responsible — eclampsia  being  a  source  of  anxiety  during  the 
parturient  process,  but  hemorrhage,  like  an  open  flood-gate  to  death, 
is  a  terror  to  his  mind,  the  moment  accouchement  is  effected.  And 
wherefore  is  this  ?  Is  it  not  because  we  have  not  the  same  confi- 
dence in  the  remedial  measures  relied  upon  in  the  one  case,  as  we 
have  in  the  other  ?  Is  it  not  because  the  means  employed  to  arrest 
the  former  are  better  understood  and  more  promptly  successful  than 
those  resorted  to  for  the  arrest  of  the  latter  ?  For  the  usual 
appliances  employed  to  check  this  outpouring  of  life — such  as  ergot, 
friction  externally,  or  even  internally,  the  application  of  cold,  (Sc., 
are  oft  times  either  too  slow  in  their  action,  or  insufficient  to  avert  the 
arrow  of  death  that  so  often  speeds  its  course  in  these  cases  with 
winged  rapidity. 

Years  ago,  when  I  had  no  other  reliance  but  those  mentioned, 
with  acetate  of  lead  and  opium,  post-partum  hemorrhage  was  always 
feared  by  me,  from  want  of  confidence  in  those  agencies  ;  but  hap- 
pily a  few  years  since,  I  learned  from  a  medical  friend  (Dr.  Sites), 
the  value  of  the  oil  of  erigeron,  a  medicine  which  he  had  relied  up- 
on exclusively  for  many  years,  with  invariable  success.  Ever  happy 
to  avail  myself  of  any  new  remedy,  or  new  applications  of  old  ones, 
I  commenced  testing  its  powers  upon  the  first  favorable  opportunity. 
During  the  year  1854  several  parturient  females  having  died  of 
hemorrhage,  in  the  practice  of  neighboring  physicians,  a  kind  of 
horror  seized  upon  lying-in  women,  which  combined,  seemingly, 
with  a  hemorrhagic  tendency,  gave  rise  to  many  bad  cases  of  this 
sort  in  my  practice,  some  of  which,  I  feel  persuaded,  would  have 
terminated  fatally,  had  I  been  obliged  to  have  trusted  to  the  ordina- 
ry or  routine  treatment.  Cases  in  which  the  bedding  was  being 
fairly  drenched  by  the  profuseness  of  the  hemorrhage,  were  speedi- 
ly relieved  by  five  drops  of  the  oil  of  erigeron,  dissolved  in  a  tea- 
would  follow  when  these  substances  are  contained  in  the  blood,  are  unknown,  and  therefore 
must  be  regarded  as  mainly  hypothetical.  There  are  so  many  other  matters  contained  in  this  fluid, 
of  whose  mutual  reactions,  modified  by  vitality,  we  must,  perhaps,  forever  remain  ignorant,  that 
all  such  deductions,  based  on  chemical  affinities  and  c  hanges,  which  would  occur  in  isolated  mix- 
tures out  of  the  body,  must  not  be  regarded  as  scientifically  established  facts,  but  only  as  hypothe- 
tical results,  though  illustrated  by  chemical  formulae.  It  was  necessary,  however,  in  the  "present 
instance,  to  combat  the  inferences  of  a  pure  chemist  with  his  own  weapons;  and  though  it  be  ad- 
mitted that  formic  acid  may  readily  deoxidize  the  blood,  yet  the  same  resulj  is  produced  by  alcohol, 
lactic  acid>  urea,  uric  acid,  butyric  acid,  and  all  the  hydro-carbons. 
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spoonful  of  alcohol — often  arrested  by  the  time  I  could  turn  and 
walk  across  the  room  to  replace  the  cup  upon  the  mantel-piece. 
Thus,  either  post  hoe,  v el  proper  hoc.  have  I  seen  the  flooding  cease 
promptly,  without  recourse  to  other  measures.  Rarely,  indeed,  is 
it  necessary  to  give  the  second  do<e.  which  may  be  administered, 
however,  in  ten  minutes,  if  the  case  require  it.  I  hold  that  this 
medicine  acts  in  condensing  the  uterine  fibre,  as  does  ergot,  but  be- 
ing a  volatile  oil,  it  is  diffusible  and  more  prompt  in  its  action. 

Last  summer  I  was  called  upon  to  attend  Mrs.  B.  in  confinement 
with  her  twelfth  child.  I  found  her  much  depressed  in  mind;  she 
expressed  fears  that  she  should  not  survive  her  accouchement — fears 
grounded  upon  the  fact  that  her  sister  had  died  after  her  twelfth 
delivery,  from  hemorrhage,  and  that  this  evil  had  increased  upon 
her  from  the  first — that  her  life  had  barely  been  saved  in  her  last 
labor,  by  the  persevering  efforts  of  her  attendant  for  two  hours,  6cc. 
I  endeavored  to  encourage  her,  bade  her  dismiss  all  fears  of  flood- 
ing to  death,  for  I  had  medicine  which  would  prevent  any  such  un- 
toward event.  Accordingly,  just  as  the  vertex  began  to  jut  beneath 
the  pubal  arch,  I  gave  her  five  drops  of  the  oil,  and  the  moment 
the  funis  was  severed,  and  the  child  passed  from  my  hands,  five 
more  were  given.  The  placenta  was  soon  delivered  and  no 
hemorrhage  ensued. 

Last  autumn,  Mrs.  R.,  in  confinement  with  her  fourth  child,  was 
in  like  manner  a  prey  to  unusual  anxiety  in  reference  to  a  safe  deli- 
very on  account  of  the  alarming  hemorrhage  which  was  wont  to 
follow  her  confinements — each  subsequent  one  "  being  worse  and 
worse."  and  she  had  long  imbibed  vague  fears  that  she  should  not 
survive  this  labor.  I  assured  her,  as  if  I  possessed  absolute  control 
over  this  matter,  that  she  need  give  herself  no  uneasiness  on  that 
score,  for  she  should  not  flood  "one  jot  or  tittle  "  post-partum.  1 
treated  her  in  the  same  manner  as  I  did  Mrs.  B.,  and  with  the 
same  result. 

Many  cases  might  be  cited  similar  to  the  above,  but  as  ab  uno 
disce  omnes,  I  deem  it  unnecessary,  and  will  conclude  with  the  re- 
mark, that  if  all  my  cases  have  been  post  hoc  results,  I  have  been 
peculiarly  fortunate  ;  and  that  since  I  have  been  accustomed  to  have 
in  my  vest  pocket  a  vial  of  the  oil  of  erigeron,  at  all  times,  this 
accident,  incident  to  the  parturient  state,  has  lost  all  its  terrors. 


Skin  Diseases. — Dr.  O'Connor,  at  a  meeting  of  the  Medical  So- 
ciety of  London,  spoke  in  favor  of  the  use  of  cod-liver  oil  in  cuta- 
neous disease,  and  referred  to  two  cases  of  ichthyosis  which  he  had 
cured  by  the  external  application  of  the  remedy.  He  did  not  think 
escharotics  of  permanent  value  in  the  treatment  of  lupus,  which  was 
a  constitutional  disease.  He  had  found  much  benefit  arise  from  the 
use  of  Donovan's  solution  in  this  affection.  He  advocated  small 
doses  of  cod-liver  oil  gradually  increased,  and  given  soon  after 
meals. — London  Laneei. 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY  FOR    MEDICAL  IMPROVE- 
MENT.    BY  F.   E.  OLIVER.  M.D.,  SECRETARY* 

Jan.  28th. — Emjnjema.  Fatty  degeneration  of  the  Heart.  Infiamma- 
tio?i  of  the  Cellular  Tissue  about  the  left  Psoas  Muscle.  Dr.  Cabot  report- 
ed the  case.  The  patient  was  a  woman  aged  ahout  50,  and  was  found 
suffering-  from  dyspnoea  and  loss  of  strength.  Eighteen  months  before,  she 
was  seen  by  Dr.  Bowditch,  in  consultation,  who  found  her  suffering  from 
orthopnea,  with  a  rapid  pulse,  and  every  appearance  of  approaching  death. 
The  chest  was  flat  on  percussion,  and  there  was  absence  of  respiration. 
Three  or  four  pints  of  pus  were  drawn  from  the  chest  with  great  relief.  She 
was  subsequently  again  tapped  with  marked  relief.  Dr.  B.  supposed  nt  the 
time,  the  case  to  be  phthisical,  although  the  respiration  did  not  indicate 
more  than  chronic  pleurisy.  From  this  time  she  gradually  recovered,  the 
cough  ultimately  almost  entirely  disappearing.  She  was  seen  by  Dr.  Cabot 
about  one  year  after.  There  was  found  to  be  flatness  on  percussion  over 
the  whole  right  back,  and  absence  of  respiration,  with  some  cough  and 
dyspnoea  ;  she  was  directed  to  take  tonics  and  cod-liver  oil,  nutritious  diet, 
and  to  live  in  the  open  air  as  much  as  possible.  She  improved  very  much, 
and  had  little  cough  towards  the  last  part  of  her  life.  Six  days  aco  Dr  C. 
was  sent  for  on  account  of  what  was  called  erysipelas  of  the  leg.  Found  on 
visit,  that  what  had  been  called  erysipelas,  was  probably  redness  with  tender- 
ness along  the  lymphatics  of  the  thigh,  which  had  mostly  disappeared  at  the 
time  of  visit,  excepting  some  tenderness  in  course  of  the  femoral  vessels  for 
about  six  inches  below  the  groin,  up  to  and  beyond  the  crural  arch  ;  this  ten- 
derness, &c,  along  lymphatics,  appeared  to  coincide  with  an  inflamed  toe- 
nail, irritated  by  walking.  The  nail  was  well  at  time  of  visit.  The  pulse 
was  slightly  accelerated,  soft  and  feeble  ;  and  there  was  some  tenderness  in 
lower  part  of  abdomen,  especially  on  the  left  side.  Tonics  were  ordered. 
Two  days  after,  Dr.  C.  was  sent  for,  and  found  her  suffering  from  pain  in 
the  bowels,  with  some  tenderness  ;  no  tympanitis  :  mouth  dry  :  no  coat  on 
tongue  :  there  was  great  thirst  :  pulse  100.  A  sinapism  was  ordered  to  the 
bowels,  and  eight  grs.  of  Dovers  powder,  pro  re  vatd.  The  Dovers  powder 
was  repeated  twice.  She  became  easy ;  expressed  herself  as  feeling  well, 
and  expected  to  be  up  the  next  day:  was  seen  by  her  son  at  1]  and  1  in 
the  night;  he  found  her  easy,  but  "bathed  in  cold  sweat;"  and  perfectly 
conscious.  She  died  without  a  struggle,  wThile  the  servant  was  making  her 
fire  in*  the  morning.  , 

Autopsy  about  33  hours  after  death,  by  Dr.  Ellis. 

Some  transudation  of  blood  from  the  veins  about  the  upper  part  of  the 
chest. 

Pleural  surfaces  firmly  adherent  on  the  right  side,  except  over  the  lower 
and  posterior  third  of  the  lung.  The  remaining  cavity  contained  about  one 
pint  of  pure  pus.  Its  walls  were  coated  with  a  rough  layer  of  brownish 
lymph,  resting  upon  dense  membrane  below,  the  portion  which  covered  the 
lung  being  more  than  a  line  in  thickness.  The  adhesions  along  the  line 
which  marked  the  boundary  of  the  purulent  collection  were  so  firm  that  it 
was  found  necessary  to  divide  them  with  the  knife. 

The  upper  two  or  three  inches  of  the  lung  crepitant  and  healthy;  the 
remainder,  dark  red,  flaccid,  and  compressed  to  such  an  extent  that  it  con- 
tained no  air.  There  was  a  slight  adhesion  at  the  apex  of  left  lung,  which 
was  every  where  crepitant  and  healthy. 
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The  surfaces  of  the  pericardium,  were  united  by  delicate  bands  of  old 
false  membrane,  the  union  being  most  intimate  over  the  right  auricle  ;  but 
even  there,  the  separation  was  effected  without  any  great  difficulty.  Enough 
of  the  cavity  remained  to  contain  .about  half  an  ounce  of  serum. 

Substance  of  the  heart,  rather  light  colored  and  remarkably  soft,  breaking 
down  very  easily  on  pressure.  On  examination  of  a  portion  with  the  mi- 
croscope, the  transverse  strice  of  many  of  the  fibrillce  were  found  obscured 
by  minute  fat  globules,  and  in  others  had  entirely  disappeared,  the  morbid 
deposit,  alone  being  seen. 

Liver  quite  soft  and  friable.  Many  of  the  cells  contained  more  fat  than 
in  the  normal  state. 

Spleen  quite  friable. 

Kidneys  normal. 

Stomach  and  Intestines  not  opened,  but  externally  normal. 
Ovaries  very  firm;  portions,  of  a  bright-red  color. 

Just  above  the  brim  of  the  pelvis,  on  the  left  side,  was  a  flattened  cavity, 
between  two  and  three  inches  in  diameter,  the  posterior  wall  of  which  was 
formed  by  the  fascia  covering  the  psoas  muscle.  This  cavity  contained  a 
small  quantity  of  pus,  which  also  infiltrated  the  surrounding  tissues  for 
some  distance,  the  latter  being,  in  some  places,  considerably  thickened.  The 
vena  cava,  external  iliac  and  upper  part  of  the  femoral  vein  were  examined, 
but  no  phlebitis  was  found. 

Jan.  28th. — Infantile  Cerebral  Disease.  Dr.  Bigelow  reported  the  case. 
The  patient  was  a  child,  13  months  old,  healthy  in  size  and  appearance, 
with  a  large  nasvus  upon  the  right  arm.  In  July  last,  it  went  to  New  York 
and  from  thence  to  a  place  on  the  Hudson,  where  it  was  taken,  it  being 
then  six  months  old,  with  spasms,  violent  in  character,  with  long  periods  of 
insensibility.  The  child  was  seen  by  various  physicians,  who  prescribed 
leeching,  blisters,  and  evacuants,  with  the  effect  of  relieving  the  more  ur- 
gent symptoms.  This  condition  lasted  for  about  a  month,  and  the  case 
was  apprehended  to  be  one  of  tubercular  meningitis.  At  the  expiration  of 
this  time,  the  spasms  became  less  frequent,  and  disappeared.  There  re- 
mained blindness,  deafness,  loss  of  the  use  of  the  limbs,  drooling  at  the 
mouth  with  partial  insensibility.  At  this  stage  of  the  case,  the  child  re- 
turned to  Boston  in  October.  Under  the  circumstances,  Dr.  B.  advised  the 
discontinuance  of  medication,  that  the  child  be  kept  as  much  as  possible  in 
the  open  air,  and  that  care  be  taken  in  the  regulation  of  the  diet.  From 
that  time  the  patient  has  been  steadily  improving;  has  recovered  its  sight, 
following  objects  with  its  eyes,  the  pupil  dilating  and  contracting,  and  with- 
out any  appearance  of  blindness.  The  hearings  which  was  totally  lost,  has 
now  returned,  so  that  the  patient  starts  and  wakes  at  a  sudden  noise.  Drool- 
ing at  the  mouth  has  mostly  ceased,  as  have  also  the  spasms,  except  some 
slight  returns  while  teething.  The  child  has  grown  rapidly,  is  strong,  joy- 
ous, and  jumps  like  other  children.  Its  sensibilities  are  generally  prompt, 
but  it  is  less  advanced  than  other  children  of  its  age,  and  has  some  difficulty 
of  retaining  things  in  its  hands.    The  bodily  functions  all  go  on  well. 

In  reply  to  Dr.  Jackson,  Dr.  Bigelow  remarked  that  there  were  now  none 
of  the  symptoms  peculiar  to  inflammation  existing. 

Jan.  23th. — Abdominal  Abscess  pointing  at  the  Umbilicus,  with  the  dis- 
charge of  a  small  oval  Body.  In  reference  to  this  case,  which  will  be  found 
reported  on  page  183  of  the  present  volume  of  the  Society's  Records,  Dr. 
Ellis  remarked  that  he,  on  further  observation,  had  been  led  to  consider 
the  walls  of  the  oval  body  there  described,  as  composed  of  epithelium  cells? 
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instead  of  adipose  tissue,  as  was  first  supposed,  and  which  it  very  closely 
resembled. 

Feb.  11th. — Pus  as  a  Product  of  Inflammation.— T)x.  Jackson  reported  a 
case  of  chronic  and  rather  slight  tubercular  affection  in  a  middle-aged  man  ; 
and  in  which  death  was  caused  by  pleurisy  of  four  or  five  weeks  duration. 
On  dissection,  a  large  quantity  of  fibrine  was  found  upon  the  inflamed  se- 
rous membrane,  with  a  considerable  effusion  of  yellowish,  but  perfectly 
clear,  serum  ;  but  no  appearance  whatever  of  pus.  Dr.  J.  remarked,  in 
connection  with  this  case,  upon  the  difference  of  proportion  in  which  the 
products  of  inflammation  are  found  in  different  cases  of  inflammation  of  the 
serous  membranes.  As  a  striking  contrast  to  the  above,  he  referred  to  two 
other  acute  cases  in  which  absolutely  nothing  else  but  pus  was  found,  and 
this  was  of  the  most  "laudable"  character;  it  was  smeared  over  the  sur- 
face as  it  may  have  been  after  death,  and,  on  removing  it,  the  serous  mem- 
brane was  seen  perfectly  healthy.  Dr.  J.  remarked  that,  so  far  as  appear- 
ances would  show,  the  pus  was  formed  in  these  last  cases  directly,  and  as  a 
primary  effect  of  inflammation.  From  the  size  and  degree  of  organization 
of  the  pus  corpuscles,  however,  we  cannot  conceive  how  this  could  take 
place;  and  yet,  if  "lymph"  (fibrine  in  a  state  of  solution)  is  first  poured 
out,  the  change  into  pus,  in  such  cases  as  the  two  above  referred  to,  must 
take  place  very  rapidly,  or,  so  far  as  we  can  see,  at  once.  In  the  tubercu- 
lar case,  first  reported,  there  was  a  great  abundance  of  the  material,  gene- 
rally considered  so  essential  to  the  formation  of  pus,  and  yet  no  pus  was 
found.  Dr.  J.  also  referred  to  the  mucous  membranes,  from  the  free  surface 
of  which,  when  inflamed,  pus  is  poured  out,  and  apparently  as  the  direct 
effect  of  inflammation;  mixed  with  mucus  in  common  catarrh,  but  pure  in 
gonorrhoea  and  in  purulent  ophthalmia. 

Dr.  H.  J.  Bigelow  remarked,  in  connection  with  this  subject — 1st,  As  to 
the  origin  of  the  pus  corpuscle  ;  that  this,  in  the  present  state  of  our  know- 
ledge, is  extremely  doubtful.  That  pus  is  an  equivalent  of  the  fibrin  of  the 
blood,  is  evident  from  the  exhaustion  consequent  upon  excessive  suppuration, 
and  in  proportion  to  it.  The  various  theories  with  regard  to  the  trans- 
formation of  the  constituents  of  the  blood  into  the  pus  corpuscle,  he 
deemed  unsatisfactory.  The  rapidity  of  the  growth  would  render  it  impro- 
bable that  the  pus  corpuscle  comes  directly  from  the  blood.  Neither  is  it 
possible  to  distinguish  it  with  certainty  from  the  white  corpuscle  of  the 
blood,  and  from  certain  others,  in  spite  of  what  has  been  written  upon  the 
subject.  2d,  As  to  the  production  of  pus  in  cases  cf  inflammation.  How 
to  account  for  this,  Dr.  B.  remarked,  is  at  present  a  point  of  great  uncer- 
tainty. That  it  is  not  proportionate  to  inflammation,  in  all  cases,  is  evident 
from  the  fact  that  suppuration  is  less  in  inflamed  than  in  non-inflamed  ul- 
cers; and  also  from  other  facts  in  connection  with  the  history  of  the  inflam- 
matory process,  by  which  it  would  seem  that  it  is  often  collateral  to,  and 
independent  of,  this  process,  as  it  is  also  of  the  process  of  granulation — as 
instanced  in  the  "  modelling  process  "  of  Macartney.  Suppuration  does  not 
necessarily  imply  the  effusion  of  lymph,  nor  does  the  existence  of  the  latter 
necessarily  indicate  suppuration. 

Feb.  11th. — Spina  Bifida.  Dr.  H.  J.  Bigelow  reported  two  cases  of  this 
disease.  The  first  was  in  a  child  under  one  year  old.  The  tumor  was  in 
the  middle  of  the  back,  pellucid,  of  the  size  of  an  egg,  and  its  walls  thin 
and  vascular.  The  sac  was  punctured  in  two  places  with  a  darning  needle, 
and  the  child  died  on  the  following  day. in  convulsions.  This  result  was 
partly  owing,  in  Dr.  B.'s  opinion,  to  the  too  sudden  and  complete  evacuation 
of  the  tumor. 
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The  other  case,  Dr.  B.  operated  upon  about  five  weeks  since.  The  child 
was  two  months  and  a  half  old ;  the  tumor  high  in  the  neck,  opposite  the 
third  and  fourth  cervical  vertebrae,  of  the  size  of  a  large  hen's  egg,  flabby  and 
indurated,  and  had  once  discharged  a  portion  of  fluid.  The  operation  was 
done  by  thrusting  two  long  needles  through  the  base  of  the  tumor  in  two 
directions,  and  passing  a  ligature  around  its  base.  The  subsequent  history 
of  the  case  is  thus  given  by  Dr.  Fogg,  of  South  Boston,  in  a  note  to  Dr. 
Bigelow. 

"Immediately  after  the  application  of  the  ligatures  to  the  base  of  the  tu- 
mor, the  stomach  began  to  reject  every  thing  taken  into  it — even  a  tea- 
spoonful  of  cold  water.  This  continued  from  noon  of  the  day  of  the  opera- 
tion until  the  next  morning  at  10,  when  it  was  much  relieved  by  minute 
doses  of  calomel,  often  repeated.  The  child  appeared  to  suffer  nothing 
during  the  next  three  days,  except  the  pain  inevitably  attending  the  opera- 
tion. On  the  third  day  after  the  operation,  I  found  the  head  quite  hot, 
constant  vomiting,  much  twitching  of  the  muscles  of  the  arms  and  legs, 
with  occasional  slight  convulsive  movements;  the  thumbs  turned  upon  the 
palms,  and  firmly  clasped  by  the  fingers  ;  the  child  lying  in  a  state  of  stupor, 
disturbed  only  by  an  occasional  short  cry  of  distress;  when  it  would  relapse 
into  its  original  stupor.  It  utterly  refused  to  nurse  or  take  any  liquid.  In 
fact,  the  whole  appearance  of  the  child  indicated  that  your  fatal  progno- 
sis of  the  case  would  be  speedily  realized.  I  used  cold  applications  to  the 
head,  gave  a  cathartic,  applied  sinapisms  to  the  extremities,  and  adminis- 
tered one-sixth  of  a  grain  of  calomel  every  second  hour.  It  continued  in 
the  state  I  have  described  for  the  next  two  days,  with  no  perceptible  change  ; 
and  the  treatment  was  persevered  in.  At  the  commencement  of  the  third 
day — six  days  after  the  operation — it  would  nurse  a  little,  and  retain  its 
food  upon  the  stomach.  From  this  time  it  gradually  improved,  and  at  the 
end  of  the  tenth  day  after  the  operation,  I  considered  the  danger  from  me- 
ningitis to  have  subsided. 

"The  child  was  much  annoyed  after  this  time  by  the  irritation  from  the 
tumor,  which  did  not  become  detached  until  the  sixteenth  day  from  the  ope- 
ration. After  its  detachment,  the  surface  healed  kindly,  and  now,  the  25th 
of  February,  forty-nine  days  after  the  operation,  is  perfectly  sound. 

"The  child  was  two  months  and  fourteen  days  old  at  the  time  of  the 
operation,  is  now  just  four  months  old,  and  has  gained,  by  actual  weight, 
since  the  operation,  three  pounds. 

"  You  will  recollect  there  was  no  paralysis  previous  to  your  visiting  it, 
and  there  has  been  no  appearance  of  it  up  to  the  present  time." 

In  reply  to  Dr.  Jackson,  Dr.  Bigelow  stated  that  there  was  no  paralysis 
in  this  case,  from  which  Dr.  J.  inferred  that  there  could  have  been  no  defi- 
ciency in  the  spinal  marrow. 

Feb.  11th. — Gout  in  a  Boy  Eleven  Years  of  Age.  Dr.  Coale  reported 
the  case. 

"In  1851  (March  10th),  I  submitted  a  case  to  the  Society  which  I  called 
'gout.'  There  was  fever,  swelling  of  the  joint,  and  most  exquisite  torture. 
The  urine  was  high-colored,  scanty,  and  loaded  with  phosphates.  These 
symptoms  were  paroxysmal,  the  paroxysm  being  followed  by  a  profuse  dis- 
charge of  clear  urine,  and  almost,  if  not  entire,  relief  from  suffering.  The 
case  terminated  in  suppuration  and  recovery,  during  which  there  was  a  short 
attack  of  erysipelas.  This  case  differed  from  ordinary  ones,  in  attacking  a 
lar^e  instead  of  a  small  joint,  and«in  terminating  in  suppuration.  The  first 
peculiarity  is,  however,  well  known  as  an  occasional  one  in  gout;  and  the 
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other  is  mentioned  by  either  Scudamore  or  Cullen — which,  I  cannot  now 
recal — as  sometimes  occurring;  and  I  also  recollect  a  written  note  on  the 
margin  of  the  book  in  the  library  of  my  preceptor,  the  late  Dr.  Ashton  Alex- 
ander, of  Baltimore,  relating  the  case  of  Judge  ,  in  whom  an  attack 

so  terminated.  As  this  case  is  given  in  the  printed  records  of  the  Society, 
the  question  is  asked  by  a  member,  why  it  was  described  as  gout — that  he 
would  have  termed  it  severe  inflammation  ;  and  this  question  is  only  answer- 
ed by  rehearsing  some  of  the  symptoms  previously  given. 

In  January,  1855,  I  again  offered  what  1  considered  a  case  of  gout,  to 
the  Society.  There  was  the  same  agonizing  pain — swelling — scanty,  high- 
colored  and  loaded  urine,  all  in  paroxysms,  with  complete  intermission. 
The  symptoms  yielded  tocolchicum;  but  there  were  two  peculiarities  in 
this  case  also.  The  patient  was  but  11  years  old  ;  and  the  disease  termi- 
nated in  suppuration.  This  case  was  also  doubted  ;  and  a  case  of  suppu- 
ration of  various  large  joints  in  a  boy  is  quoted,  although  it  does  not  now 
appear  with  what  applicability.  Another  case  is  also  quoted,  in  which  the 
symptoms  were  nearly  the  same  as  in  mine  (though  the  difference  is  not 
stated),  but  the  disease  proved  to  be  one  of  the  bone. 

In  my  case,  the  disease  did  not  prove  to  be  one  of  the  bone,  but  perfect 
recovery  ensued,  and  continued  until  ten  days  since,  when  I  was  called*  to 
the  same  boy,  and  found  him  with  his  toe  red,  swollen,  and  severely  pain- 
ful. He  had  fever,  and  the  urine  was  scanty,  high-colored,  and  loaded  with 
phosphates.  All  these  symptoms  were  paroxysmal,  and  almost  completely 
intermittent,  the  paroxysms  terminating  with  the  copious  flow  of  pale  urine. 
Colchicum  was  used  decidedly,  and  the  boy  is  now  well.  This  I  cannot 
conceive  will  be  disputed  as  genuine  and  unmistakeable  gout.  Now  for  its 
bearing  upon  the  two  previous  cases  which  had  been  doubted.  It  occurred 
in  the  same  individual  as  the  second  case,  and  resembled  it  in  every  parti- 
cular except  that  it  did  not  go  on  to  suppuration  ;  in  other  words,  the  two 
cases  were  the  same — gout  ;  except  that  in  the  previous  attack  there  was  an 
epiphenomenon — suppuration — which  led  to  a  disbelief  in  the  correctness  of 
the  diagnosis.  The  identity  of  the  two  being  shown,  and  the  possibility  or 
rather  actuality  of  suppuration  constituting  a  termination  of  gout,  being 
clearly  proved,  I  claim  for  my  first  case,  of  March,  1S51,  that  the  fact  of  its 
terminating  in  suppuration  should  not  be  a  reason  for  doubting  the  diagno- 
sis, but  that  it  was  also  indisputably  a  case  of  genuine,  uncomplicated  gout, 
exhibiting  two  peculiarities  not  common,  viz.,  its  attacking  a  large  joint, 
and  its  terminating  by  suppuration." 

Feb.  11th. — Delayed  Dentition.  Dr.  Parks  reported  the  case  of  a  girl 
16  years  of  age,  who,  until  13,  had  not  had  all  the  temporal  teeth,  and  who 
now  has  but  (our  of  the  permanent  set. 

Feb.  1 1th. — Dr.  Bethune  contrasted  the  two  following  cases.  I.  Trau- 
matic Eversion  of  the  Left  Eye. 

Edward  B.,  aged  15,  about  six  weeks  ago  was  thrown  from  his  sled,  in 
"  coasting,"  and  struck  below  the  left  eye,  over  the  Imcer  edge  of  the  orbit, 
causing  a  rupture  of  the  integuments.  This  was  followed  by  loss  of  sight 
of  the  eye,  with  eversion  of  the  globe,  which  still  continues.  He  can  now 
see  only  light  with  this  eye.  The  right  eye,  on  examination,  appeared  well. 
The  left  eye  presented  a  partial  ptosis  of  the  upper  lid,  with  a  cicatrized 
wound  seen  along  the  lower  edge  of  the  orbit.  The  iris  was  of  a  greenish- 
blue  color,  and  darker  than  the  right.  The  pupil  not  dilated,  and  not 
moveable  except  by  sympathy  with  the  ri<?ht.  The  ball  was  everted  and 
carried  slightly  upward.  Has  had  two  blisters  to  the  temple.  Lotio  frigi- 
da  was  ordered,  with  one  grain  of  calomel  night  and  morning. 
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Feb.  2d. — The  globe  straighter.    The  pill  to  be  taken  at  night  only. 

Feb.  9lh. — Patient  sees  "  a  little  mite  clearer."  The  eye  still  more  in 
the  centre.    Pill  to  be  continued. 

Feb.  11th.— II.  Traumatic  Ptosis,  Eversion  and  Mydriasis  of  the  Left 
Eye.  Joanna  W.,  aged  30,  intemperate,  was  struck  five  weeks  ago,  on  up- 
per edge  of  left  orbit,  by  the  edge  of  a  pail.  This  was  followed  by  ptosis 
of  the  left  upper  lid,  eversion  of  the  eye-ball,  and  immobility  of  the  pupil. 
She  remarked  that  the  sight  was  "  whiter,"  and  not  so  plain.  Just  on  the 
brow  was  seen  a  groove,  running  nearly  its  length,  formed  by  the  cicatrized 
wound.  She  was  directed  a  small  blister  to  the  temple,  and  to  apply  a 
lotion  of  alcohol  and  water. 

Jan.  1st. — Opens  eye  somewhat  more.  Blister  over  brow  to  be  repeated  ; 
also  the  lotion. 

Dr.  B.  was  unable  to  explain  the  affection  of  the  pupil  in  this  case,  as 
the  wound  was  quite  superficial,  in  front  of  the  lenticular  ganglion,  and  not 
implicating  any  of  the  nerves  which  supply  the  iris. 

Feb.  11th. — Epithelial  Disease  of  the  Penis.  Dr.  Shaw  exhibited  the  spe- 
cimen. The  whole  penis  was  removed,  by  Dr.  James  Deane,  of  Greenfield, 
from  an  old  man,  who  had  suffered  from  the  disease  a  year  and  a  half.  The 
glans,  corpora  cavernosa,  and  corpus  spongiosum,  were  all  diseased;  a  part 
of  the  glands  had  ulcerated.  There  was  no  swelling  of  the  inguinal  glands, 
but  some  enlargement  of  the  scrotum,  probably  owing  to  hydrocele. 

The  disease,  on  section,  presented  the  appearance  of  epithelial  tumor  of 
the  lip.  It  was  composed  of  epithelium  in  flattened  scales  or  arranged  in 
concentric  masses,  as  in  epithelial  disease  of  the  lip. 

Feb.  25th. —  Intermittent  Hemiplegia.    Dr.  Bethune  reported  the  case. 

The  patient  was  a  boy  15  years  of  age,  of  spare  habit,  and  was  first  vi- 
sited in  August  last.  Two  years  before,  he  was  suddenly  attacked  with 
paralysis  of  one  half  of  the  body,  which  lasted  for  a  few  hours,  and  then 
passed  off*.  The  eyes  became,  at  the  same  time,  affected  with  pain,  heat 
and  blur.  These  symptoms  continued.  Not  long  after,  he  suffered  an- 
other hemiplegic  attack,  which  continued,  like  the  first,  but  a  few  hours, 
the  eyes  still  remaining  about  the  same.  These  attacks  became  gradu- 
ally less  frequent,  the  last  being  about  four  months  previous  to  the  date  of 
Dr.  B.'s  first  visit.  Cooling  applications  were  made  to  the  head,  and  coun- 
ter-irritation employed.  All  the  symptoms  continued  to  improve  till  Janu- 
ary, he  having  in  the  meantime  returned  to  Lawrence  from  the  country, 
when  he  was  again  suddenly  taken  during  the  night  with  paralysis  of  one 
side,  extending  to  one  half  of  the  tongue  and  impeding  articulation.  There 
was  no  loss  of  consciousness.  The  eyes  were  again  affected  as  before,  but 
are  now  improving.  He  has  had  no  attack  since.  Slight  irregularity  of  the 
pupil  is  the  only  unusual  appearance  noticeable  in  the  eyes.  Dr.  B.  re- 
marked that  he  had  not  before  seen  such  a  case,  and  that  it  would  not  have 
seemed  so  remarkable  in  a  woman,  in  whom  it  might  have  been  attributed 
to  hysteria. 

Feb.  25th. — Hysteria  in  a  Boy  14  years  of  age.  Dr.  Jackson  reported 
the  case.  The  patient  was  stout  and  healthy  in  appearance.  He  had  had 
several  attacks  like  hysteria  within  the  previous  three  or  four  weeks.  There 
was  pain  in  the  abdomen  just  before  a  paroxysm,  unaccompanied,  however, 
by  any  derangement  of  the  stomach  or  bowels.  There  was  at  first  apparent 
partial  unconsciousness  like  that  of  hysteria.  These  turns  lasted  from  one 
half  to  three  quarters  of  an  hour,  partaking  rather  of  the  nature  of  spasm 
than  convulsion,  there  being,  at  times,  marked  opisthotonos.    There  was  no 
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trouble  about  the  head  or  elsewhere,  and  Dr.  J.,  who  saw  him  but  once,  con- 
sidered it  a  well-marked  case  of  hysteria. 

Dr.  Bethune  questioned  whether  these  symptoms  might  not  be  connected 
with  commencing  puberty. 

Dr.  Parks  related  another  case  of  this  affection  occurring  in  a  man  23 
years  of  age,  unmarried.  Dr.  P.  saw  him  in  three  different  attacks,  at  in- 
tervals of  a  few  weeks.  They  came  on  about  ten  o'clock  at  night,  after  a 
day's  hard  labor,  and  were  always  connected  with  a  feeling  of  distress  in 
the  abdomen,  like  colic.  There  was  opisthotonos,  and  yet  more  action  than 
is  usual  with  this  symptom.  He  had  no  recollection  of  the  attack,  which 
was  accompanied  with  violent  laughter.  He  improved,  temporarily,  under 
the  use  of  Fowler's  solution.  After  the  last  attack,  a  tender  spot  was  dis- 
covered just  beneath  the  umbilicus;  there  was  also  costiveness.  The  com- 
pound cathartic  pill  was  given,  and  for  two  months  past  he  has  been  free 
from  an  attack. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  APRIL  17,  1856. 


ACCURACY  OF  MORTUARY  STATISTICS. 

We  have  had  occasion  more  than  once,  in  noticing  the  returns  of  births, 
marriages  and  deaths,  made  by  order  of  the  Legislature  and  of  our  city 
government,  to  refer  to  the  inaccuracies  which  must  occur  in  these  valuable 
tables,  so  long  as  the  method  of  obtaining  the  information  which  they  con- 
tain exists  in  its  present  imperfect  condition.  None  are  more  conscious  of 
these  deficiencies  than  the  officers  who  are  engaged  in  compiling  the  statis- 
tics. We  quoted,  in  the  Journal  for  March  27th,  the  remarks  of  the  City 
Registrar  upon  this  subject,  the  importance  of  which  induces  us  again  to 
call  attention  to  it  in  the  hope  that  something  may  be  done  by  the  present 
Legislature,  at  least  to  carry  out  the  obvious  suggestion  of  Mr.  Apollonio, 
that  the  causes  of  death  should  be  certified  to  by  medical  men,  instead  of 
undertakers.  It  is  not  to  gratify  an  idle  curiosity  that  so  much  expense 
and  labor  is  incurred  in  preparing  vital  and  mortuary  statistics.  They  are 
of  great  practical  value  to  the  community,  as  affording  the  best  means  of 
preserving  and  prolonging  the  health  of  its  members,  of  furnishing  valuable 
contributions  to  the  study  of  disease,  and  to  the  improvement  of  hygienic 
science,  and  of  obtaining  data  for  calculations  of  the  duration  of  life. 

The  most  important  element  for  obtaining  these  results  is  the  causes  of 
death.  It  would  seem  to  a  superficial  observer  as  if  it  were  not  a  diffi- 
cult thing,  in  general,  to  say  of  what  disease  a  person  died  ;  the  medical 
practitioner,  on  the  contrary,  knows  that,  in  many  cases,  it  is  a  very  difficult 
thing,  and  that  sometimes  a  skilful  physician  can  only  arrive  at  an  approxi- 
mation of  the  truth,  even  when  the  case  has  been  under  his  care.  How 
often,  then,  must  mistakes  arise  if  the*  diagnosis  is  to  be  determined  by  one 
wholly  ignorant  of  the  science  of  medicine.  It  is  true  that  in  many  cases 
the  name  of  the  fatal  disease  is  derived  indirectly  from  the  attending  phy- 
sician, but  this  is  generally  through  the  medium  of  the  friends  of  the  de- 
ceased, and  in  a  considerable  number  of  cases  no  medical  attendance  was 
had  during  the  illness  of  the  patient,  and  the  causes  of  death  could  only  be 
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guessed  at.  Many  of  these  returns  were  so  manifestly  absurd  that  the 
City  Registrar  wisely  preferred  to  record  the  causes  as  "  unknown,"  rather 
than  to  introduce  an  error  of  importance  into  the  tables. 

Some  indication  that  the  Legislature  is  aware  of  the  defects  existing  in 
the  returns,  is  afforded  by  an  order  to  the  Secretary  of  State  to  distribute 
to  those  whose  duty  it  is  to  furnish  them,  a  circular,  setting  forth  the  penal- 
ties for  not  conforming  to  the  requirements  of  the  law.  We  hope 
that  much  improvement  will  follow  from  this  measure,  but  we  must 
insist  that  something  more  remains  to  be  done,  to  render  our  mortuary 
statistics  what  they  should  be.  The  physician  who  attended  the  deceased 
in  his  last  illness  should  be  compelled  by  law  to  certify  to  the  cause  of 
death,  and  in  those  cases  where  no  medical  advice  was  had,  it  should  be 
made  the  duty  of  the  undertaker  to  obtain  such  a  certificate  from  a  respec- 
table medical  man.  Such  a  law,  enforced  by  proper  penalties,  could  not 
fail  to  insure  great  accuracy  in  the  statistics  relating  to  the  causes  of  death  in 
the  Commonwealth.  Considering  the  number  of  physicians  in  the  Legis- 
lature, may  we  not  hope  that  an  effort  will  be  made  to  effect  this  important 
object  ? 


MASSACHUSETTS  GENERAL  HOSPITAL. 

"  This  extensive  edifice,  with  its  spacious  grounds  and  beautiful  shade 
trees,  bordering  on  Blossom  and  Allen  streets,  forms  one  of  the  many  ob- 
jects of  interest  to  strangers  visiting  our  city ;  but  a  very  great  improve- 
ment might  be  made  in  its  appearance,  and  at  the  same  time  add  to  the 
comfort  and  enjoyment  of  its  unfortunate  inmates,  by  erecting  a  neat  and 
substantial  iron  fence  on  the  line  of  the  above  streets,  in  place  of  the  close, 
half-white-washed  and  dilapidated  board  fence  now  on  the  premises,  with 
here  and  there  only  a  knot-hole  to  squint  through.  We  believe  the  subject 
lias  been  agitated  several  times,  and  should  think  that  out  of  the  many  libe- 
ral donations  to  the  institution,  the  directors  might  appropriate  a  suitable 
sum  for  this  purpose." — Chronicle. 

We  cannot  but  concur  in  the  opinion  above  expressed,  that  a  suitable  iron 
fence  should  surround  a  building  which  would  be  quite  an  ornament  to  the 
quarter  of  the  city  in  which  it  is  situated,  could  its  entire  proportions  and 
well-kept  grounds  be  seen.  The  two  or  three  structures  worth  being  looked 
at  in  Boston  are  observed  under  difficulties,  and  it  is  a  pity  to  cover  up 
what  is  really  creditable.  While  we  trust  that  this  greatly  needed  improve- 
ment will  be  soon  made  in  the  surroundings  of  the  Hospital,  we  are  well 
aware  that  the  Corporation  are  not  so  rich  that  they  can,  without  due  con- 
sideration for  more  peremptory  demands,  indulge  in  ornamentation.  Many 
of  the  liberal  donations,"  referred  to  by  the  Chronicle,  are  unavailable  at 
present;  the  institution  is  better  off  prospectively  than  actually;  the  ex- 
penses are  very  large  and  must  be  met,  Moreover,  there  is  a  pressing  neces- 
sity for  increasing  the  number  of  free  beds,  which  are  at  present  altogether 
insufficient  to  supply  the  constant  demand  made  by  those  who  are  unable 
to  pay  their  board.  A  large  amount  of  money  might  thus  be  most  advan- 
tageously employed.  It  were  to  be*  desired  that  bequests  and  donations 
to  colleges,  hospitals,  et  id  omne  genus,  should  be  made  more  quickly 
available,  for  bis  dat  qui  cito  dat  is  true  in  the  case  of  corporations  as  in 
that  of  individuals.  We  know  of  nothing  which  would  more  rejoice  our 
eyes  than  the  realization  of  the  fencing-lesson  above  given  ;  and  whenever  it 
shall  be  found  practicable,  we  believe  it  will  be  of  much  advantage  to  the 
Hospital,  as  well  as  add  to  the  "  objects  of  interest  to  strangers  visiting 
our  city." 


Medical  Intelligence. 


227 


THE  MASSACHUSETTS  IDIOTIC  SCHOOL. 
The  annua]  report  of  this  institution,  which  has  been  recently  laid  before 
the  Legislature  by  the  Governor,  represents  the  school  to  be  in  a  prosperous 
condition.  There  are  now  in  the  school  45  pupils,  36  of  whom  are  sup- 
ported by  the  State.  We  hope  to  notice  the  report  at  length,  when  it  is 
printed,  and  in  the  meantime  we  quote  the  following  extract,  which  we  find 
in  the  Daily  Advertiser.  Speaking  of  the  grant  of  $25,000  to  the  institu- 
tion by  the  last  Legislature,  the  trustees  say:  "Massachusetts  has  taken 
the  lead  in  many  works  of  beneficence,  as  common  schools,  hospitals  for  the 
insane,  asylums  for  the  blind,  and  the  like  ;  and  each  of  her  early  appro- 
priations was  considered  1  extraordinary  '  by  some,  though  now  universally 
commended.  She  has  taken  the  lead  in  establishing  a  school  for  idiotic 
children,  and  her  lead  is  now  being  followed  by  other  States.  Besides  her 
annual  appropriations,  now  continued  during  eight  years,  she  last  year  made 
an  extraordinary  appropriation  for  the  permanent  establishment  of  a  school 
which  she  had  been  encouraging,  though  cautiously,  as  an  experimental 
one.  The  grant  was  made  by  men  who  had  taken  extraordinary  pains  to 
satisfy  themselves,  by  personal  inspection  and  examination  of  the  institution 
and  its  inmates,  that  it  was  doing  a  work  of  humanity,  and  deserved  the 
future  aid  of  the  State.  The  Legislature  of  the  State  of  New  York  had 
granted  the  sum  of  $75,000  for  a  similar  purpose ;  and  it  would  be  indeed 
extraordinary  if  Massachusetts  should  be  behind  any  State  in  making  sui- 
table provision  for  a  class  of  unfortunates,  as  soon  as  it  was  shown  that 
their  sad  condition  could  be  greatly  ameliorated  by  any  means  at  her  com- 
mand. *  *  *  *  Considerable  progress  has  been  made  with  the  building, 
which  will  be  ready  for  occupancy  by  midsummer  of  this  year." 

Providence  Medical  Association. —  We  have  received  a  copy  of  the  by- . 
laws  of  the  above  association,  relating  to  fees  and  to  professional  etiquette. 
The  fee  for  a  regular  visit  is  the  same  as  that  in  Boston.  The  other  fees 
are  generally  lower,  particularly  that  for  midwifery,  which  we  consider 
altogether  too  low,  being  $10  in  the  daytime,  and  $12  in  the  night.  We 
observe  that  all  the  city  members  of  the  Association  agree  to  comply  with 
the  by-laws. 


Book:!  and  Pamphlets  Received. — Principles  and  Practice  of  Ophthalmic  Medicine  and  Surgery 
By  T.  Wharton  Jones,  F.R.S.,  &c.  2d  American  edition. — On  some  of  the  Diseases  of  Women 
admitting' of  Surgical  Treatment.  By  Isaac  Baker  Brown,  F.R.C.S.,  &c. — Atlas  of  Cutaneous  Dis- 
eases. By  J.  Moore  Neligan,  M.D.,  &c.  (From  Blanchard  &.  Lea.) — Catalogue  of  the  officers 
and  students  in  the  Cleaveland  Medical  College. — Report  of  the  Census  of  Boston,  for  1855,  &c. 
By  Josiah  Curtis,  M.D. 


MARRIED, — In  this  city,  April  2,  Dr.  Joseph  Hager,  of  Urbana,  III.,  to  Miss  Lucy  Frances 
Clapp,  daughter  of  J.  B.  Clapp,  Esq.,  of  this  city. 


Dik.d. — In  Quincy,  2d  inst.,  William  Brown  Bugbee,  M.D.,  33,  son  of  the  late  Dr.  Samuel  Bug- 
bee,  of  Wrcntham. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  12lh,  68.  Males,  31 — females,  37. 
Inflammation  of  the  bowels,  3 — burns,  1 — consumption,  10 — convulsions,  4 — dysentery,  1 — dropsy, 
1 — dropsy  in  the  head,  4 — drowned,  2 — debility,  3 — infantile  diseases,  4 — puerperal,  2 — erysipe- 
las, 1 — typhoid  fever,  1 — scarlet  fever,  3 — disease  of  the  heart,  2— haemorrhage  of  the  lungs.  1 
— intemperance,  I — inflammation  of  the  lungs,  5 — congestion  of  the  lungs,  I — marasmus,  2 — 
measles,  3— old  age,  3— palsy,  1— pleurisy,  1 — smallpox,  1— teething,  3 — unknown,  3 — worms,  1. 

Under  o  years,  23 — between  5  and  20  years,  9—  between  20  and  40  years,  18 — between  40  and 
60  years,  6— above  60  years,  12.  Born  in  the  United  Slates,  42— Ireland,  22— England, 
1 — Germany,  1 — Other  foreign  places,  2. 
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Death  of  a  Fatus  from  Smallpox. — M.  Blot  relates  the  following  example  of  this 

to  the  Societe  de  Biologie. 

The  mother  of  the  little  patient,  previously  in  good  health,  and  six  months  ad- 
vanced in  her  second  pregnancy,  was  attacked  with  smallpox,  on  the  17th  of  July, 
1854.  She  had  not  been  vaccinated,  but  the  attack  was  not  severe,  and  she  reco- 
vered without  any  secondary  fever.  During  her  illness,  the  movements  of  the 
child  were  more  continuous  than  they  were  before,  but  not  so  energetic;  during 
her  convalescence  the  same  movements  became  more  and  more  feeble,  until  they 
ceased  altogether,  and  the  child  was  felt  to  fall  towards  the  side  on  which  the  mo- 
ther happened  to  lay.  Two  days  after  this  cessation  labor  came  on  unexpectedly, 
aud  the  mother  removed  to  the  "  Clinique  d'Accouchements."  where  she  was 
presently  delivered  of  a  male  foetus  of  the  six  and  a  half  or  seventh  month,  cover- 
ed with  pustules  of  smallpox.  This  fcctus  presented  unequivocal  evidence  of  having 
been  recently  alive,  and  there  was  every  reason  to  believe  that  it  had  had  small- 
pox at  the  same  time  as  its  mother,  and  that  it  had  died  from  this  cause. —  Gazette 
Med.  de  Paris. 

Medical  Affairs  in  Europe. — On  the  Continent,  during  the  past  month,  there  does 
not  seem  much  of  novelty.  M.  Paul  Dubois  has  been  inquiring  into  an  endemic 
of  puerperal  fever  which  has  been  prevalent  in  Paris,  very  inopportunely  for  the 
accouchement  of  the  Empress  Eugenie,  which  occurs  in  a  few  days.  From  vari- 
ous communications  with  the  French  capital,  and  from  meeting  various  Paris  men 
recently  in  London,  it  seems  that  they  now  understand  how  to  treat  those  cases 
better  than  they  did.  Dr.  Ch.  Marti  us  has  published  a  series  of  sketches  recently 
(in  the  Deutsche  Klinik),  of  what  he  has  seen  in  London,  and  some  of  the  views  of 
Graves  to  ''-'feed  fevers,"  and  of  Dr.  Todd  to  treat  a  whole  host  of  inflammations 
in  the  same  way,  has  caused  an  extraordinary  sensation  generally  through  France 
and  Germany.  Mr.  Skey  has  been  giving  some  most  admirable  lectures  also  in 
London,  on  chronic  abscesses,  in  a  surgical  point  of  view;  he  believing  they  have 
their  origin  in  a  state  of  the  system  half  fever,  half  inflammation,  which  he  calls 
"  below  par,"  of  which  he  has  been  giving  a  series  of  most  brilliant  exemplifica- 
tions. Dr.  Todd's  erysipelatous  poisoning  of  the  blood  from  fever,  Skey's  "  below 
par,"  and  Graves's  l- feeding  fever,"  have  all  a  common  origin  ;  so  much  so,  that 
Mr.  Skey  now  tells  his  class  they  have  learnt  too  much  surgery,  »nd  they  must 
give  it  up  for  medicine  ! — Dublin  Med.  Press. 

Pennsylvania  Hospital  for  the  Insane. — Dr.  Kirkbride's  report  of  this  Institution, 
for  1855,  informs  us  that  the  total  number  of  patients  in  the  Hospital  during  the 
year,  was  399 ;  the  highest  number  at  any  one  time  was  242,  the  lowest  223. 
176  were  admitted,  and  169  discharged.  Of  the  discharged,  101  were  cured; 
much  improved,  13;  improved,  23;  stationary,  11;  died,  21. 

A  considerable  part  of  the  Report  is  taken  up  with  an  earnest  appeal  to  the  pub- 
lic for  assistance  in  erecting  and  endowing  a  new  hospital  for  the  insane,  on  ground 
contiguous  to  the  present  institution.  The  need  is  a  great  one,  and  we  ardently 
hope  that  the  small  amount  required  will  be  soon  procured. — Philadelphia  Medical 
Examiner. 

Legal  Responsibility. — Judge  Minot,  of  Pennsylvania,  has  laid  down  the  follow- 
ing rules  of  law,  as  applicable  to  physicians.  1.  The  medical  man  engages  that 
he  possesses  a  reasonable  degree  of  skill,  such  as  is  ordinarily  possessed  by  a  pro- 
fession generally.  2.  He  engages  to  exercise  that  skill,  with  reasonable  care  and 
diligence.  3.  He  engages  to  exercise  his  best  judgment,  but  is  not  responsible  for 
a  mistake  of  judgment.  Beyond  this,  the  defendant  is  not  responsible.  The  pa- 
tient himself  must  be  responsible  for  all  else;  if  he  desires  the  highest  degree  of 
skill  and  care,  he  must  secure  it  himself.  4.  It  is  a  rule  of  law  that  a  medical 
practitioner  never  insures  the  result.  These  are  received  in  general  as  sound 
views,  and  such  as  will  govern  every  enlightened  court.  There  could  scarcely 
be  a  greater  absurdity,  than  to  require  physicians  and  surgeons  to  insure  the  result, 
when  they  can  in  no  case  control  all  parts  of  the  treatment.  Few  serious  cases 
are  carried  through  a  single  day,  and  many  not  a  single  hour,  without  a  violation 
of  instructions,  on  the  part  of  nurses  and  attendants. — Peninsular  Journal  of  Medi- 
cine and  Collateral  Sciences. 
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A  CASE  OF  ALLEGED  MAL-PR  ACTTCE. 
[Reported  for  the  Boston  Med.  and  Surg.  Journal  by  T.  J.  VV.  Pray,  M.D.,  Dover,  N.  H.] 

Cater  vs.  John  S.  Fernald,  M.D.,  Barrington,  N.  H. 
After  the  suit  of  Leighton  vs.  Sargeant  (reported  in  this  Journal, 
Vol.  LI.,  page  289)  resulted  in  favor  of  the  complainant,  almost 
every  one,  in  this  section  of  the  State,  who  imagined  himself  injur- 
ed by  medical  or  surgical  treatment,  had  his  expectations  raised  by 
the  hope  that  he  might  gain  to  himself  a  comfortable  livelihood  by- 
instituting  a  legal  process  for  damages  against  his  medical  adviser. 
Accordingly,  rumor  after  rumor  was  set  afloat,  that  such  and  such 
physicians  were  to  be  victimized,  or  were  destined  to  go  through 
the  severe  and  lengthy  ordeal  of  a  law-suit.  Fortunately  only  one 
was  compelled  to  resort  to  the  law,  to  ward  off  the  shafts  of  slander 
and  injustice. 

The  case  of  Cater  vs.  Fernald  was  instituted  in  the  month  of 
July,  1853,  and  tried  before  the  Court  of  Common  Pleas  for  Straf- 
ford County,  N.  H.,  during  the  August  term  of  1855.  His  Honor 
J.  E.  Sargent  was  the  presiding  Judge.  Hon.  J.  S.  Wells,  Messrs. 
Wiggins  and  Wheeler,  were  the  counsel  for  the  plaintiff;  and 
Messrs.  Christie  and  Kingman  for  the  defendant.  After  a  tedious 
trial  of  twelve  days,  a  verdict  was  rendered  in  favor  of  the  defend- 
ant. In  this  connection,  it  may  not  be  amiss  to  state  that  Dr.  Fer- 
nald has  long  been  in  practice,  and  is  about  56  years  old. 

On  the  26th  day  of  May,  1853,  Mrs.  Cater,  wife  of  Joshua  O. 
Cater,  of  Barrington,  rather  fleshy  and  muscular,  received  an  in- 
jury to  her  left  shoulder,  while  laboring  in  a  convulsion.  From  the 
testimony,  it  seems  that  she  had  taken  cedar  oil  some  time  in  the 
morning  of  that  day,  for  a  pain  in  the  stomach.  She  was,  however, 
enceinte,  and  what  the  intention  was  in  making  use  of  this  oil,  does 
not  appear.  In  a  short  time  after  taking  this  substance,  Mrs.  C. 
retired  to  her  chamber,  and  soon  the  attention  of  the  husband  was 
called  to  the  critical  condition  of  his  wife.  In  a  few  minutes  medi- 
cal aid  was  sent  for,  and  Dr.  M'Daniel,  who  lived  but  a  short  dis- 
tance from  the  house  of  the  plaintiff,  came,  administered  an  emetic, 
12 
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and  awaited  the  arrival  of  Dr.  Fernald,  the  family  physician.  The 
messenger,  who  called  Dr.  F.,  represented  Mrs.  C.  as  "  being  in  a 
jit,  as  very  sick,  and  near  to  the  point  of  death."  She  was  found 
in  a  reclining  position,  complaining  of  much  distress  at  the  stomach, 
with  nausea.  She  also  staled  to  her  physician,  that  she  had  been  in 
ill  health  lor  two  or  three  weeks  past,  had  had  a  violent  headache 
during  the  most  of  that  time,  and  had  taken  "  cedar  "  for  it. 

It.  was  not  fully  shown  that  the  defendant's  attention  was  direct- 
ed by  the  patient  or  family,  during  his  first  visit,  to  the  shoulder. 
In  fact,  there  was  no  observable  irregularity  in  the  motion  of  the 
arm  at  this  time.  The  whole  attention  of  physician  and  family  was 
-  aimed  to  alleviate  ihe  bodily  health  of  Mrs.  (J.  The  next  day,  the 
patient  complained  of  pain  in  the  left  fore-arm  and  hand.  On  exa- 
mination, no  depression  was  observable  under  the  acromion  process, 
on  account  of  the  great  swelling  and  extravasation  of  blood.  There 
was  found  to  be  ecchymosis  over  a  large  surlace  on  the  outer  part 
of  the  humerus,  which  extended  from  within  two  or  three  inches  of 
the  shoulder-joint  down  to  the  elbow.  The  usual  roundness  of  the 
shoulder  was  observed,  and  the  depression  usually  attending  like 
injuries  was  not  seen  until  three  or  four  weeks  after  the  occurrence 
of  this  accident.  Then  resort  was  made  to  the  usual  appliances  for 
such  injuries. 

It  may  not  be  amiss,  at  this  lime,  to  notice  the  nature  and  charac- 
ter of  the  convulsions  with  which  Mrs.  C.  was  seized.  It  was 
stated  by  those  present,  that  so  violent  were  they,  that  it  required 
one  or  two  persons  to  hold  her  on  the  bed.  These  convulsions 
were,  no  doubt,  occasioned  by  the  cedar  oil.  This  substance  is  one 
of  those  powerful  irritants,  which,  when  taken  in  large  doses,  causes 
eertain  death.  It  has  a  popular  reputation  of  acting  on  the  gravid 
uterus.  Its  power  on  the  nervous  system  is  very  violent  and  deadly, 
producing  tonic  spasms.  The  whole  muscular  system  soon  be- 
comes terribly  convulsed  and  in  a  high  state  of  contraction.  The 
eye  is  glaring,  and  has  a  peculiar  11  jerking  appearance  " — breath- 
ing oppressed,  struggling,  and  at  times  seemingly  almost  suspended 
— countenance  distorted,  bloated  and  livid — the  arterial  system  lan- 
guid, so  that  the  pulse  is  depressed  and  feeble.  Usually  the  parox- 
ysms commence  with  a  peculiar  glaring  of  the  eye,  tossing  of  the 
head  from  side  to  side,  contraction  of  the  muscles  of  the  face  and 
neck,  then  those  of  the  back,  arms,  trunk,  and  lower  extremities,  in 
rapid  succession,  accompanied  widi  an  imploring  countenance  and 
groaning.  Indeed,  to  the  by-stander,  death  itself  looks  not  half  so 
terrible,  as  a  person  in  a  convulsive  fit  from  this  fatal  poison.  So 
rapid  is  it  in  its  death-work,  that  only  the  most  energetic  means 
can  stay  its  progress  and  save  the  sufferer. 

In  this  case,  there  was  some  discrepancy  in  ihe  testimony  of  the 
witnesses  as  to  the  amount  of  cedar  oil  taken  by  the  plaintiff.  Not 
much  doubt  exists  that  it  was,  at  least,  one  or  two  drachms — a  very 
large  dose,  and  in  nine  cases  out  of  ten  would  be  fatal.  From  the 
testimony  of  one  of  the  physicians.  Dr.  Farrington,  it  was  shown 
that  in  one  instance,  five  drops  caused  violent  convulsions. 
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But  let  us  return  from  this  seeming  digression,  perhaps  demanded, 
as  it  was  in  these  convulsions  thai  .Mrs.  C.  was  injured — how,  and 
and  by  what  means,  is  somewhal  shrouded  in  mystery. 

In  the  writ  of  the  plainlifF  it  is  alleged  that  the  defendant  was 
the  family  physician  at  the  time  of  the  injury  ;  lhat  instead  of  an  en- 
lightened treatment  of  the  case  in  question,  "  he  did,  then  and 
there,  attempt  to  set,  treat,  and  cure  said  left  shoulder,  &c,  yet  he 
so  negligently,  carelessly,  and  unskilfully  behaved  and  governed 
himself  in  and  about  the  setting,  cure,  and  treatment  of  said  left 
shoulder,  that  for  the  want  of  skill  and  the  application  of  proper 
medicaments  and  remedies  thereto,  and  by  and  through  the  mere 
neglect,  default,  and  unskilfulness  in  that  behalf,  as  a  physician  and 
surgeon,  the  said  left  shoulder  became  greatly  inflamed,  and  swol- 
len for  a  long  space  of  time — to  wit,  three  weeks,  and  finally  be- 
came fixed  and  lodged  in  a  wrong  and  unnatural  place  ;  "  and 
M  by  reason  of  said  treatment  and  unskilfulness,  said  left  shoul- 
der is  now  incurable/'  The  action  was  based  upon  the  assump- 
tion, that  t he  prosecution  should  recover  in  consequence  of  a 
permanent  injury  to  Mrs.  C.,  occasioned  either  by  defendant's  neg- 
ligence-or  ignorance  in  the  management  and  treatment  of  the  case. 
It  was  further  maintained,  lhat  it  was  a  simple  dislocation  down- 
wards, and  that  there  was  nothing  to  forbid  as  favorable  a  result  as 
usually  attends  such  injuries.  It  was  the  sin  of  omission,  rather 
than  that  of  commission,  for  which  the  defendant  was  to  be  fined. 

To  give,  in  brief,  the  plaintiff's  testimony,  it  would  be,  that  the 
attention  of  Dr.  Fernald  was  called  to  the  state  of  the  shoulder 
during  the  first  visit  :  lhat  Mrs.  C.  complained  of  pain  in  the  left 
fore-arm  and  hand;  that  ';  the  defendant  did  examine  the  hand  and 
fore-arm."  then  "the  spine  by  making  pressure  thereupon  with  his 
fingers;  "  that  in  his  examination  he  made  the  inquiry  if  she  had  a 
lame  back,  and  if  it  hurt  her  in  making  the  pressure  " — to  which 
she  replied  in  the  negative.  Thereupon  Dr.  F.  stated  that  the  cai^e 
of  pant  in  the  arm  was  u  neuralgia."  It  may  as  well  be  stated  . 
here,  that  all  the  witnesses  of  the  prosecution  agreed  that  Mrs.  C. 
located  all  her  distress  and  pain  in  the  arm,  and  none  at  the  shoul- 
der-joint. 

Again,  it  was  sworn  to,  thai  instead  of  making  a  reduction  of  the 
dislocated  bone,  the  only  treatment  was  "  bathing  the  arm  and  hand  in 
mustard  and  vinegar,  with  some  soothing  lotion.  A  cataplasm  was 
ordered,  to-be  placed  between  the  shoulders  [this  was  done  for  the 
headache,  probably],  and  a  liniment  was  left,  with  some  pills  and 
quieting  powders,"  to  be  used  in  the  absence  of  Dr.  F.,  who  resid- 
ed about  three  miles  distant  from  the  place  of  her  residence.  It 
would  be  useless  to  notice  further  and  more  fully  the  testimony  on 
1  fie  part  of  the  plaintilf,  as  it  will  appear  more  or  less  in  the  state- 
ments of  the  medical  men  who  were  called  as  witnesses,  and  whose 
evidence  will  better  interest  the  medical  reader. 

For  (he  plaintiff. — Drs.  Perry  of  Exeter,  J.  H.  Smith  of  Dover, 
Ross  of  Rollinsford,  Oliver  of  Portsmouth,  and  S.  D.  Townsend 
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of  Boston,  were  called.  We  propose  to  give  in  substance  only  the 
testimony  of  Drs.  Perry  and  Townsend,  as  the  other  gentlemen 
corroborate,  more  or  less,  these  two. 

Dr.  Perry  stated,  that  u  he  saw  the  plaintiff  about  six  weeks  after 
the  injury — made  such  an  examination  as  he  usually  makes  in  such 
injuries.  The  best  judgment  that  he  could  form  at  the  time  was, 
that  it  was  a  dislocation  of  the  humerus  downwards.  He  told  the 
plaintiff  he  thought  he  could  reduce  it  then,  but  she  refused.  He 
did  not  discover  any  indication  of  fracture  at  that  time;  if  so,  he 
would  not  have  attempted  to  reduce  it.  It  is  more  difficult  to  treat  a 
case  when  there  is  a  fracture  of  the  head  of  the  bone,  because  it 
might  be  almost  impossible  to  keep  the  humerus  in  its  proper  place. 

In  a  dislocation  downwards,  ihe  arm  cannot  be  brought  down 
close  to  the  body.  In  the  course  of  from  twelve  to  twenty-four  hours 
after  an  injury,  there  would  be  considerable  inflammation,  and  in  a 
little  while  the  parts  would  be  somewhat  thickened.  It  is  better  to 
reduce  dislocations  soon  after  the  injury,  as  delay  only  increases 
the  difficulty  of  reduction.  Ordinarily  dislocations  downwards  are 
easily  put  in  place,  but  sometimes  other  complications  arise,  and 
the  contrary  is  true. 

Since  the  commencement  of  this  Court,  he  had  again  examined 
the  shoulder  of  Mrs.  C,  and  found  the  same  stale  of  the  parts  as 
existed  at  first.  His  opinion  now  is,  that  it  is  a  dislocation  down- 
wards, and  no  fracture  of  the  head  of  the  humerus.  He  found, 
without  doubt,  the  head  of  the  humerus  in  the  axilla,  and  it.  is  impos- 
sible to  effect  a  cure  after  this  length  of  time. 

If  any  fracture  existed  at  all,  it  must  have  been  a  portion  of  the 
glenoid  cavity.  It  would,  however,  take  a  considerable  force  to 
break  the  joint  within  the  glenoid  cavity.  He  had  doubts  as  to  its 
integrity.  The  mere  finding  the  head  of  the  humerus  in  the  axilla 
is  no  indication  that  there  is  no  fracture  in  this  instance.  If 
violence  enough  had  been  used,  he  should  suspect  a  fracture. 
.  When  the  muscles  are  contracted,  they  hold  the  bones  so  firmly,  that 
a  force  applied  to  the  outside  of  the  arm  would  be  likely  to  fracture 
the  neck  of  the  scapula.  The  piece  of  bone  broken  off  would  be 
found  near  the  end  of  the  humerus. 

If  the  arm,  in  this  case,  when  put  in  its  place,  would  slip  down 
again  as  soon  as  left  to  itself,  this  would  indicate  a  fracture  of  the 
glenoid  cavity  ;  or  great  relaxation  of  the  capsular  ligament ;  or 
that  in  returning,  the  head  of  the  humerus  carried  with  it  a  portion 
of  the  torn  ligament.  In  the  early  stages  of  the  injury,  the  last  is 
the  most  common  cause.  This  difficulty,  however,  may  be  over- 
come by  repeated  trials  to  place  the  bone  in  its  proper  place.  It 
would  be  impossible  to  find  the  fractured  piece  of  bone,  if  the  frac- 
ture was  in  the  glenoid  cavity. 

In  the  examination  at  this  time,  he  found  that  the  arm  could  be 
raised  to  a  position  nearly  horizontal  with  the  body.  Its  use  will 
gradually  improve,  and  Mrs.  C.  will  be  enabled  to  perform  manual 
labor  therewith,  without  much  inconvenience.  " 
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Dr.  Townsend  said,  u  I  have  seen,  in  the  course  of  my  practice, 
a  large  number  of  dislocations  of  the  shoulder-joint — those  attend- 
ed with  fracture,  and  those  that  were  not.  Fracture  of  the  glenoid 
cavity  is  of  rare  occurrence,  and  does  not  take  place  without  very 
great  and  direct  force,  either  by  falling  on  the  humerus,  or  from  a 
direct  blow.  Jf  a  person  were  in  a  fit  on  a  bed,  and  another  per- 
son were  holding  the  arms,  I  do  not  see  how  this  cavity  could  be 
broken  through.  It  is  very  improbable  that  a  fracture  would  hap- 
pen, either  to  the  head  of  the  humerus  or  neck  of  the  scapula,  by 
'  thrashing  about  in  a  convulsion.'  The  lower  part  of  the  glenoid 
cavity  may  be  broken  ofT;  and  in  such  a  case  the  reduction  of  the 
,  arm  bone  would  be  easier,  but  the  motion  would  be  less  free  after 
a  cure.  I  have  had  cases  supposed  to  be  fracture  of  this  cavi- 
ty, but  have  had  no  difficulty  in  keeping  the  parts  in  apposition  by 
the  proper  application  of  pads  and  splints.  I  remember  a  case  of 
dislocation  and  fracture,  either  of  the  glenoid  cavity  or  anatomical 
neck  of  the  humerus.  Dr.  J.  C.  Warren  had  the  charge  of  it.  I 
cannot  distinctly  recollect  the  result.  There  was  a  difficulty,  how- 
ever, in  keeping  the  bones  in  iheir  place. 

I  have  made  two  examinations  of  this  shoulder  to  ascertain  the 
present  stale  of  the  parts  ;  one  in  the  Massachusetts  General  Hospi- 
tal, and  one  during  ihe  session  of  this  Court.  It  appears  to  me 
that  this  is  a  case  of  simple  dislocation  downwards.  I  think  the 
neck  of  the  scapula  has  not  been  fractured.  I  am  sure  of  it. 
Neither  could  the  anatomical  neck  of  the  humerus  have  been  frac- 
tured, because  it  would  have  remained  in  the  glenoid  cavity — and, 
besides,  I  find  it  now  lodged  in  the  axilla.  If  the  head  had  been 
fractured,  I  could  discover  it.  My  opinion  is,  that  no  such  fracture 
ever  existed  in  this  case.  The  shoulder  in  its  present  condition  is 
incurable,  because  a  bony  adhesion  has  taken  place  between  the 
humerus  and  scapula.  The  head  of  the  bone  is  rather  below  the 
neck  of  the  scapula,  between  it  and  the  ribs. 

Ordinarily,  there  is  no  difficulty  is  coming  to  a  correct  diagnosis 
in  regard  to  the  fact  of  a  dislocation.  There  is  generally  pain  and 
numbness  in  the  fore-arm  and  hand.  Simple  dislocation  is  discove- 
rable by  the  sight  alone.  Its  most  sure  sign  is,  the  inability  to  put 
the  hand  on  the  top  of  the  head. 

In  regard  to  the  question  of  reduction,  the  sooner  it  is  done,  the 
better.  Swelling  and  inflammation  would  delay  the  attempt  to  re- 
duce. A  dislocation  may  be  reduced  after  three  months,  perhaps 
longer.  That  is  the  longest  time  I  have  known  in  my  practice. 
When  a  dislocation  has  existed  twenty-one  days,  the  effusion  of 
lymph  into  the  socket  would  be  a  very  slight  impediment  to  the  hu- 
merus staving  in  its  place.  If  extension  had  been  applied  after  three 
weeks  in  a  case  of  fracture,  and,  after  three  weeks  more,  extension 
were  again  applied,  no  bony  adhesion  would  be  found. 

Cross-examined. — The  external  appearances  of  a  fracture  of  the 
glenoid  cavity,  or  of  the  anatomical  neck,  are  not  different  from 
those  of  a  simple  dislocation.    The  arm  would  hang  close  by  the 
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side,  and  would  be  shorter  in  ease  of  fracture.  I  believe  the  arm 
would  be  shortened,  if  dislocated  into  the  axilla  ;  but  on  my  honor 
I  cannot  tell.  In  this  case  it  is  impossible  to  slate  exactly  where  the 
head  of  the  humerus  is.  Lapse  of  time  would  render  it  also 
difficult  to  say  whether  ihere  has  been  a  fracture  or  not.  There 
may  have  been  one,  or  there  may  not.  But  if  the  arm  bone,  when 
put  back  into  its  place,  wrould  not  stay  ihere,  it  indicated  a  fracture 
of  some  sort,  because  ihe  symptoms  could  not  be  explained  other- 
wise. In  addition,  if  there  were  crepitus  it  would  over-rule  any 
opinion  I  can  form  in  examination  of  the  case  now." 

The  testimony  of  the  other  physicians  does  not  materially  differ 
from  the  above.  They  all  agree  that  it  was  a  simple  dislocation, 
and  to  account  for  the  shortening  of  the  arm,  it  was  said  that  t he 
action  of  the  muscles  about  the  shoulder  had  drawn  the  neck  of  the 
humerus  in  between  the  neck  of  the  scapula  and  ribs — a  slate,  in 
the  opinion  of  the  writer,  entirely  untenable  and  contrary  to 
authority. 

It  was  also  maintained  by  the  prosecution  that  if  there  was  a 
fracture,  it  was  done  in  the  attempt  to  reduce  ihe  dislocation  by 
Jarvis's  Adjuster.  Dr.  Townsend's  testimony  cn  this  point  is  as 
follows.  "  The  power  of  this  adjuster  is  very  great.  We  have 
considered  it,  in  ihe  Hospital,  as  a  dangerous  instrument,  and  it  has 
not  been  used  wilh  us  for  five  or  six  years.  The  pulley  is  used  in- 
stead. I  should  infer,  if  there  was  a  snap  in  the  shoulder,  at  the 
time  of  reduction,  that  a  fracture  must  have  been  produced  +>y  the 
use  of  this  great  power." 

The  position  of  the  defence  was — that  the  attention  of  Dr.  Fer- 
nald  was  not  called  to  the  arm  at  all  during  the  first  visit — and  if  it 
had  been,  nothing  could  have  been  done  ;  tbat  when  he  saw  Mrs. 
Cater  the  second  time,  the  shoulder  was  so  swollen  and  inflamed, 
that  it  was  impossible  to  diagnose  the  true  state  of  the  parts  ;  and 
that  it  was  injudicious,  on  account  of  the  inflammation,  to  disturb 
the  arm  ;  that  in  addition  to  a  dislocation,  there  was  a  fracture  in 
and  about  the  shoulder-joint,  which  rendered  it  impossible  to  keep 
the  parts  in  apposition  ;  that  the  patient  complained  of  no  difficulty 
in  the  shoulder,  but  located  her  distress  in  the  elbow  and  arm  ;  that 
as  soon  as  a  depression  was  observed  below  the  acromion  process, 
such  appliances  were  used  as  the  nature  of  ihe  case  demanded. 

After  the  examination  of  a  number  of  other  witnesses,  Drs.  Jas. 
Farrington  senior  and  junior  of  Rochesler,  H.  G.  Clark  of  Boston  ; 
R.  Thompson,  N.  Martin  and  T.  J.  W.  Pray  of  Dover,  were  called 
in  support  of  the  position  taken  by  the  defence. 

Dr.  James  Farrington  testified,  "  I  have  been  in  practice  as  a 
physician  and  surgeon  forty  years,  and  have  had  a  large  number  of 
surgical  cases.  I  have  seen  this  shoulder  twice  before — once  about 
three  weeks  after  the  injury,  and  once  during  this  trial. 

The  first  time  I  knew  of  it,  was  from  the  husband  of  Mrs.  C. 
He  informed  me  that  his  wife  had  injured  her  shoulder,  and  it  might 
be  out  of  place  ;  that  the  accident  happened  while  she  was  in 
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a  fit,  in  consequence  of  her  striving  and  thrashing  about,  during 
which  he  had  as  much  as  he  could  do  to  keep  her  on  the  bed.  He 
also  said,  that  she  was  unaccustomed  to  have  convulsions,  and  it 
was  occasioned  by  taking  a  teaspoonful  of  cedar  oil.  I  said  to  him, 
that  since  prosecutions  were  rife,  1  had  made  up  my  mind  not  to 
practise  much  more  in  surgery.  In  reply  to  my  remarks,  he  said 
lie  had  not  the  slightest  intention  of  prosecuting  Dr.  Femald,  or 
any  one  else,  as  no  blame  could  be  attached  to  any  one;  that  at 
first,  the  arm  of  his  wife  was  very  painful  near  the  elbow,  and  had 
been  all  the  while  much  swollen,  and  that  the  defendant's  attention 
was  not  directed  to  the  shoulder  until  a  few  days  previous.  I,  how- 
ever, agreed  to  go.  This  was  twenty-two  days  after  the  injury. 
When  I  first  saw  it,  there  was  a  bandage  over  the  right  shoulder, 
which  supported  the  elbow  of  the  lame  limb,  and  also  a  pad  under 
the  arm.  The  arm  hung  down  by  the  side  in  a  manner  I  had  never 
seen  before  in  dislocation  ;  but  from  its  appearance,  and  the  slight 
depression  near  the  acromion  process,  I  judged  it  a  simple  disloca- 
tion into  the  axilla.  I  found  the  arm  very  tender  and  swollen,  and 
would  not  bear  to  be  handled  much.  Mrs.  Cater  informed  me  in 
regard  to  the  same  particulars  as  her  husband  did  at  my  residence, 
with  the  addition  that  leeches  and  soothing  applications  had  been 
applied  to  the  arm  in  order  to  reduce  the  swelling.  At  first  I  pro- 
posed to  the  family  to  delay  the  attempt  at  reduction,  until  the  swell- 
ing and  soreness  disappeared.  This  was  objected  to.  I  then  made 
a  more  thorough  examination — I  raised  the  arm  up,  and  tried  to 
find  the  head  of  the  humerus,  but  could  not.  I  was  aware  that  it 
might  be  difficult,  from  the  thickening  about  the  joint  of  the 
shoulder. 

After  the  usual  preparations,  extension  was  made,  and  soon  the 
depression  was  gone  and  the  appearance  of  the  joint  became  natu- 
ral. After  slackening  a  little,  I  remarked,  "  I  believe  it  is  in,"  but 
soon  found  the  roundness  to  disappear  in  taking  my  hand  from  the 
axilla.  Again  I  ordered  extension,  and  the  same  appearances  were 
noticed  as  before.  The  arm  bone  came  into  place.  On  moving 
the  arm,  I  felt  a  crepitus,  like  the  grating  of  the  ends  of  two  broken 
bones.  I  pointed  this  out  to  the  medical  gentlemen  present,  and 
they  observed  the  same  thing.  The  lame  arm  ihen  was  moved  back- 
wards and  forwards,  up  and  down.  She  put  her  hand  behind  her 
head.  All  this  time  I  felt  a  crepitus,  and  heard  it.  I  was  confident 
of  a  fracture,  either  of  the  glenoid  cavity  or  some  portion  of  the 
neck  of  the  bone.  I  thought  then,  as  I  do  now,  that  the  injury  was 
incurable.    The  examination  of  to-day  confirms  my  opinion. 

It  was  agreed  upon,  as  the  most  suitable  treatment,  to  support 
the  shoulder  by  a  bandage,  and  place  a  pad  under  the  arm.  "When 
this  was  done,  the  shoulder  at  first  appeared  natural  and  its  round- 
ness restored  ;  but  before  I  left,  the  humerus  had  settled  down  and 
the  depression  again  was  observed.  I  then  remarked,  that  the 
shoulder  was  not  right,  but  was  as  well  as  it  could  be. 

Fracture  of  the  head  of  the  humerus  might  occur  by  falling  on 
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the  shoulder,  or  by  having  a  heavy  weight  pass  over  it.  A  piece 
may  be  broken  off  the  glenoid  cavily  by  a  less  force  than  is  required 
to  break  the  head  of  the  os  humeri. 

There  may  be  crepitus  in  a  simple  dislocation,  but  not  always. 
This  is  confined  to  the  ligaments  and  cartilage,  and  is  soon  destroy- 
ed. It  will  cease  by  friction  of  the  parts.  I  do  not  believe  there 
can  be  a  case  of  fracture  of  the  glenoid  cavity,  or  the  head  of  the 
arm  bone,  without  the  discovery  of  crepitus,  if  proper  examina- 
tion be  made. 

In  this  case  I  do  not  feel  the  end  of  the  arm  bone.  It  is  far  up 
into  the  axilla,  under  and  a  little  inside  of  the  neck  of  the  scapula. 
The  arm  is  shortened.  This  is  caused  by  either  the  fracture  of  the 
glenoid  cavity,  or  the  splitting  through  of  the  head  of  the  humerus. 
After  this  length  of  time,  it  is  impossible  to  tell  which  has  occurred. 
If  there  had  been  an  atlempt  to  reduce  this  dislocation,  five  minutes 
after  the  injury,  it  could  not  have  been  accomplished,  and  the  parts 
retained  in  their  place.'' 

Dr.  Farrington,  Jr.,  confirmed  the  above  testimony  in  every 
particular. 

Dr.  Thompson  testified — "  I  have  been  a  practising  physician 
and  surgeon  for  thirty-four  years,  and  have  had  a  large  number  of 
dislocations  of  the  shoulder-joint.  I  saw  Mrs.  Cater's  shoulder  at 
Dover  six  weeks  after  the  injury.  I  pronounced  it  a  simple  disloca- 
tion downwards.  The  arm  was  one  half  inch  shorter  than  the 
other,  and  the  head  of  the  bone  forward,  and  higher  up  in  the  arm- 
pit than  usual  in  cases  of  dislocation  into  the  axilla.  I  discovered 
no  crepitus,  nor  any  signs  of  a  fracture  at  this  time. 

I  was  asked  if  anything  could  be  done  for  the  shoulder  ?  I  re- 
plied, the  only  thing  was,  to  attempt  a  reduction,  and  agreed  to  go 
to  Barrington  the  next  day,  with  Dr.  Pray,  for  that  purpose.  Ac- 
cordingly, I  went.  After  giving  the  patient  chloroform,  and  making 
the  usual  preparations,  I  attempted  to  reduce  the  dislocated  bone. 
I  made  use  of  Jarvis's  adjuster.  In  making  a  very  slight  extension, 
a  faint  noise  was  heard,  like  the  breaking  up  of  a  bony  adhesion. 
This  attracted  no  attention,  as  it  was  much  less  than  the  well  known 
sound — often  heard — on  the  return  of  the  humerus  to  the  socket. 
The  force  used  was  very  slight,  not  enough  to  fracture  any  bone. 
After  continuing  the  extension  a  little  while  longer,  the  arm  moved 
more  freely,  and  went  up  easily  into  its  place,  and  the  roundness  of 
the  shoulder  was  restored.  On  slackening  the  extension,  I  found 
the  bone  to  fall  down,  and  it  appeared  as  at  first.  After  several 
attempts  to  reduce  it,  but  to  no  purpose,  we  abandoned  ihe  thing 
altogether — being  destitute  of  any  further  means  to  produce  insen- 
sibility, and  the  patient  complaining  of  great  pain  in  the  shoulder. 

At  this  stage,  wishing  to  satisfy  myself  about  the  shoulder,  I 
made  some  further  examination,  and  found  true  crepitus,  although 
the  arm  was  much  swollen.  1  wished  Dr.  Pray  to  examine  the 
parts.  He  did  so,  and  also  discovered  it.  I  not  only  felt  it,  but 
heard  it.    It  caused  the  sensation  of  the  fractured  parts  of  two 
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bones  rubbing  together.  It  could  not  be  the  false  crepitus  ;  of  that 
I  am  sure.  I  came  to  the  conclusion,  then,  that  there  was  a  frac- 
ture, either  of  the  glenoid  cavity  or  the  anatomical  neck  of  the  arm 
bone,  but  could  not  say  which.    Both  conditions  are  incurable. 

The  next  time  I  made  an  examination  of  this  shoulder  was  with 
Dr.  Pray,  in  the  month  of  February,  1855.  The  same  appearances 
were  found,  with  the  exception  of  a  slight  pain  on  motion  of  the 
arm,  near  the  coracoid  process.  I  was  confirmed  in  the  opinion 
that  there  was  a  fracture  ;  that  the  cause  of  this  pain  was  from  a 
portion  of  the  fractured  bone,  and  that  the  head  of  the  humerus 
was  the  injured  part.  In  this  connection,  I  would  say,  that  in  nei- 
ther of  my  four  examinations  have  I  been  able  to  ascertain  whether 
the  head  of  the  humerus  is  entire  or  not.  My  own  impression  is, 
that  no  one  can  tell. 

Sometimes,  in  convulsions,  the  muscles  themselves  will  break  the 
bones.  Frequently  fractures  are  produced  by  simply  falling  on  the 
floor  in  a  fit.  I  think  it  very  possible  that  this  shoulder  might  be 
both  fractured  and  dislocated  by  another  person  attempting  to  hold 
Mrs.  Cater  on  the  bed,  especially  in  a  convulsion,  where  there  is 
great  rigidity  and  contraction  of  the  muscular  system.  I  was  told  by 
the  family  that  she  was  in  a  fit  when  this  injury  was  sustained." 

Dr.  H.  G.  Clark  said — "  I  have  seen  a  large  number  of  disloca- 
tions, and  several  fractures,  of  the  shoulder-joint.  Dislocations  are 
very  common  and  easily  treated.  Fractures  of  the  socket  and  up- 
per end  of  the  humerus  are  very  important  and  difficult.  They  are 
also  difficult  to  distinguish,  at  limes,  from  simple  dislocations,  where 
they  are  both  combined.  The  usuai  fractures  of  the  shoulder  are. 
that  of  the  glenoid  cavity,  of  the  acromion  process,  and  of  the  head 
of  the  humerus.  Sometimes  there  is  a  split  of  the  os  humeri 
through  the  anatomical  neck,  which  is  very  difficult  to  determine. 

There  are  several  marks  of  a  fracture  about  the  shoulder-joint 
(I  speak  particularly  of  the  glenoid  cavity,  and  the  head  of  the  hu- 
merus). One  is  extensive  swelling  and  inflammation.  ]f  the 
bones,  when  put  in  place  by  extension,  will  not  stay  there,  this  in- 
dicates a  fracture,  because  in  dislocation  alone  there  is  no  diffi- 
culty in  this  respect.  There  is  no  trouble  in  telling  when  a  bone  is 
in  place.  If  it  should  not  remain  after  the  steadying  force  is  remo- 
ved, but  slips  down,  it  would  show  that  there  must  be  some  break  in 
the  region  of  the  socket.  In  addition,  if  there  is  a  crepitus,  this 
completes  the  evidence  of  fracture. 

True  crepitus  is  always  an  indication  of  fracture.  Indeed,  it  is 
one  of  the  strongest  evidences  of  it.  To  produce  it,  parts  of  broken 
bone  must  be  in  contact.  Sometimes  ihere  is  a  false  crepitus,  but 
the  rubbing  together  of  cartilage  is  smoother  than  the  grating  of 
bones.  It  is  true  there  might  be  eases  where  a  person  would  re- 
quire to  repeat  the  rubbing  to  find  out  which  kind  of  crepitus  ex- 
isted ;  but  in  any  case  there  is  no  danger  of  mistaking  the  one  kind 
for  the  other. 

I  have  examined  the  shoulder  of  the  complainant  to-day.  After 
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so  great  lapse  of  time,  it  is  much  more  difficult  to  determine  what 
the  injury  was.  She  has  received  a  very  extensive  injury,  and  it 
must  have  been  done  by  a  very  decided  force.  She  has  a  displace- 
ment of  the  arm  bone,  and  it  is  fixed  in  an  unnatural  position.  If 
there  is  any  moiion  between  ihe  arm  and  scapula,  it  is  very  slighl. 
It  seems  to  be  more  fixed  than  it  would  be,  if  the  original  injury 
were  a  simple  dislocation.  From  the  position  of  the  arm,  there  is 
evidence  of  a  fracture  somewhere  about  the  socket.  The  head  of 
the  humerus  is  thrown  forward  and  upward,  so  as  to  be  nearly 
where  the  coracoid  process  is.  It  appears  as  if  the  socket  had  been 
crushed  inward  and  the  arm  driven  in  with  it.  It  would  be  impossible 
to  determine  exactly  what  the  injury  was,  without  dissection.  I  have 
no  doubt  there  was  a  fracture  there.  The  position  of  the  arm  bone 
seems  to  be  incompatible  with  the  integrity  of  the  glenoid  cavity. 
The  piece  of  bone  broken  oft*  appears  to  be  carried  in  before  the 
arm  bone,  or  it  may  be  bent  back  like  a  hinge,  or  drawn  under  the 
scapula,  so  as  to  be  out  of  reach.  1  do  not  think  the  anatomical 
neck  has  been  fractured.  The  head  of  the  humerus  may  have  been 
split  through  in  that  direction. 

In  ordinary  cases  of  persons  in  middle  life,  it  must  require  con- 
siderable force  to  produce  a  fracture  of  the  glenoid  cavity  ;  as  a  fall 
from  the  bed  upon  the  floor,  or  a  blow  with  a  stick  of  wood  in  a 
person's  hand.  There  would  be  marks  of  external  injury,  but  it 
might  not  be  visible  for  two  or  three  days.  There  would  be  dislo- 
cation of  the  arm  below  the  seat  of  injury,  from  one  third  to  one 
half  way  down  to  the  elbow.  It  is  quite  possible  that  such  an  in- 
jury might  be  produced  in  a  state  of  spasm,  by  a  person  endeavor- 
ing to  hold  another  on  a  bed,  though  most  likely  it  would  occur  by 
a  fall  or  blow  on  the  bedstead.  Such  a  fracture  might  exist  from  a 
fall  on  the  hand.  I  do  not  know  why  I  should  suspect  luxation  of 
the  shoulder-joint  simply  from  pain  in  the  hand  and  fore-arm.  In 
some  cases  of  fracture,  there  is  not  much  pain,  but  rather  an  unea- 
siness, which  is  most  apparent  immediately  after  an  injury.  In  sim- 
ple dislocation  downward,  the  pain  is  very  severe,  mostly  in  the 
arm-pit  and  down  the  arm.  There  would  be  scarcely  any  swelling 
until  after  some  days.  If  pain  should  be  in  the  shoulder,  it  would 
arrest  ihe  surgeon's  attention,  as  being  the  place  of  injury. 

In  dislocation  downward,  the  arm  is  lengthened  ;  in  fracture  of 
the  neck  of  the  humerus  it  is  shortened,  and  the  arm  will  hang  by 
the  side. 

Dislocations  may  be  reduced  after  four  months.  I  reduced  one 
at  the  end  of  that  time,  in  which  the  glenoid  cavity  was  in  a  natu- 
ral state,  as  free  and  clear  as  it  ever  was." 

We  should  like  to  give  in  full  the  able  testimony  of  Dr.  Noah 
Martin,  but  we  have  already  extended  this  report  to  an  unusual 
length.  Suffice  it  to  say,  that  it  coincided  with  the  testimony  of  the 
witnesses  for  the  defence.  He  believed,  however,  the  injury  to  be 
dislocation  and  fracture  of  the  head  of  the  humerus. 

After  a  very  able  and  eloquent  charge  from  Judge  Sargent,  in 


Case  of  alleged  Mal-practice. 


239 


which  he  sot  forth  the  principles  of  law  which  should  guide  the  jury, 
the  case  ended  with  a  verdict  against  the  plaintiff.  No  appeal 
from  the  decision  was  accepted  by  the  Court. 

The  following  is  the  substance  of  Judge  Sargent's  charge  to  the 
jury  : — The  law  requires  of  a  man  who  offers  his  services  in  any 
profession,  three  things  : — that  reasonable  degree  of  learning,  skill, 
and  experience,  ordinarily  possessed  by  others  of  his  profession  ; 
reasonable  and  ordinary  care  in  ihe  treatment  of  the  case  commit- 
ted to  him  ;  and  the  exercise  of  his  best  judgment  in  cases  of  doubt. 
Story,  in  his  work  on  Bailments,  defines  ordinary  diligence  and  care 
to  be  that  degree  of  care  which  men  generally  employ  in  their  own 
concerns.  All  engage  for  the  exercise  of  ordinary  care  in  a  pro- 
fession. A  physician  does  not  engage  to  warrant  and  effect  a  per- 
fect cure.  The  rule  is,  where  both  parties  are  benefited  by  a  con- 
tract, they  shall  use  such  skill  and  diligence  as  men  of  common 
prudence  employ  ;  not  such  as  belong  to  very  prudent  or  skilful 
persons.  Few  cases  of  surgery  are  alike,  and  judgment  is  requir- 
ed in  the  treatment  of  them.  The  law  does  not  require  freedom 
from  errors  of  judgment.  The  employer  has  1o  exercise  judgment, 
loo,  in  the  selection  of  the  professional  man  ;  and  in  cases  of 
reasonable  doubi,  none  are  held  responsible  for  errors  in  judgment, 
nor  for  mistakes  committed  with  ordinary  care  and  skill. 

Now  diseases  are  rendered  different  by  influences  of  character 
and  habit  ;  and  by  constitutional  and  natural  causes.  When  the 
jury  are  satisfied  of  reasonable  skill  and  care,  that  is  sufficient. 
To  show  the  want  of  skill  and  negligence,  it  is  never  enough  to 
prove  that  the  physician  has  not  treated  in  that  mode,  nor  used  those 
measures,  which,  in  ihe  opinion  of  other  medical  men,  the  case  re- 
quired. This  alone  is  not  evidence  of  want  of  skill  and  care.  The 
plaintiff  must  go  further,  and  show  that  defendant  had  not  the  re- 
quisite qualifications,  or  did  not  use  them. 

Nature  of  the  Injur  ij. — From  the  testimony,  it  will  be  observed 
that  the  writer  assi^led  in  one  of  the  attempts  to  reduce  this  sup- 
posed luxation,  viz.,  at  the  end  of  the  sixth  week  after  its  occur- 
rence. When  first  examined,  the  shoulder-joint  had  lost  its  accus- 
tomed roundness.  The  acromion  process,  though  unnaturally  pro- 
minent, did  not  project  as  much  as  usual  in  displacements  of  the 
humerus  into  the  axilla.  The  arm  hung  down  by  the  side,  and  did 
not  project  from  the  body.  In  fact,  there  was  nothing  that  indica- 
ted a  dislocation,  but.  the  slight  depression  below  the  acromion  pro- 
cess, and  that  was  so  very  small  as  scarcely  to  altract  notice.  It 
was  found  difficult,  and  even  impossible,  lo  pass  the  fingers  under 
and  around  the  head  of  the  humerus,  on  account  of  the  swelling, 
even  when  extension  was  made.  In  the  several  examinations  to 
find  out  the  true  state  of  the  parts,  we  could  not  ascertain  if  the 
head  of  the  humerus  was  entire  or  not.  The  inner  part  of  .the  hu- 
merus occupied  a  place  between  the  ribs  and  the  glenoid  cavity. 
As  far  as  could  be  discovered,  the  entire  head  of  the  humerus  was 
dislodged  from  the  socket. 
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The  situation  of  the  fraclure  seemed,  to  all  the  physicians  who 
detected  it,  to  be  exterior  to  the  glenoid  cavity.  Dr.  Thompson 
perceived  it  with  his  thumb  at  the  part  of  the  depression  below  the 
acromion  process,  with  his  fingers  resting  in  the  axilla  ;  the  writer, 
in  a  different  position — the  thumb  being  placed  on  the  outside  of 
the  arm  bone  with  the  fingers  grasping  the  under  and  inner  part  of 
the  head  of  the  humerus.  The  fracture  appeared  to  be  an  inch  and 
a  half  in  length. 

Bat  it  has  been  denied  that  a  fracture  existed  in  this  case,  and 
said  that  it  was  a  simple  dislocation  downwards.  Now  we  do  not 
believe  it  possible  for  the  arm  bone  to  occupy  the  present  position, 
upon  the  supposition  of  the  integrity  of  the  head  of  the  humerus 
and  the  glenoid  cavity.  Nor  can  we  think  that  at  the  end  of  three 
or  six  weeks,  by  the  mere  action  of  the  muscles  alone,  the  entire 
head  of  the  arm  bone  could  be  drawn  in  between  the  neck  of  the 
scapula  and  costal  surfaces,  so  as  to  shorten  the  arm  one  half  inch, 
unless  there  was  fracture.  We  can  find  no  author  mentioning  as 
a  symptom  of  dislocation  downwards,  the  shortening  of  the  arm 
by  the  mere  action  of  the  muscles,  as  was  set  forth  by  nearly  all 
the  surgeons  for  the  plaintiff.  If  there  were  no  muscles  lining  the 
costal  surfaces  or  the  inner  side  of  the  neck  of  the  scapula,  then 
such  a  ihing  would  be  hardly  possible;  and  how  can  such  a  state  exist, 
when  the  space  is  nearly  filled  with  muscular  substance  ?  Besides, 
if  such  a  thing  could  be,  there  would  exist  an  unnatural  appear- 
ance of  the  scapula  in  this  case — it  would  be  pushed  off,  as  it  were, 
from  the  body.  This  is  not  ihe  fact.  There  may  be  a  slight  en- 
largement-of  the  muscles  along  the  spine  and  poslerior  border  of 
the  scapula,  but  this  is  easily  accounted  for,  from  the  motion  of  the 
scapula  caused  by  the  absence  of  the  natural  functions  of  the  joint 
—  the  scapula  and  head  being  united  together  by  bony  adhesion. 
Cooper  says,  in  regard  to  the  change  of  place  of  the  head  of  the 
humerus:  "  I  do  not  believe  in  any  change  of  place  after  the  dislo- 
cation, when  the  muscles  have  once  contracted  (except  from  subse- 
quent violence,  which  is  very  uncommon),  beyond  that  slight  change 
which  pressure  by  producing  absorption  will  sometimes  occasion. 
The  bone  is  generally  at  once  thrown  into  a  situation  which  it  after- 
wards occupies  ;  so  that,  excepting  from  circumstances  of  great 
violence,  the  nature  and  direction  of  the  dislocation  are  not  subse- 
quently changed." 

Again,  if  we  look  at  the  appearance  of  the  arm,  as  seen  by  the 
different  surgeons  from  the  onset,  it  can  only  be  explained  on  the 
supposition  of  a  fracture.  The  symptoms  of  a  dislocation  into  the 
arm-pit  are  wTell  marked,  and  easily  understood.  Druitt  says : 
"  The  arm  is  lengthened,  the  elbow  sticks  out  from  the  side,  and  the 
head  of  the  humerus  can  be  plainly  felt  in  the  axilla."  There  is  no 
authority  opposed  to  this  description,  although  we  can  conceive  that 
a  different  state  of  things  might  occur  in  persons  whose  muscles  are 
Habby  ;  but  the  contrary  was  the  fact  in  the  case  of  Mrs.  C. 

To  properly  explain  the  appearance  and  habitus  of  the  head  of 
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the  arm  bone,  then,  there  must  have  been  a  fraetnre.  And  the 
question  arises,  What  was  its  nature  ?  Was  there  a  fracture  of  the 
glenoid  cavity  ?  But  little  is  known  of  this  accident.  Some  authors 
even  go  so  far  as  to  doubt  its  occurrence  ;  but  we  can  see  no 
reason  for  such  a  conclusion.  If  the  head  of  ihe  humerus  is  ever 
broken,  so  may  the  glenoid  cavity  be.  Fergusson  says  it  may  be  bro- 
ken into  several  fragments  ;  that  it  is  "  a  rare  kind  of  injury,  of  which 
there  is  an  excellent  specimen  at  Fort  Pitt,  exhibiting  several  fissures 
crossing  the  articular  surface."  He  further  says,  to  produce  it,  the 
patient  will  have  fallen  or  received  a  severe  blow  on  the  shoulder. 
The  symptoms  are  somewhat  similar  to  dislocation.  There  will  be 
found  depression  near  the  acromion  process.  The  head  will  slightly 
fall  down,  and  there  will  be  an  inability  to  move  the  arm  without 
great  pain,  backwards  and  forwards.  If,  in  addition,  there  is  cre- 
pitus, and  the  arm  bone  is  broken,  it  may  be  safely  said  to  be  a 
fracture  of  this  cavity.  But  in  all  eases  of  this  kind  of  injury,  it  is 
not  easy  to  delect  the  exact  place  of  ihe  fractured  bone.  In  reduc- 
tion, the  humerus  will  return  easier  into  the  socket ;  and  if  ihe  lower 
edge  is  broken  off,  the  arm  cannot  be  kept  in  its  proper  place.  It  is 
not  impossible  that  the  lower  part  is  broken  off  in  this  case  ;  but  our 
opinion  is,  that  the  head  of  the  humerus  was  split  through,  and  ihe 
symptoms  can  be  as  well,  if  not  better,  explained  in  this  view  of  the 
case.  Besides,  with  the  greal  swelling  of  the  shoulder-joint,  we  do 
not  say  it  was  impossible,  but  barely  probable,  that  crepitus  could  be 
discovered,  if  it  were  a  fracture  of  ihe  glenoid  cavity  alone. 

W7e  do  not  suppose  the  injury  to  be  exactly  a  fracture  of  ihe  ana- 
tomical neck  of  the  arm  bone.  The  line  of  fracture  was  in  that  di- 
rection, but  embracing  more  of  the  humerus.  The  injury  is  both  a 
fracture  and  dislocation,  and  is  wholly  confined  within  the  capsular 
ligament.  The  symptoms  would  be  similar  to  fractures  occurring 
at  the  epiphysis  of  the  head  of  ihe  arm  bone.  Cooper  describes 
the  symptoms  of  fracture  of  ihe  head,  thus  :  "  The  limb  is  shorten- 
ed, and  ihere  is  a  somewhat  less  hollow  below  the  acromion  pro- 
cess ;  but  litlle  power  of  motion,  and  considerable  pain  in  the  arm 
and  hand,  and  sometimes  in  the  shoulder.  The  arm  does  not  pro- 
ject, but  hangs  closely  by  the  side.  One  distinguishing  mark,  as 
one  author  remarks,  is  the  ease  with  which  the  head  returns  to  the 
socket.  This  was  the  fact  in  ihe  case  in  question.  After  all  exten- 
sion was  done  away  wiih,  the  shaft  could  be  easily  pushed  into 
place,  and  when  left  to  itself  fell  back  again.  In  the  work  of  Coop- 
er on  "  Dislocations  and  Fractures,"  he  has  slated  several  cases  of 
fracture  of  the  head  that  nearly  coincide  with  the  external  appear- 
ance of  the  shoulder  of  Mrs.  C.  The  symptoms  are  not  dissimilar, 
but  we  can  only  refer  to  them  in  this  article. 

To  give  a  description  of  what  actually  occurred,  in  the  case  in 
question,  we  suppose  that  there  was  a  fracture  traversing  the  head 
of  the  humerus  along  the  •  bicipital  groove.  This  would  detach 
the  greater  tubercle  of  the  humerus,  and,  in  consequence  of  this, 
annul  the  action  upon  the  humerus,  of  the  supra-spinatus,  infra- 
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spinatus  and  teres  minor  muscles  ;  the  folds  of  the  axilla,  the  sub- 
scapular and  1  he  anterior  portion  of  the  deltoid,  would  then  act  almost 
unopposed,  and  draw  the  head  of  the  bone  forcibly  inward  against 
the  inner  part  of  the  neck  of  the  scapula — and  if  by  chance  the 
inner  border  of  the  glenoid  cavity  be  broken  (which  is  not  impos- 
sible), the  head  of  the  arm  bone  would  pass  farther  inward,  and 
beneath  the  coracoid  process,  amounting  nearly  \o  an  actual  dis- 
placement, just  as  displacement  of  the  head  of  the  femur  will  re- 
sult in  consequence  of  a  fracture  of  the  acetabulum.  How  such  a 
stale  of  things  could  lake  place  consistently  with  our  present  know- 
ledge of  the  matter,  we  are  unable  to  say.  It  may  be  that  we  have 
not  a  true  history  of  the  cause  of  the  injury. 

In  conclusion,  we  cannot  better  end  this  report,  than  in  the  excel- 
lent remarks  of  Sir  A.  Cooper,  upon  the  difficulty  of  these  injuries. 
He  says,  "  These  cases  should  lead  the  members  of  our  profession 
to  be  kind,  generous,  liberal  towards  each  other,  and  not  to  impute 
to  ignorance  or  inattention,  that  which  is  the  result  of  a  generally 
incurable  accident.  It  too  often  happens,  that  when  any  trial  has 
been  made  to  restore  the  parts,  and  without  success,  the  palient 
goes  to  some  other  surgeon,  to  whom  he  shows  the  arm  and  points 
out  its  uselessness  and  want  of  motion.  A  jealous  and  illiberal 
medical  man  might  say,  f  yes,  this  is  a  dislocation,  which  has  not 
been  reduced  ;  I  wish  I  had  seen  it  at  first ;  but  now  it  is  too  late 
for  a  successful  attempt  to  reduce  it.'  However,  every  well-inform- 
ed surgeon  will  now  confess  that  no  knowledge  or  exertion  of  skill 
could  have  prevented  the  deformity  and  loss  of  the  natural  motions 
which  result  from  this  formidable  accident." 


FORMIC  ACID  IX  THE  BLOOD. — DR.  JACKSON'S  REPLY  TO  DR.  LEE. 

ICommunicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — My  altenlion  has  been  called  to  a  communica- 
tion in  your  Journal  of  this  day,  signed  Charles  A.  Lee,  M.D.,  in 
which  he  continues  to  discuss  theoretically  some  facts  ascertained 
and  published  by  me  concerning  the  fatal  effects  of  chloroform,  in  a 
-case  of  death  produced  by  its  inhalation.  Although  Dr.  Lee  has 
not  complied  with  my  requisition,  that  he  should  extract  from 
healthy  blood,  by  simple  distillation,  a  few  drops  of  formic  acid, 
and  by  so  doing  invalidate,  in  part,  my  results,  and  is  not  in  a  posi- 
tion to  be  regarded  as  an  authority  in  the  question  he  has  raised.  I 
shall  meet  his  objections  by  staling  the  facts  of  ihe  case,  and  shall 
leave  his  arithmetical  compulations,  and  chemical  symbols,  for  the 
edification  of  younger  chemists  and  physiologists. 

Dr.  Lee  does  not  seem  to  understand  the  case  under  discussion ; 
and  it  may  be  that  in  simply  stating  the  results  obtained  by  me,  I 
did  not  clearly  set  forth  my  reasons  for  the  conclusions  at  which  I 
arrived. 

With  regard  to  my  declining  correspondence  with  anonymous  wri- 


Formic  Acid  in  the  Blood. 


243 


ters,  I  certainly  have  a  right  to  neglect  such  irresponsible  authors  ; 
hence  I  do  not  see  why  a  refusal  on  my  part,  to  enter  upon  a  dis- 
cussion of  scientific  malters  with  such  correspondents,  should  be  a 
source  of  complaint.  Nor  do  I  see  what  any  former  discoveries  or 
opinions  of  mine,  on  other  matters,  have  to  do  with  the  case  now 
before  us.  It  is  true  that  I  discovered,  as  Dr.  Lee  alleges,  some 
two  years  since,  that  fusel  oil,  and  some  of  the  products  of  its  de- 
composition, found  in  chloroform,  made  from  whiskey,  are  fatal  to 
life  when  inhaled.  This  discovery  was  verified  at  the  time  by  my- 
self, and  subsequently  by  Dr.  Brown-Sequard,  who  was  then  lectur- 
ing in  Boston.  It  was  then  and  still  is  believed,  that  the  presence 
of  these  products  of  amyl  will  account  for  some  of  the  known  de- 
leterious effects  of  impure  chloroform.  I  have  since  discovered 
that  even  pure  chloroform  is  capable  of  so  allering  the  nature  of  the 
blood,  as  to  prevent  its  acting  as  a  vital  fluid. 

The  error  under  which  Dr.  Lee  most  labors,  is  in  not  appreciat- 
ing the  changes  which  the  blood  undergoes  by  taking  chlorine  in 
the  place  of  the  oxygen,  which  it  loses  when  it  is  decomposed  by 
the  action  of  chloroform,  the  latter  resolving  itself,  under  these  cir- 
cumstances, into  formic  acid,  while  the  chlorine  combines  perma- 
nently with  the  blood.  He  also  seems  to  overlook  the  fact  that  the 
oxygen  of  the  blood,  in  the  lungs  at  the  time  the  chloroform  was  in- 
haled, was  suddenly  removed  by  the  action  of  the  chloroform,  so 
that  the  immediate  working  blood  (if  we  may  use  that  expression  to 
designate  the  blood  at  the  moment  in  action  in  the  heart  and  lungs) 
was  not  only  deoxidated,  but.  was  actually  chlorinized  and  rendered 
incapable  of  absorbing  oxygen.  Dr.  Lee  may  be  assured  that  these 
facts  were  fully  proved  by  the  inquest,  or  they  would  not  have  been 
stated  by  me  in  a  published  communication. 

Even  were  it  proved  that  traces  of  formic  acid  are  found  in  sweat 
and  in  blood  of  some  animals,  I  do  not  see  that  such  facts  will  reach 
our  case  or  explain  the  chemical  changes  which  the  blood  under- 
went in  the  case  I  have  reported. 

That  formic  acid  is  produced  by  I  he  oxidation  of  starch  and  vari- 
ous other  vegetable  substances,  is  well  known  to  me  and  to  all 
chemists  ;  but  we  know,  also,  that  such  changes  never  take  place 
spontaneous/?/. 

To  show  that  blood  contains  the  elements  of  formic  acid,  and  to 
figure  how  they  might  be  brought  together  to  make  it,  when  no  such 
action  ever  takes  place,  is  a  mere  waste  of  argument  and  an  abuse 
of  chemical  symbols.  So  also  is  all  the  cyphering  about  the  equi- 
valency of  chlorine,  formic  acid,  silver  and  nitric  acid,  a  vain  dis- 
play. It  would  be  equally  edifying  to  cypher  out  the  quantity  of 
hydrocyanic  acid,  which  the  blood  of  a  man  would  produce,  if  it 
should,  by  some  miraculous  change,  be  converted  into  that  deadly 
poison.  If  the  chemist  should  obtain  hydrocyanic  acid  by  distilla- 
tion of  the  blood  of  a  poisoned  man,  at  a  proper  temperature,  such 
a  compulation  as  would  prove  that  it  could  theore'.ically  be  com- 
pounded from  the  blood  would  be  of  little  avail  as  evidence. 
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Dr.  Lee  is  in  error  when  he  supposes  that  I  regarded  asphyxia  as 
the  effect  of  the  presence  of  formic  acid  in  the  blood.  I  never  made 
any  such  statement.  What  I  said  was,  as  above  reiterated,  that 
the  sudden  withdrawal  of  oxygen  from  the  blood  by  the  conversion 
of  ter  chloride  of  formyl  into  ter  oxide  of  formyl,  the  blood  furnish- 
ing the  oxygen  for  this  purpose,  while  the  chlorine  combined  with 
the  blood,  might  account  for  the  asphyxia  of  which  the  patient  is 
proved  to  have  died.  -  • 

I  ascertained,  by  experiments  on  the  blood  taken  from  the  heart, 
that  it  was  incapable  of  absorbing  oxygen  from  the  air  ;  that  it  con- 
tained combined  chlorine  and  not  chloroform,  and  that  formic  acid 
was  present  in  sensible  quantities  and  was  readily  separable  by  sim- 
ple distillation.  Now  if  Dr.  Lee  knows  more  about  a  case  he  has 
never  investigated,  than  the  accomplished  physicians  who  made  the 
autopsy,  and  the  chemist  who  made  the  analytic  researches,  or  the 
jury  that  passed  upon  the  case,  let  him  testify. 

Charles  T.  Jackson,  M.D. 

Boston,  April  17,  1856. 


EtWfofli-apljical  Xottccs. 

Manual  of  Chemical  Physiology.  From  the  German  of  Prof.  C.  G.  Leh- 
mann,  M.D.  Translated  by  J.  Cheston  Morris,  M.D.  ;  with  An  Essay 
on  Vital  Force,  by  Samuel  Jackson,  M.D.,  Prof,  of  Institutes  of  Medicine 
in  the  University  of  Pennsylvania,  &c.  Illustrated  with  forty  Wood  Cuts. 
Philadelphia  :  Blanchard  &  Lea.    1856.    pp.  331. 

Of  which  of  Dr.  Lehmann's  works  this  is  a  translation,  the  title  by  no 
means  evinces.  This  celebrated  chemist  and  physiologist  published,  about 
fifteen  years  since,  his  *•  Text-Book  of  Physiological  Chemistry."  From  a 
later  German  edition,  published  in  1850,  an  American  edition  has  recently 
been  issued  by  Blanchard  &  Lea,  in  two  volumes,  under  the  auspices  of  Prof. 
Rogers,  of  the  University  of  Pennsylvania.  The  work  before  us,  entitled 
"Chemical  Physiology,"  in  one  large  octavo  volume,  is  a  translation  of  the 
"  Hand-Book  of  Physiological  Chemistry,"  a  smaller  work  and  more  ele- 
mentary than  the  "  Text  Book,"  and,  in  its  condensed  form,  necessarily  con- 
taining less  matter,  and  treating  generally,  rather  than  minutely,  of  the 
chemical  properties  of  the  animal  tissues  and  secretions. 

The  translator  has  incorporated  notes  from  the  lectures  of  Dr.  Samuel 
Jackson,  of  Philadelphia,  and  extracts  from  the  works  of  Carpenter,  Todd, 
Bowman  and  Kolliker,  illustrating,  more  particularly  than  in  the  original, 
certain  anatomical  and  physiological  points.  These  additions,  he  thinks, 
have  so  changed  the  character  of  the  original  manual,  as  to  render  the  title 
"Chemical  Physiology"  more  applicable  than  that  of  "Hand-Book  of  Phy- 
siological Chemistry." 

In  the  study  of  the  properties  of  living  bodies,  the  junctions  of  chemistry 
and  physiology  are  necessarily  so  intimately  blended,  that  it  is  very  difficult 
to  draw  a  line  between  the  teachings  of  either.  The  translator,  in  this  in- 
stance, however,  hardly  seems  to  have  been  authorized  in  making  this 
change  in  the  title  of  the  book,  simply  because  the  anatomy  of  the  parts, 
and  their  uses,  may  have  been  given  in  greater  detail  than  in  the  original. 
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We  think,  therefore,  that  in  this  respect  he  has  made  a  mistake,  and  that 
to  the  translation,  as  well  as  to  the  original,  belongs  the  title  of  chemistry, 
rather  than  of  physiology.  Nevertheless,  the  work  itself  has  suffered  no 
injury,  excepting  so  far  as  a  misunderstanding  may  arise,  as  to  which  of 
Professor  Lehmann's  works  this  is  a  translation  of.  The  additional  matter  is 
certainly  a  very  valuable  improvement. 

To  the  work  is  prefaced  an  essay  by  Dr.  Samuel  Jackson,  on  the  Vital 
Forces,  in  which  views  are  presented  at  variance  with  the  doctrine  of  Leh- 
mann.  After  treating  of  the  protein  and  fatty  compounds,  coloring  matters, 
&c,  the  chemistry  of  the  animal  fluids  and  solids  is  given,  in  a  form  suffi- 
ciently complete  for  elementary  study.  Digestion,  respiration,  nutrition,  cir- 
culation and  reproduction  are  then  treated  of,  and  to  the  whole  is  appended  a 
valuable  index,  making  the  work  very  useful  to  one  not  in  possession  of  the 
larger  text-book  of  physiological  chemistry,  and  very  valuable  as  a  manual 
for  the  student. 


An  Analytical  Compendium  of  the  various  Branches  of  Medical  Science  for 
the  Use  and  Examination  of  Students.    By  John  Neill,  M.D.,  Surgeon 
to  the  Pennsylvania  Hospital,  &c,  and  Francis  G.  Smith,  M.D.,  Physi- 
cian to  the  St.  Joseph's  Hospital,  &c.    A  new  Edition,  revised  and  im- 
proved;  with  374  illustrations.   Philadelphia:  Blanchard  &  Lea.  1856. 
This  convenient  manual  has  been  for  some  time  before  the  public,  and  its 
popularity  is  attested  by  the  fact  that  two  large  editions  have  been  already 
disposed  of.    To  those  who  are  unacquainted  with  the  work,  we  will  state 
that  it  comprises,  within  the  space  of  974  duodecimo  pages,  treatises  on 
anatomy,  physiology,  surgery,  obstetrics,  chemistry,  materia  medica  and 
therapeutics,  and  the  practice  of  medicine.    The  authors  have  endeavored 
to  render  the  present  edition  more  worthy  than  ever  of  the  favor  with  which 
their  work  has  been  received,  by  embodying  in  it  all  the  latest  discoveries 
and  improvements.    We  can  recommend  it  as  accurate,  and,  considering 
the  diversity  of  subjects  it  embraces,  as  thorough.    The  student  will  find  it 
a  useful  and  convenient  vade-mecum.    It  is  for  sale  in  Boston  by  Messrs. 
Sanborn,  Carter  &  Bazin. 


Synoptical  View  of  Diseases  of  the  Skin,  forming  a  Concordance  from  the 
Classifications  and  Nomenclatures  adopted  by  Plcnck,  Alibert,  Willan, 
MM.  Rayer,  Cazenave,  Gibert,  and  the  Author.  By  Duchesne-Duparc, 
M.D.  Paris.  Translated  from  the  French,  by  Aoino  B.  Hall,  M.D. 
Boston.    Printed  and  for  sale  by  David  Clapp. 

This  is  a  large  chart,  forming  a  complete  treatise  on  the  diseases  of  the 
skin,  arranged  in  a  tabular  form,  so  as  to  show  at  a  glance  the  various  clas- 
sifications adopted  by  different  authors  for  each  affection,  its  description, 
seat,  causes,  progress  and  complications,  diagnosis,  prognosis,  treatment,  &c. 
A  separate  table  gives  the  different  systems  of  most  of  the  principal  authors 
(those  of  Devergie  and  Wilson  being  omitted),  and  the  work  is  terminated 
by  supplementary  observations.  For  reference,  this  chart  cannot  fail  to  be 
of  great  convenience  ;  and  for  extent  of  information,  it  may  supply  the  place 
of  a  regular  treatise  on  skin  diseases.  We  think  the  translator  would  have 
consulted  the  convenience  of  his  readers,  if  he  had  rendered  all  the  French 
terms  by  the  corresponding  English  expression,  instead  of  leaving  the  ori- 
ginal word  in  a  number  of  instances.  The  chart  is  for  sale  at  the  office  of 
the  Journal. 
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THE  PROPOSED  INSANE  HOSPITAL  AT  NORTHAMPTON,  MASS. 

Ax  act  was  passed  during  the  session  of  the  last  Legislature,  authorizing  the  con- 
struction of  a  public  hospital,  in  addition  to  those  at  Worcester  and  Taunton,  for  the 
accommodation  of  the  insane.  The  commissioners  appointed  to  execute  the  work  re- 
ported, at  the  beginning  of  the  present  session,  that  they  had  purchased  175  acres  of  land 
at  Northampton  for  $1-5,000,  and  had  secured  a  full  supply  of  water  at  an  expense  of 
$2,500.  They  had  also  made  a  contract  for  the  erection  of  the  building  for  $170,963. 
The  total  expenditure  necessary  would  be  $250,000.  An  order  having  been  referred 
to  the  Committee  on  Public  Charitable  Institutions,  directing  them  to  inquire  into  the 
expediency  of  suspending  all  proceedings  with  regard  to  this  hospital,  a  report  was 
presented  by  the  Committee  to  the  House  of  Representatives,  recommending  a  discon- 
tinuance of  the  work.  We  extract  from  the  report,  which  was  printed  in  the  Daily 
Advertiser,  a  few  statements  of  considerable  interest. 

In  the  opinion  of  the  Superintendent  of  the  Hospital  at  Worcester,  that  establish- 
ment can  at  present  "  fully  meet  the  wants  of  450  patients,"  being  114  more  than  it 
now  contains.  The  hospitd  at  Taunton  can  accommodate  400  patients,  but  it  only  con- 
tains 262,  and  the  number  of  inmates  is  daily  decreasing.  The  city  of  Boston,  finding 
that  she  has  sufficient  accommodation  for  all  her  insane,  has  determined  to  remove  to 
her  own  asylum  those  inmates  of  the  Sfcite  Hospitals  which  belong  to  her.  Moreover,  our 
public  hospitals  contain  private  patients  from  other  States,  who  can  be  dismissed,  to 
make  room  for  others  belonging  to  this  Commonwealth. 

A  more  important  fact,  if  it  be  one,  is  contained  in  the  following  statement  of  the 
Committee  :  "  Another  thing,  which  it  is  important  to  consider,  is  the  fact  that  insanity 
is  on  the  decline.  This  statement  is  in  accordance  with  the  testimony  of  the  superin- 
tendents of  various  lunatic  hospitals  and  others.  The  causes  of  this  decline  are  various, 
and  need  not  here  be  specified." 

These  statements  are  certainly  unexpected  to  us,  and  it  is  difficult  to  reconcile  them 
with  previous  reports  respecting  the  accommodations  for  the  insane  in  our  State,  and 
with  our  previous  ideas  on  the  increase  of  insanity.  The  Superintendent  of  the  Wor- 
cester Hospital,  in  his  report  of  last  January,  says,  "  although  we  have  had  [during  the 
past  year]  about  fifty  patients  tnore  than  our  present  accommodations  are  fitted  for,  we  do 
not  feel  the  pressure,  because  it  was  but  a  little  while  agro  that  we  had  an  excess  of 
more  than  two  hundred  and  fifty."  Since  January  there  must  have  been  a  great  dimi- 
nution in  the  number  of  inmates,  if  this  hospital  can  accommodate  114  more  than  it 
now  has. 

We  do  not  deny  the  facts  upon  which  the  Committee  base  their  report,  but  they  are 
so  wholly  at  variance  with  previous  statements,  that  they  should  be  clearly  proved  be- 
fore final  action  is  had.  We  sincerely  hope  that  they  may  prove  correct,  but  we  regret 
that  the  discussion  which  the  report  gave  rise  to,  has  thrown  no  light  on  this  point. 


[We  publish  the  following  interesting  letter  of  "  olden  time,"  by  permission  of  a  gen- 
tleman in  this  city  who  has  the  original  ct  py  in  his  possession.  Aside  from  the  very 
pleasing  and  somewhat  quaint  style  in  which  it  is  written,  and  the  excellent  qualities 
of  heart  which  it  betrays  in  the  reverend  writer,  we  beg  to  call  the  attention  of  our 
readers  to  the  statement  relative  to  the  dijficult  labor  experienced  by  a  healthy  savage 
**  under  twenty"  years  of  age.  This  subject  was  pertinently  referred  to  in  the  article 
entitled  M  Female  Physicians,"  printed  in  this  Journal,  April  3d,  1856,  and  which  has 
deservedly  commanded  attention  for  the  clearness  of  its  statements  and  the  cogency  of  its 
deductions.  The  falsity  of  the  somewhat  popular  idea  that  savage  tribes,  as  a  rule,  en- 
joy any  special  immunity  from  the  sufferings  and  risks  of  parturition,  is  corroborated 
the  more  we  investigate  the  subject. 

The  "  good  breast  of  milk  "  possessed  by  the  grandmother  is  worthy  of  remark. 
Although  instances  somewhat  similar  are  recorded,*  yet  the  tacts  as  here  given  are  not 
a  little  surprising. — Eds.] 

*  Desokmkmx  remarks  (Diet,  de  Med.  en  treat  e  volume*;  Lactation),  "  that  the  auction  of  Ike  child's 
month  stimulates  tin*  uiammary  fclnnd  so  powerfully  that  it  has  often  induced  a  secretion  ol  milk  in  wo- 
men at  periods  quite  distant from  the  epoch  ot  accouchement,  and  even  when  over  sixty  years  of  age  - 
menstruation  having  ceased  for  a  Ion*  time.  This  suction  has  been  known  to  excite  a  flow  of  milk  in  youn; 
eirls  prior  to  puberty,  and  also  in  men  ;  and  the  individuals  in  whom  this  extraordinary  secretion  was  thus 
established  have  been  able  to  suckle  children  tor  several  months." 
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"  Massapec,  Nov.  ISth,  1805. 
Gentlemen, — So  far  as  I  know  my  own  Heart,  it  is  not  from  ostentatious  motives 
that  I  sent  to  your  Board,  what  I  had  found  to  be  salutary  in  the  Yellow  Fever  as  a 
medicine  and  a  preventative  :  and  did  not  expect  or  wish  to  be  noticed  by  you,  as  I 
observe  I  am  in  the  26th  of  ultimo,  in  one  of  our  Newspapers.  I  thank  you  for  the 
honor. 

"  Some  have  wished  to  know  what  ingredients  were  mixt  with  the  aloes  &  saffron — 
Perhaps  it  might  be  Rhubarb  &c,  or  some  other  ingredients,  of  a  similar  Class. — The 
aloes  was  considered  as  the  principal  in  the  Composition  in  the  Case,  for  its  detergent 
quality. 

"  As  I  have  my  pen  in  hand,  I  request  you  to  indulge  an  old  man,  as  I  am,  in  relat- 
ing a  case  ik  facts,  which  1  met  with  in  175-1,  when  missionary  to  the  western  In- 
dians, viz. — 

"  A  female  savage,  I  suppose  under  20,  having  had  one  Child,  was  pregnant  with 
twins  ;  and  when  her  time  came,  She  had  a  very  difficult  travail :  and  it  was  supposed 
that  she  would  not  sruvive  it.  I  was  alone,  in  my  hut ;  and  it  was  in  the  dead  of  night, 
when  I  was  called  upon  to  attend  to  her  ;  rather  as  a  clergyman,  I  supposed,  than  other- 
wise. I  got  up,  hastened  to  her  abode,  which  was  only  a  few  rods  off :  and  having 
with  me  a  cordial,  administered  it,  which  the  Indians  considered,  as  the  means  of  sav- 
ing the  woman — and  in  testimony  of  their  gratitude  presented  me  the  twins,  which  I 
could  not  refuse,  in  case  they  would  nurse  them  ;  which  they  were  ready  to  do. 

"  I  will  relate  a  fact  which  for  several  months  was  daily  before  my  eyes,  viz.,  That  the 
Grandmother  of  the  twins,  having  bro't  herself,  by  what  means  I  cannot  say,  to  a  good 
breast  of  milk,  took  one  of  the  Children,  and  nursed  it,  and  gave  it  suck  till  it  was  fit 
to  wean.  And  what  is  remarkable  in  the  Case,  is,  that  the  Grandmother  had  not  given 
suck  since  the  weaning  of  the  mother  of  the  s<*  children.  But  was  a  pretty  healthy 
body ;  and  I  believe  that  the  daughter  above  sd  was  the  only  child  she  ever  had,  and 
perhaps  the  grandmother  was  only  36  or  less  than  40  years  old,  when  the  twins  were 
born. 

"  In  fine,  I  considered  the  Children,  as  my  own  :  baptized  them  as  my  oicn,  calling, 
or  naming,  the  male  one,  Gideon  and  the  female  Christiana.  And  it  is  a  fact,  that  I  re- 
cognize with  gratitude  to  the  author  of  all  my  mercies,  That  when  the  Commissioners 
sent  me  from  home  among  the  western  savages  in  the  year  1765  (after  the  birth  of  these 
Children  eleven  years)  I  found  both  Gideon  and  Christiana  alive  and  very  promising, 
sensible  and  lively ;  their  parents  and  grandparents  were  also  living ;  and  were  very 
fond  of  their  old  friend  and  benefactor,  and  made  me  a  dinner.       Gideon  Hawley. 

The  Gentlemen  of  the  Board  of  Health  in  Boston." 

[The  letter  is  addressed,  outside — "  Sandwich,  Nov.  19th.  Postage  Paid  10  C.  in  case 
it  goes  by  the  mail. 

To  Lemuel  Hay  ward,  M.M.S.S."] 


Boston  Society  for  Medical  Observation. — The  annual  meeting'  of  the  above  Society  was  held 
on  Monday,  the  7th  instant.  The  following  officers  were  elected  :  Secretary,  Seth  L.  Sprague, 
M.D.  Treasurer,  Calvin  Ellis,  M.D.  Librarian,  John  P.  Reynolds,  M.D.  These  officers  form 
the  Executive  Committee.    A  special  committee  was  appointed  to  draft  a  new  constitution. 

Boohs  and  Pamphlets  Received. — A  Pocket  Formulary,  and  Physicians'  Manual.  By  Thomas 
S  Powell,  M.I). — Woman:  her  Health,  Beautv  and  Intellect  preserved  from  premature  Decline. 
(From  Redding  &  Co.) — Transactions  of  the  New  York  State  Medical  Society. 

Mar  Rj  KD,— On  Tuesday,  22d  inst.,  at  the  Cliurch  of  the  Advent,  by  the  Rt.  Rev.  Bishop  South- 
gate,  Frederick  S.  Ainswnrth,  M  D..  to  Miss  Mary  C.  Harris,  of  Brattleborough,  Vt. — At  Grass 
Valley,  Cal.,  March  9lh,  Dr.  Aaron  Dow  to  Miss  Lucy  Ester,  both  formerly  of  Boston. 

Diko. — At  Keene,  N.  H.,  on  the  9th  inst.,  Chas.  G.  Adams,  an  eminent  physician,  aged  63 
years,  son  of  the  late  Daniel  Adams,  long  a  distinguished  practitioner. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  19th,  79.  Males,  39 — females,  40. 
Inflammation  of  the  bowels,  2 — inflammation  of  the  brain,  2 — congestion  of  the  brain,  1 — con- 
sumption, 15 — convulsions,  1 — croup,  3 — diarrhoea,  I — dropsy.  1 — dropsy  in  the  head,  5 — drown- 
ed, 1 — infantile  diseases,  4 — puerperal,  2 — erysipelas,  1 — scarlet  fever,  4 — disease  of  the  heart, 
4 — inflammation  of  the  lungs,  7 — congestion  of  the  lungs,  2 — disease  of  the  liver,  1 — marasmus, 
3 — measles,  2 — pleurisy,  1 — poisoned  (by  inhaling  nitric  acid  gas),  2 — do.  in  procuring  abortion,  1 
— scrofula.  1 — smallpox,  5— suicide  (by  drowning),  1 — tumor  in  abdomen,  1 — unknown,  3 — whoop- 
ing cough,  2. 

Under  5  years,  35— between  5  and  20  years,  7— between  20  and  40  years,  25— between  40  and 
60  years,  9— above  60  vears,  3.  Born  in  the  United  Slates,  55— Ireland,  16— Germany,  3 
— British  Provinces,  2— England,  2— Scotland,  1. 
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Observations  on  the  Term  of  Utero- Gestation. — Dr.  Clay,  of  London,  believes  that 
he  has  discovered  one  great  law  of  utero-gestation,  which  regulates  its  duration 
and  explains  its  variations,  and  this  is  the  age  of  the  parties  : — "The  younger  the 
parties  concerned,  the  shorter  the  term  of  utero-gestation  ;  and  vice  versa,  as  age 
increases,  the  term  of  gestation  is  proportionally  increased."  But  we  are  not  to 
take  the  age  of  the  mother  only,  but  the  mean  age  of  father  and  mother,  allowing 
something  for  the  earlier  maturity  of  the  mother.  Thus,  if  the  female  be  20  and 
the  male  30,  the  mean  will  be  25,  but  Dr.  Clay  calculates  for  24  ;  and  in  the  case 
of  a  female  of  30  and  a  male  of  20,  the  result  would  be  26.  "  By  adopting  this 
simple  plan,  I  was  enabled  to  arrive  at  a  mode  of  calculating  the  probable  dura- 
tion ot  a  gestation  term  as  nearly  correct  as  may  be." — Dublin  Quarterly  Journal 
of  Med.  Science. 

Treatment  of  Tuberculosis  by  Alcohol. — The  editor  of  the  Buffalo  Medical  Jour- 
nal calls  attention  to  the  change  which  has  of  late  taken  place  in  the  treatment  of 
phthisis,  and  bears  testimony  to  the  beneficial  effects  of  alcoholic  liquors  in  mo- 
derate doses,  combined  with  a  nourishing  diet,  and  active,  and  even  violent  exer- 
cise, in  the  open  air. 

A  Valuable  Bucket. — Among  the  many  modes  of  making  money  here,  none,  I 
think,  surpasses  the  following : — A  surgeon  told  me  he  went  one  day  into  the  tent 
of  a  brother  medicus,  on  the  Bendingo,  just  as  a  patient  was  going  out.  "  I  have 
been  stopping  a  tooth,"  said  the  surueon.  11  Do  you  get  good  cement  here!"  in- 
quired my  friend.  "  Admirable  !  I  saw  an  old  gutta-percha  bucket  selling  in  a 
lot  of  tools  one  day  at  an  auction.  I  bought  the  lot  for  the  sake  of  the  bucket, 
which  cost  me  five  shillings.  I  have  already  stopped  some  hundreds  of  teeth 
with  the  gutta  percha  at  a  guinea  each,  and  shall,  no  doubt,  stop  thousands  with 
it  before  the  old  bucket  is  used  up.  It  is  a  fortune  to  me.  My  name  is  up  for  an 
unrivalled  dentist,  and  they  come  to  me  from  far  and  near." — Two  Years  in 
Victoria. 

Average  Duration  of  Life  in  Patients  with  Scirrhous  Cancer  of  the  Breast. — In  a 
lecture  delivered  at  the  College  of  Surgeons  about  four  years  ago,  M.  Paget  stated 
that  the  average  duration  of  cases  of  cancer  of  the  brea>t,  when  the  disease  is 
left  to  itself,  is  thirteen  months  greater  than  of  cases  in  which  the  diseased  breast 
is  removed  by  operation.  Mr.  P.  finds  that  he  has  fallen  in  error  in  this  estimate, 
and  in  a  late  number  of  the  Lancet  (Jan.  19,  1856),  he  publishes  the  results  of  his 
fuller  investigations. 

u  Records  which  I  have  made  or  collected  of  139  cases  of  scirrhous  cancer  of 
the  breast,  watched  to  their  conclusions,  or  to  their  survivals  beyond  the  average 
duration,  give,"  he  remarks,  "the  following  results: — 

"In  75  not  submitted  to  operation,  the  average  duration  of  life,  after  the  pa- 
tient's first  observation  of  the  disease,  has  been  48  months.  In  64  submitted  to 
operation,  and  surviving  its  immediate  consequences,  the  corresponding  average 
has  been  a  little  more  than  52  months.  The  longest  duration  of  life,  in  the  former 
class,  has  been  216  months;  in  the  latter  class,  146;  the  shortest,  in  the  former, 
was  7  months;  in  the  latter,  7  1-2." — American  Journal  of  the  Med.  Sciences. 

Two  Children  Born  with  an  interval  of  Nine  Monties  and  Ten  Days  — Dr.  George 
VV.  Lewis,  of  Loydeville,  Clark  County,  Ky.,  writes  to  us  that,  on  the  15th  of  April, 
1853,  he  attended  a  woman  in  labor,  and  delivered  her  of  a  small,  weakly  child, 
which  died  in  the  course  of  a  few  hours.  Again,  on  the  25th  of  January,  1854, 
he  attended  the  same  woman  in  labor,  and  delivered  her  of  a  stout,  healthy  child, 
apparently  born  at  full  time,  and  who  did  well.  The  period  between  her  two 
accouchements  was  exactly  nine  months  and  ten  days. — Ibid. 

Topical  Use  of  Calomel  in  Fistula  in  Ano. — Dr.  J.  J.  Williams,  of  Somerville, 
Tenn.,  reports  (New  Orleans  Medical  and  Surgical  Journal,  November,  1855),  a 
ca>e  of  complete  fistula  in  ano,  which  resisted  injections  of  tincture  of  iodine, 
solutions  of  nitrate  of  silver,  sulphate  of  copper,  of  zinc,  &c,  and  which  was 
cured  by  the  introduction  of  calomel  into  the  sinus.  The  calomel  was  inserted 
into  a  small  tube  which  was  afterwards  carried  to  the  bottom  of  the  fistula,  and 
there  the  calomel  was  pressed  out  by  means  of  a  piston.  In  this  way  he  filled  tho 
fistula  lull  daily.    In  a  short  time  a  cure  was  effected. — Ibid. 
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TWO  CASES  OF  RARE  CARDIAC  LESIONS. 

BY  HOMER  O.  HITCHCOCK,  M.D.,  HOUSE  PHYSICIAN  TO  BELLEVUE  HOSPITAL, 
NEW  YORK  CITY. 

["Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Case  I. — Rupture  of  the  Mitral  Valve,  complicated  by  Double  Pneu- 
monia. Mary  White,  aged  35,  a  native  of  Ireland,  was  admitted 
to  Bellevue  Hospital,  Dec.  10th,  1855. 

This  patient,  was  originally  of  good  constitution,  which,  however, 
had  been  impaired  by  poverty  and  intemperate  habits.  During  the 
past  six  months  she  has  suffered  occasionally  from  chills  and  fever. 
She  has  never  had  rheumatism,  nor  has  she  been  subject  to  palpita- 
tion of  the  heart,  dyspnoea  or  cough. 

Four  days  previous  to  admission,  she  was  suddenly  seized,  in  the 
night,  with  severe  pain  in  the  cardiac  region,  difficulty  in  breathing, 
and  a  dry  cough.  Shortly  afterwards,  she  began  to  expectorate 
tenacious,  bloody  sputa.  These  symptoms  continued  until  her  ad- 
mission to  the  Hospital.  The  pain  had  somewhat  abated,  but  she 
still  suffered  from  orthopnoea,  and  an  harassing  cough,  with  the 
bloody,  viscid  sputa  above  mentioned.  The  pulse  in  the  right  wrist 
was  small  and  frequent,  about  112  ;  while  in  the  left,  it  could  not  be 
felt  at  all.  Under  the  use  of  stimulants,  however,  the  pulse  of  the 
right  wrist  became  fuller,  and  that  of  the  left  became  apparent,  but 
was  always  small. 

On  physical  examination,  nothing  abnormal  was  observed  by  in- 
spection or  palpation.  There  was  a  slight  increase  in  the  area  of 
dulness  over  the  heart,  but  not  any,  or  but  very  slight,  dulness  over 
the  rest  of  the  chest  in  front.  Percussion-signs  behind,  normal.  A 
distinct  systolic  murmur,  of  a  rough,  blowing  character,  and  very 
like  the  friction-sound  of  pericarditis,  was  heard  all  over  the  front 
of  the  chest,  but  most  distinctly  in  the  prsecordial  space.  This 
sound  was  distinctly  heard,  also,  posteriorly,  in  the  inter-scapular 
space,  and  along  the  course  of  the  aorta,  to  its  bifurcation.  Ante- 
riorly, as  low  down  as  the  fifth  rib,  was  heard  a  fine  crepitant  rale. 
The  respiratory  murmur  was  harsh,  but  not  bronchial,  and  the  vo- 
13 
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cal  resonance,  though  slightly  increased,  could  not  be  called  bron- 
chophonic.  Posteriorly,  the  auscultatory  signs  were  perfectly  nor- 
mal, except  as  mentioned. 

The  sputa  were  examined  under  the  microscope,  and  found  to 
contain  blood  in  abundance,  with  but  very  few  exudation-elements. 
No  material  change  occurred  in  any  of  the  physical  signs,  from  the 
time  of  her  admission  until  her  death. 

From  its  singularity,  it  wras  regarded  as  a  case  for  diagnosis,  and 
the  patient  was  frequently  and  carefully  examined  by  a  number  of 
physicians.  As  to  the  lungs,  opinions  were  divided  between  pneu- 
monia and  congestion  ;  with  regard  to  the  heart,  pericarditis,  mitral 
disease,  rupture  of  the  mitral  valve,  and  aneurism,  were  all  suggest- 
ed, though  no  one  of  them  was  satisfactorily  indicated.  Opinions, 
however,  inclined  to  aneurism.  One  of  the  visiiing  physicians 
thought  he  detected  a  thrill,  a  few  days  previous  to  the  dealh  of  the 
patient,  a  little  to  the  right  of  the  sternum,  at  the  junction  of  the 
third  costal  cartilage.  It  should  be  noted  of  the  crepitant  rale,  that, 
though  always  present  on  both  sides,  it  would  occasionally  be  more 
abundant  on  one  side  than  the  other.  There  was  at  no  time  any 
nearer  approach  to  bronchial  respiration  and  bronchophony  thau 
was  first  noted. 

The  disease  yielding  to  no  treatment,  the  patient  became  exhaust- 
ed, and  died,  February  23d. 

Autopsy,  22  hours  post-mortem.  The  superior  lobes  of  both  lungs 
were  in  a  state  of  red  hepatization,  passing  into  the  grey  stage. 
All  over  the  surface  of  the  hepatized  portion,  both  anteriorly  and 
posteriorly,  was  a  layer  of  crepitant  tissue  about  one  third  of  an 
inch  in  thickness. 

The  heart  weighed  sixteen  ounces.  Its  tissue  seemed  firm  and 
healthy  ;  the  right  side  was  distended  wilh  blood.  The  aorta  pre- 
sented numerous  patches  of  atheroma.  Aortic  valves  sufficient,  but 
thickened  along  their  free  margins.  The  superior  curtain  of  the 
mitral  valve  was  ruptured  near  its  attached  margin,  leaving  an 
opening,  a  third  of  an  inch  in  diameter,  its  edges  being  heavily- 
fringed  with  fibrinous  vegetations. 

Other  organs  healthy. 

Case  II. — Hypertrophy  of  the  right  Ventricle  of  the  Heart,  with 
three  Fibrous  Tumors  in  its  Waits.  Hugh  Brady,  an  Irish  laborer, 
aged  40,  was  admitted  to  Bellevue  Hospital,  January  26th,  1S56. 
Born  of  healthy  parents,  he  had  always  been  a  very  robust  man; 
accustomed  to  the  moderate  use  of  liquor,  though  rarely  getting 
drunk.  Twenty  years  ago  he  had  syphilis,  but  he  had  not  been 
salivated.  Five  years  since,  he  had  rheumatism  in  the  right  knee 
and  ankle,  which  annoyed  him  for  three  weeks,  but  did  not  confine 
him  to  the  house. 

It  is  now  two  years  since  he  fell  down  stairs,  and  struck  heavily 
between  the  shoulders.  From  this,  however,  he  seemed  to  experi- 
ence no  trouble,  except  a  little  sliffness  for  a  few  days.  Twelve 
months  after,  he  began  to  suffer,  without  any  assignable  cause,  from 
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shortness  of  breath.  He  noticed,  at  the  same  time,  that  his  face 
would  become  very  livid  if  he  stooped,  but  it  was  not  then  swollen. 
He  observed,  too,  that  after  stooping,  he  would  feel  very  dizzy  and 
be  obliged  to  grasp  something  to  steady  himself  for  a  minute.  He 
had  never  raised  blood  nor  had  a  cough.  About  six  months  ago,  he 
first  noticed  that  his  face  began  to  be  oedematous,  especially  after  ly- 
ing down.  His  lower  extremities  also  became  somewhat  swollen. 
Since  then,  the  superficial  veins  of  the  chest  and  upper  extremities 
have  become  turgid  and  varicose.  One  week  ago  his  condition  be- 
came rather  suddenly  worse,  and  he  had  some  difficulty  in  swal- 
lowing. 

On  admission,  he  complained  of  nothing  but  the  swelling  of  his 
face,  shortness  of  breath,  and  difficulty  of  swallowing,  which  he 
ascribed  to  something  in  his  throat  choking  him.  When  at  rest,  in 
a  sitting  posture,  he  breathed  with  comparative  ease;  but  on  lying 
clown,  ihe  dyspnoea  would  sometimes  become  intense.  When  he 
slept,  his  breathing  was  loud  and  stridulous.  There  was  no 
cough,  and  no  palpitation,  excepting  after  exercise.  His  appetite 
was  good,  and  his  bowels  regular. 

I  cannot  better  nor  more  truly  describe  his  general  appearance, 
than  by  quoting  Dr.  Thomas  Watson's  graphic  description  of  a 
man  suffering  from  aneurism  of  the  thoracic  aorta.  "  He  presented 
a  most  extraordinary  spectacle.  His  face,  neck  and  arms  were 
tumid  and  anasarcous  to  an  enormous  degree ;  while  there  was 
scarcely  a  trace  of  swelling  or  cedema  anywhere  below  the  ribs. 
He  looked  as  if  his  upper  half  had  been  stuffed  ;  and,  except  that 
it  was  distressing,  his  appearance  was  extremely  comical.  His 
countenance  was  livid  ;  his  eyes  seemed  starling  from  their  sockets. 
The  integuments  of  his  neck  and  chest  were  quite  brawny  ;  and 
the  surface  of  the  thorax  in  front,  was  embossed  by  numerous  veins, 
•  which  were  turgid  with  blood."  This  was  not  more  marked  on 
one  side  than  on  the  other.  The  sides  of  the  chest  expanded 
equally  on  a  forced  inspiration.  The  upper  part  of  the  sternum 
was  quite  prominent. 

Nothing  abnormal  was  observed  on  palpation,  except  increased 
extent  and  force  of  the  cardiac  impulse.  Percussion  gave  dulness 
over  the  whole  of  the  sternum,  and  to  an  extent  of  two  and  a  half 
inches  to  the  right  of  the  median  line  above  the  nipple.  Prsecordial 
dulness,  double  its  normal  extent.  Over  the  whole  anterior  part  of 
the  chest,  especially  at  the  right  of  the  sternum,  over  the  base  of 
the  heart,  there  was  a  loud,  harsh,  systolic  murmur,  which  was 
transmitted,  though  not  strongly,  to  the  carotids.  Vocal  resonance 
and  respiration  normal  on  the  left  side,  but  bronchial  respiration 
and  bronchophy  on  the  right.  No  well-marked  thrill  was  felt  any- 
where over  the  chest.  The  loud  murmur,  before  mentioned,  was 
plainly  to  be  heard  all  over  the  posterior  part  of  the  chest,  and 
along  the  course  of  the  aorta,  to  its  bifurcation. 

The  pulse  was  small,  a  little  larger  in  the  left.  wrrist  than  the  right. 
Pulsations  96,  and  regular.    The  point  of  apex-beat  was  indeter- 
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minate,  though  the  epigastric  pulsations  were  evident.  No  marked 
pulsations  fell  behind  the  clavicles,  nor  in  the  jugular  fossse. 

The  case  was  examined  by  many  physicians,  and  no  one  hesita- 
ted to  give  as  his  diagnosis,  "aneurism  of  the  arch  of  the  aorta, 
pressing  on  the  vena  cava  descendens." 

There  was  no  change  noticed  in  the  symptoms  or  physical  signs 
presented  by  the  patient  until  his  sudden  death,  at  2  o'clock,  A.  M., 
February  5th.  The  day  before,  he  had  a  severe  fit  of  choking, 
but  nothing  more  unusual  happened,  until  the  next  morning,  when 
he  rose  from  his  bed  to  get  a  drink  of  water.  He  said  to  one  of 
the  patients,  he  would  like  to  pour  some  cold  water  on  his  head,  for 
it  felt  badly.  He  look  up  his  chamber  to  urinate — it  dropped  from 
his  hands  ;  he  fell  backwards  upon  his  bed,  striking  his  head  against 
the  wall,  and  before  assistance  arrived,  he  was  dead.  There  wa9 
no  more  facial  congestion  at  the  lime  of  his  death,  than  usual. 

Autopsy,  7  hours  post-mortem*  Head. — Scalp,  very  much  con- 
gested ;  dark,  venous  blood  Mowing  freely  on  its  section.  Lateral 
and  longitudinal  sinuses  were  gorged  with  blood.  Membranes  of 
the  brain  were  not  markedly  congested.  No  sub-arachnoid  effusion. 
On  section,  the  substance  of  the  brain  exhibited  numerous  bleeding 
points  ;  otherwise  it  seemed  perfectly  healthy. 

Thorax. — Each  pleural  cavily  contained  about  six  ounces  of  se- 
rum. The  left  lung  was  in  a  perfectly  normal  condition.  The 
right  was  bound  to  the  costal  walls  by  old  adhesions  which  covered 
ils  surface,  and  this  accidental  tissue  was  infillrated  with  serum. 

The  heart  weighed  twenty-six  ounces.  Pericardium,  everywhere 
firmly  adherent  to  the  surface  of  the  organ.  As  it  lay  in  position, 
it  seemed  to  have  been  crowded  upwards,  and  to  the  right.  The 
right  venlricle  extended  an  inch  and  a  half  to  the  right  of  the  ster- 
num. The  aorta,  for  the  space  of  two  inches,  as  it  left  ihe  heart, 
was  dilated  to  nearly  twice  its  normal  diameter.  On  its  posterior 
aspect,  about  an  inch  and  a  half  above  the  aortic  valves,  there  was 
a  small  sacculated  aneurism,  of  the  size  of  a  hickory  nut.  The  ar- 
tery presented  numerous  patches  of  atheroma,  and,  in  several  points, 
the  internal  and  middle  coats  were  destroyed. 

The  most  apparent  and  marked  peculiarity  about  the  heart,  was 
the  great  hypertrophy  of  its  right  ventricle.  This  was  found,  on  exa- 
mination, to  be  caused,  not  by  hypertrophy  of  the  muscular  walls 
alone  (though  there  was  much  of  this),  but  by  the  development  of 
three  firm,  fibrous  tumors  within  the  wralls  of  the  ventricle.  They 
were  ovoid  in  shape,  and  nearly  an  inch  in  diameter.  Two  of  them 
were  situated  in  the  anterior,  and  one  in  ihe  posterior  wall.  The 
superior  half  of  the  ventricle  was  narrowed  by  the  encroachments 
of  these  fibrous  growths,  to  the  diameter  of  the  pulmonary  artery. 
There  was  considerable  atheromatous  deposit  in  the  lining  mem- 
brane of  the  ventricle.    The  valves  were  entirely  healthy. 

Microscopic  examination  of  these  tumors  showed  only  ihe  usual 
elements  of  fibrous  tumors  occurring  in  other  organs.  This  speci- 
men was  presented  by  Dr.  Geo.  T.  Elliot  to  the  Pathological  Soci- 
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ety  of  New  York,  and  elicited  a  discussion  of  much  interest.  No 
one  of  the  members  present  had  ever  seen  a  similar  specimen,  and 
no  one  remembered  to  have  seen  a  record  of  one.  The  specimen 
is  now  in  the  possession  of  that  eminent  pathologist,  Dr.  Alonzo 
Clark. 

Bellevue  Hospital,  March  26th,  1356. 


OX  THE  PRACTICAL  APPLICATION  OF  CHLOROFORM  AS  A  TOPICAL 
AX  AESTHETIC  TO  MUCOUS  AXD  CUTAXEOUS  SURFACES. 

(From  the  unpublished  works  of  Prof.  Simpson,  of  Edinburgh.) 

In  1848,  my  essay  on  local  anaesthesia  and  its  artificial  production 
by  chloroform,  &c,  was  printed  in  two  English  medical  journals.^ 
Jn  1853,  Dr.  Hardy,  of  Dublin,  published  in  the  November  number 
of  the  Dub/in  Quarterly  Journal  of  Medical  Science,  an  interesting 
communication  on  the  same  subject,  entitled,  "On  the  Local  Ap- 
plication of  the  Vapor  of  Chloroform  in  the  Treatment  of  various 
Diseases." 

The  principal  peculiarity  in  Dr.  Hardy's  essay  consisted  in  the 
proposal  of  a  special  valved  instrument — the  anaesthetic  douche  as 
he  termed  itf — for  the  purpose  of  apply ing  in  an  intermittent  stream, 
the  vapor  of  chloroform  to  any  part  or  surface  that  was  wished  to 
be  affected. 

But  in  projecting  a  stream  of  chloroform  vapor  upon  any  point,  I 
have  generally  made  use  merely  of  a  common  enema  syringe  ;  and 
it  wili  be  found,  I  believe,  to  serve  as  well,  if  not  indeed  better, 
than  any  of  the  complex  and  expensive  special  instruments  invent- 
ed for  the  purpose.  In  fact,  a  larger  and  more  powerful  stream  of 
vapor  can  be  kept  up  by  an  enema  syringe  than  by  any  of  the  spe- 
cial anaesthetic  douches  which  I  have  seen. 

Anv  of  the  usual  forms  of  pea-valve  enema  syringe  will  answer  the 
purpose,  provided  their  lower  or  receiving  extremity  be  immersed  in 
the  vapor  of  chloroform,  and  the  instrument  wrorked  in  the  usual 
way  employed  for  the  transmission  of  water  or  other  liquids.  The 
vapor  of  chloroform,  &c,  or  rather  of  air  loaded  with  the  vapor, 
passes  readily  through  the  canal  of  the  syringe,  and  is  projected  in 
an  intermittent  stream  from  its  orifice. 

The  syringe  which  I  have  generally  used  for  this  purpose,  is  the 
barrel  syringe  of  Mr.  Higginson.|  It  consists  of  three  pieces  of 
caoutchouc  tubing,  the  middle  or  thickest  portion  being  provided 

*  See  Lancet  and  Medical  Association  Journal  for  July,  1 848. 

t  Dr.  Hardy's  original  Anaesthetic  Douche  "  was  formed  of  a  caoutchouc  bottle,  having:  attach- 
ed to  one  side  of  it  a  metallic  chamber  and  egress  pipe  provided  with  two  valves  to  regulate  the 
admission  and  the  egress  of  air  and  vapor.  The  metallic  chamber  was  perforated  at  the  side  to 
admit  a  sponge  sprinkled  with  chloroform,  and  this  perforation  was  closed  with  a  screw  stopper.'- 
See  figure  of  the  instrument  in  Dublin  Journal  of  Medical  Science  for  November,  1853.  Sub 
sequenily  Dr.  Hardy  invented  and  used  another  Anaesthetic  Douche,  far  more  complex  and  ex, 
pensive,  of  which  he  has  given  a  description  and  drawing  in  the  Dublin  Medical  Press  for  April 
1851.  It  was  proposed  to  take  out  a  patent  for  the  douche. — (See  Medical  Press  for  April  26,  p 
268.) 

+  These  svringes  can  be  procured  in  this  city,  from  Messrs.  Codman  &.  Co.,  Tremont  Street. — 
H.  R.  S. 
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at  eiiher  extremity  with  the  common  pea  or  ball  valve,  and  alto- 
gether forms,  in  my  opinion,  by  far  the  simplest,  most  durable,  and 
at  the  same  time  the  cheapest  description  of  syringe  yet  suggested 
for  injecting  fluids  into  the  rectum  or  vagina.  When  used  for  the 
transmission  of  chloroform  vapor,  it  requires  1o  be  worked  in  the 
usual  way  for  the  transmission  of  liquids,  but  with  its  lower  or  in- 
ferior extremity  placed  in  air  loaded  with  the  vapor  of  chloroform. 
In  order  to  effect  this  last  arrangement,  all  that  is  necessary  is  to 
place  this  lower  extremity  of  the  instrument  in  the  neck  of  a  phial 
or  bottle  containing  liquid  chloroform.  The  lower  extremity  of 
the  barrel-enema  syringe  is  generally  made  of  the  size  and  form  of 
the  two  last  joints  of  the  little  finger  ;  and  the  tube  is  encircled  with 
a  projecting  ridge  or  shoulder  above  1  his  point.  When  employed 
as  an  anaesthetic  douche,  this  finger-like  end  of  the  instrument  is 
passed  into  the  neck  of  a  chloroform  bottle  sufficiently  large  to  ad- 
mit it  easily  ;  whilst  at  the  same  time  the  circular  projecting  ridge 
of  the  tube  rests  on  the  mouth  of  the  phial.  For  this  purpose  the 
common  six-ounce  phial  or  bottle,  with  a  mouth  four  or  five  lines 
wide,  answers  perfectly.  An  ounce  of  chloroform  placed  in  the 
bottom  of  the  phial  will  enable  it  to  serve  as  an  anaeslhetic  douehe 
for  a  long  time.  Before  using  it,  the  shaking  of  the  boltle  will  im- 
pregnate the  air  in  it  more  thoroughly  with  chloroform  vapor. 
When  patients  themselves  employ  the  syringe  and  bottle,  perhaps 
it  will  be  found  necessary  to  explain  to  them  that  they  are  not  to 
inject  the  liquid  chloroform  through  the  tube,  but  only  the  vapor  of 
it,  or  rather  air  loaded  with  the  vapor. 

The  preceding  simple  arrangement  converts  a  common  enema  or 
vaginal  syringe  into  an  aneesthetic  douche,  equally,  or  indeed  more, 
powerful  than  the  ingenious  instrument  specially  invented  by  Dr. 
Hardy  for  the  purpose.  As  a  proof  of  this,  let  me  merely  state, 
that  in  various  trials  upon  various  individuals.  I  have  never  seen  the 
stream  of  vapor  from  Dr.  Hardy's  instrument,  when  fully  charged, 
produce  a  slate  of  general  anaesthesia  when  the  jet  from  it  was  pro- 
jected into  the  mouth  ;  but  I  have  found  that  result  to  follow  in 
some  instances  when  the  same  experiment  was  made  with  the 
stronger  and  more  sustained  stream  of  chloroform  vapor  sent 
through  the  common  syringe. 

When  the  inferior  end  of  the  enema  syringe  employed  is  of  such 
a  shape  that  it  will  not  pass  into  the  neck  of  a  bottle  containing 
chloroform,  other  arrangements  may  be  required  to  supply  it  with 
chloroform  vapor.  For  this  purpose  the  lower  end  of  the  syringe 
may  be  placed  upon  the  hollow  of  a  concave  sponge  bedewed  with 
chloroform  ;  or  a  piece  of  lint,  flannel,  or  the  corner  of  a  handker- 
chief, or  other  such  material,  freely  wetted  with  it,  may  be  lightly 
rolled  around  the  lower  extremity  of  the  instrument.  Sometimes,  with 
the  same  view,  I  have  placed  the  end  of  the  syringe  in  the  bottom 
of  a  cup  or  tumbler  in  which  there  was  a  bit  of  sponge  or  lint  soak- 
ed with  chloroform  ;  for  the  vapor  of  chloroform  being  nearly  four 
times  heavier  than  atmospheric  air,  fills  always  the  lower  part  of 
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such  a  vessel.  By  any  of  these  means  a  sufficient  quantity  of  chlo- 
roform vapor  can  be  supplied  to  fill  ihe  instrument,  and  to  make  a 
stream  of  it  pass  from  its  superior  orifice,  when  the  syringe  is 
worked  in  the  usual  manner  for  transmitting  liquids. 

I  have  used  the  injection  of  chloroform  vapor  into  the  vagina  by  • 
the  preceding  method,  in  many  cases  of  painful  and  neuralgic  con- 
ditions of  the  uterine  and  pelvic  organs.  In  most  instances,  after 
the  first  sensations  of  warmth  produced  by  the  injection  have  pass- 
ed away,  relief  has  been  found  to  follow  for  a  greater  or  less  length 
of  time  ;  and  to  sustain  this  state  of  freedom  from  suffering,  the  in- 
jection has  generally  required  to  be  repeated  by  the  patient  after  the 
lapse  of  a  few  hours.  This  treatment  has  appeared  to  me  more 
particularly  useful  in  neuralgic  states  of  the  uterine  organs  and  pas- 
sages;  in  those  organic  diseases  that  are  occasionally  accompanied 
with  suffering,  as  carcinoma  uteri  ;  in  some  cases  of  severe  feelings 
of  bearing  down,  and  incapacity  to  stand  and  walk,  complicated 
with  displacements  and  enlargements  of  the  uterus  ;  and  in  various 
spasmodic  conditions  of  the  uterus  attended  with  pain,  as  in  threat- 
ened abortions  ;  in  after-pains  ;  and  most  markedly  in  severe  dys- 
menorrhoea.  But  at  the  same  time  I  would  beg  to  remark  that,  in 
various  instances  in  which  the  preceding  morbid  states  were  pre- 
sent, and  in  which  I  fully  expected  the  usual  anodyne  effect  of 
the  vapor  to  be  experienced,  the  treatment  has  failed  to  give  the 
usual  relief;  probably  because  the  mere  superficial  anaesthesia 
which  results  from  the  anaesthetic  vapor  was  not  sufficient  in 
depth  or  in  degree  to  produce  an  anodyne  effect.  In  other 
instances,  on  the  contrary,  in  consequence,  perhaps  of  the  peri- 
pheral extremities  of  the  nerves  distributed  to  the  genital  mucous 
surface  being  specially  affected,  or  having  a  special  reflex  in- 
fluence upon  the  deeper-seated  parts  and  pains,  the  chloroform 
vapor  has  succeeded  in  not  only  producing  temporary  relief,  but  in 
producing  even  a  speedy  and  permanent  cure,  under  circumstances 
where  the  previous  duration  and  severity  of  the  symptoms  seemed, 
a  priori,  to  forbid  the  hope  of  a  restoration  to  health  by  this  means 
alone.  I  had,  for  example,  lately  under  my  care,  a  patient  who,  in 
consequence  of  severe  pelvic  or  uterine  pain,  had  been  obliged  to 
keep  the  supine  position  upon  the  bed  or  sofa  for  nearly  six  months 
previously.  All  attempts  at  standing  or  walking  brought  on  renew- 
ed paroxysms  of  suffering.  The  uterus  was  slightly  retroverted, 
but  otherwise  appeared  healthy-  After  being  brought  with  some  diffi- 
culty to  Edinburgh  from  a  distant  part  of  England,  the  only  treat- 
ment to  which  she  was  subjected  consisted  of  the  injection  of  chlo- 
roform vapor  several  times  a  day  into  the  vagina,  which  at  once  re- 
lieved, and  ultimately  altogether  removed,  the  uterine  pains.  With- 
in a  week,  the  morbid  sensibility  of  the  parts  entirely  disappeared. 
There  was,  about  a  month  subsequently,  a  short  relapse,  in  conse- 
quence of  indiscretion  in  exercise  and  exposure  to  cold,  but  the 
attack  speedily  yielded  to  the  same  treatment.  I  never  had  the 
pleasure  of  watching  such  a  speedy  and  perfect  restoration  to  health 
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and  happiness  from  that  state  of  hysteralgia  which  so  often  entails 
upon  patients  misery  and  suffering  for  long  months  and  years. 

I  have  repeatedly  applied  chloroform  to  the  maternal  passages  dur- 
ing labor  in  cases  of  rigid il y  of  these  passages,  and  particularly  in 
rigidity  of  the  cervix  uteri  when  co-existing  with  morbid  irritability 
and  sensibility  of  the  parts.  In  these  instances  I  have  used,  some- 
times, the  chloroform  vapor  injected  by  the  usual  means;  some- 
times a  few  drops  of  fluid  chloroform,  mixed  up  with  oil,  or  with  a 
small  solid  mass  of  butter  or  ointment.  The  practice  has  appeared 
to  me  to  be  very  often  followed  by  two  beneficial  results — first,  the 
abatement  of  the  supersensibilily  of  the  maternal  canals ;  and  se- 
condly, very  often  also  with  an  increased  secretion  of  mucus,  and 
apparently  an  increased  susceptibility  to  relaxation  and  dilatation 
in  the  rigid  structures.^ 

In  the  preceding  remarks  I  have  hitherto  spoken  of  chloroform 
when  applied  as  a  local  anaesthetic  to  the  genital  mucous  canals. 
Its  local  anaesthetic  action  on  other  mucous  surfaces  has  not  yet 
been  much  studied.  I  have  seen,  however,  the  injection  of  the  va- 
por of  chloroform  into  the  rectum,  useful  also  in  some  instances  of 
morbid  irritability  and  sensibility  in  the  lower  end  of  the  intestinal 
canal,  in  tenesmus,  &c.  The  mucous  membrane  of  the  eve  seems 
in  most  individuals — especially  in  its  diseased  states — loo  irritable 
to  bear  the  contact  of  very  concentrated  chloroform  vapor,  such  as 
I  employed  in  some  early  experiments  ;  but  in  cases  of  photopho- 
bia and  supersensibility  to  light  connected  with  scrofulous  ophthalmia, 
&c,  the  vapor  of  chloroform,  diluted  with  air  or  aqueous  vapor, 
acts  sometimes  very  markedly  and  beneficially  as  a  local  anaesthetic. 
I  have  seen  the  intolerance  of  light  connected  with  ulcerative  cornei- 
tis  at  once  relieved  by  exposing  the  eye  to  the  vapor  of  chloroform, 
raised  by  pouring  a  small  quantity  of  the  fluid  into  a  cup  of  warm 
water.  The  patient  will  thus  sometimes  immediately  be  enabled  to 
open  the  eye  freely  and  without  pain  ;  and  the  chloroform  vapor  often 
serves  also  as  the  best  possible  medicinal  application  to  the  ulcerat- 
ed surface. |    The  dentist  can  occasionally  relieve  the  pain  of  toolh- 

*  Note  on  the  mode  of  dilatation  of  the  maternal  passages  in  labor. — During  parturition  the 
maternal  canals,  viz.,  the  cervix  uteri,  vagina,  and  vulva,  are  no  doubt  dilated  principally  by  the 
results  of  muscular  uterine  action  and  mechanical  pressure.  But  they  evidently  become  also  di- 
latable and  relaxed  by  another  and  an  additional  process,  which  is  so  far  independent  both  of 
muscular  action  or  mechanical  pressure.  In  proof  of  this,  we  find  the  whole  length  of  the  canal  of 
the  vagina  relaxing  and  widening  during  a  protracted  labor,  before  the  head  has  yet  passed  the 
brim  or  full\r  opened  the  os  uteri.  This  vital  process  of  dilatation  seems  to  me  to  consist  of  a  ra- 
pid development  of  cells  within  the  tissues  of  the  walls  of  the  maternal  canals — just  as  the  thick 
mucous  secretion  thrown  out  upon  the  free  surface  of  these  canals  during  labor  (and  indicative 
when  present  in  great  quantity,  of  great  dilatability  in  these  canals)  is  essentially,  and  in  its  ultimate 
physiological  analysis,  a  rapid  development  of  cells  upon  the  free  surface  of  their  mucous  coat. 
The  application  and  stimulus  of  various  substances,  as  simple  warm  water,  of  warm  aqueous  va- 
por, oils,  simple  or  stimulant,  &c,  apparently  promotes  the  dilatability  of  the  tissues  of  the  cervix 
uteri  and  vaginal  canals,  by  promoting  probably  the  more  rapid  formation  of  these  .cells.  And 
from  various  cases  which  I  have  seen,  I  am  led  to  believe  that  chloroform,  both  in  the  form  of  va- 
por, or  of  fluid  diluted  with  oil  or  lard,  will  be  found  specially  successful  in  producing  this  result, 
or  at  least — be  the  explanation  what  it  may — in  producing  the  required  relaxation  in  cases  of 
anormal  or  morbid  rigidity. 

t  The  vapor  of  prussic  acid  carefully  applied  to  the  eye,  by  means  of  a  proper  cup  or  glass, 
acts  probably  upon  the  same  principle.  It  was  much  recommended  some  years  ago  by  Dr.  Turn- 
bull  ;  but  indiscriminately  in  almost  all  ocular  diseases.    From  what  I  have  seen  in  practice, 
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ache,  by  the  local  anaesthesia  resulting  from  the  application  of  a 
drop  of  fluid  chloroform  to  the  exposed  interior  of  the  tooth  ;  or 
by  directing  a  stream  of  chloroform  vapor  upon  it.  In  painful  and 
spasmodic  slates  of  the  respiratory  canals,  when  chloroform  is  ap- 
plied to  their  mucous  surfaces  by  inhalation,  it  is  difficult,  or,  indeed, 
impossible,  to  tell  always  whether  the  resulting  relief  is  the  effect  of 
local  or  of  general  anaesthesia.  In  some  cases  of  spasmodic  asth- 
ma, relief  is  occasionally  obtained  by  doses  too  slight  to  have  acted 
by  any  general  anaesthetic  effects  ;  but  I  have  seen  other  instances 
of  the  same  disease  where  the  paroxysm  was  not  effectually  arrest- 
ed lill  a  complete  state  of  general  anaesthesia  was  produced.  A 
similar  observation  holds  true  with  regard  to  different  cases  of  la- 
ryngismus. Sometimes  that  troublesome  affection,  hysterical  or 
spasmodic  aphonia,  is  at  once  cured  by  a  few  inhalations  of  chloro- 
form vapor,  acting,  perhaps,  as  much  upon  the  principle  of  a  local 
as  of  a  general  anaesthetic.  The  irritability  of  the  cough  in  cases 
of  phthisis,  bronchitis,  pneumonia,  &c,  is  often  effectually  relieved 
by  doses  apparently  too  small  to  have  acted  otherwise  than  as  local 
anaesthetics.  Lastly,  in  reference  to  the  topical  anaesthetic  influence 
of  chloroform  upon  mucous  membranes,  let  me  add,  that  the  swallow- 
ing of  a  few  drops  of  fluid  chloroform  in  oil,  cream,  soda  water,  or 
any  other  convenient  vehicle,  sometimes  speedily  abates  nausea, 
vomiting,  obstinate  hiccough,  6cc. — perhaps  upon  the  principle  of 
its  acting  as  a  local  and  limited  anaesthetic  upon  the  walls  of  the 
stomach. 

The  preceding  observations  are  limited  to  the  local  anaesthetic 
effect  of  chloroform  upon  mucous  surfaces  and  canals.  On  the 
skin  it  produces  a  topical  action,  similar  in  principle,  but  far  less  in 
degree.  When  the  epidermis  is  removed,  or  when  the  skin  itself  is 
destroyed,  the  surface  of  any  existing  sore,  such  as  an  irritable  abra- 
sion, an  excoriated  nipple,  or  a  benign  or  carcinomatous  ulcer,  can 
be  very  remarkably  anaesthetized  and  benumbed  by  the  local  appli- 
cation of  chloroform  vapor  ;  but  the  feelings  of  great  heat  and  pain, 
which  in  the  first  moments  accompany  its  application,  more  than 
counterbalance,  in  most  subjects,  the  subsequent  sedative  effects 
derivable  from  its  use.  The  various  experiments  which  I  have  else- 
where detailed,  show  that  chloroform  fluid  or  vapor,  when  applied 
to  the  unbroken  human  skin,  produces  a  degree  and  depth  of  local 
anaesthesia,  that  is  sufficiently  great  to  be  sometimes  useful  in  medi- 
cine, while  it  is  not  sufficiently  great  to  be  useful  in  operative  sur- 
gery. In  medicine,  for  example,  the  local  anaesthetic  effects  of  chlo- 
roform often  prove  most  beneficial  in  local  neuralgia,  local  rheuma- 
tism. &c.  ;  and  chloroform  mixed  with  equal,  or  with  varying  parts 
of  olive  oil,  according  to  the  sensitiveness  of  the  patient's  skin,  is 
sometimes,  in  such  cases,  the  most  efficient  form  of  cutaneous  topi- 

I  believe  that  the  use  of  dilute  chloroform  vapor  and  of  carbonic  acid  will  become  common  in 
affections  of  the  cornea  and  conjunctiva  connected  with  intolerance  of  light  and  supersensibility. 
They  both  act  not  as  powerful  local  anaesthetics  merely,  but  also  as  excellent  medicinal  application! 
to  any  existing  ulcers,  dec. 
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cal  anodyne  which  we  can  employ.    The  amount  of  local  anaesthe- 
sia, however,  thus  capable  of  being  produced,  is  not,  as  I  have  just 
stated,  by  any  means  deep  enough  to  enable  the  patient  to  endure 
any  operative  or  surgical  procedure.    In  the  earlier  part  of  18o4, 
however,  a  variety  of  experiments  were  made  in  the  Parisian  hos- 
pitals, under  the  full  belief  that  a  stream  of  chloroform  vapor  pro- 
jected against  the  skin  might  produce  such  an  amount  of  local 
ana?sthesia,  in  any  given  part  of  the  cutaneous  surface,  as  would 
allow  that  surface  to  be  cut  or  operated  upon  by  the  surgeon  with- 
out pain  to  the  patient.    Dr.  Hardy's  anaesthetic  douche,  or  some 
modification  of  it,  was  the  instrument  usuallv  employed  in  these 
experiments.     Several  alleged  eases  of  the  perfect  success  of  this 
local  cutaneous  atuesthesia  were  published  in  the  French  journals. 
It  was  averred,  for  example,  that  M.  Dubois  had  opened  with  the 
knife,  and  without  pain,  an  abscess  in  the  axilla  ;  that  M.  Nelaton 
opened  an  abscess  in  the  foot — the  vapor  of  chloroform  having  in 
each  case  been  previously  applied  to  the  skin  ;  and  that  M.  Danyan, 
also  without  pain,  made  a  caustic  issue  on  the  neck — the  skin  being 
prepared  by  the  anaesthetic  douche.    But  additional  trials  very 
speedily  proved  the  inutility  of  the  practice,  as  far  at  least  as  the 
possibility  of  producing  by  it  immunity  from  the  pain  of  surgical 
operations  was  concerned.    At  the  end  of  these  trials,  in  comment- 
ing upon  the  subject  in  the  Parisian  hospitals,  M.  Latonr,  the  learn- 
ed editor  of  the  Union  Mcdicale,  observes — M  I  have  felt,  I  avow, 
distressed  and  humbled  with  all  the  noise  that  has  been  made,  and 
with  ihe  recital  of  all  the  numerous  experiments  that  have  been  tried 
in  this  matter.    I  haver  not  desired  to  accumulate  the  record  of  them 
in  this  journal ;  and  I  wish  that  all  trace  of  these  facts  were,  for  the 
honor  of  French  physiology,  blotted  out  as  speedily  as  possible/'1* 
In  fact,  the  whole  of  these  experiments  and  inquiries  into  the 
possibility  of  producing  a  sufficient  amount  of  local  anaesthesia  for 
surgical  purposes,  by  applying  chloroform  to  the  unbroken  skin,  re- 
sulted in  the  conclusion  which  I  had  already  ventured  to  publish 
several  years  previously,  namely,  that  "  in  the  human  subject,  par- 
tial, and  perhaps  superficial  local  aiuusthesia  of  a  part,  as  the  hand, 
can  be  produced  by  exposing  it  to  the  strong  vapor  of  chloroform  ; 
but  the  resulting  degree  of  local  anaesthesia  is  not  sufficiently  deep 
to  allow  the  part  to  be  cut  or  operated  on  without  pain." 


A  Gold  Filling  removed  from  Ihe  Neck. — A  lady  in  Tennessee  had 
a  gold  filling,  about  the  size  of  a  squirrel  shot,  recently  removed 
from  the  side  of  her  neck,  immediately  beneath  the  angle  of  the  jaw. 
She  was  ignorant  of  the  manner  in  which  it  got  there,  but  it  probably 
escaped  from  one  of  her  teeth  while  eating,  and  lodged  in  the  fau- 
ces or  a  fold  of  the  mucous  membrane  of  the  lower  part  of  the 
mouth,  and  from  thence  made  its  way  to  the  place  from  which  it 
was  removed. — American  Journal  of  Denial  Science, 

*  L'Union  Medicate  for  44b  March,  1834. 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY   FOR    MEDICAL  IMPi'.OVF- 
M  FN  T.     UV   F.    E.   OLIVER.  M.D.,  SECRETARY- 

Feb.  11th. — Pharyngitis.  Death.  Autopsy.  The  case,  furnished  by  Dr. 
E.  H.  Clark,  was  read  by  Dr.  Ellis. 

The  patient,  Mr.  B  ,  was  an  American,  married,  and  about  3S  years 

of  age.  He  had  resided  for  several  years  in  China.  During  the  latter  part 
of  his  residence  there,  he  suffered  from  some  obscure  affection  of  the  Kid- 
neys. For  six  or  eight  months  after  his  return  to  Boston,  he  was  under 
treatment  for  this  renal  affection,  and  gradually  and  decidedly  improved. 
The  treatment  consisted  chiefly  of  the  administration  of  chalybeates,  wilh 
and  without  iodine,  and  of  bitter  tonics  He  was  so  well  for  five  or  six 
months  previous  to  his  death,  that  all  medical  treatment  was  discontinued. 
His  habits  were  temperate,  regular  and  active.  About  three  months  before 
his  death,  he  had  slight  pharyngitis,  accompanied  with  a  very  little  bloody 
expectoration.  The  attack  lasted  only  three  or  four  days,  and  required 
little  medical  treatment. 

Early  in  February,  1956,  while  the  weather  was  excessively  cold,  he  rode 
twenty-four  hours,  day  and  night,  in  a  stage  coach  or  sleigh  He  was  at  a 
considerable  distance  from  home,  and  anxious  to  return.  This  ride,  in  an 
exposed  coach,  was  followed  by  another  one  of  twenty-four  hours'  length, 
in  a  railroad  car.  He  thus  travelled  two  days  and  two  nights,  uninterrupt- 
edly— half  the  time  in  a  coach  and  the  other  half  in  a  railroad  car. 

At  the  close  of  the  first  day's  ride,  he  felt  that  his  throat  was  sore,  and 
he  was  chilly  and  feverish.  At  the  close  of  the  second  day's  ride,  he  was 
unable  to  proceed  farther.  He  took  a  hot  foot  bath,  went  to  bed  in  a  public 
house,  but  found  his  sore  throat  growing  worse.  On  the  following  morn- 
ing, he  applied  to  a  druggist  for  some  cathartic  medicine,  and  took  four  pills 
of  an  unknown  character,  which  moved  his  bowels  fifteen  times,  during  the 
ensuinir  twelve  or  fifteen  hours.  He  then  sent  for  a  physician,  who  report- 
ed the  following  particulars  : — The  patient  was  very  much  prostrated,  with  a 
feeble  pulse,  and  unable  to  speak  above  a  whisper.  He  complained  of  no 
severe  pain.  There  was  moderate  swelling  and  »enderness  about  the  fauces. 
The  uvula  was  swollen  and  oedematous.  Patches  of  lymph  were  visible 
on  one  side  of  the  fauces  and  pharynx.  Where  the  mucous  membrane  was 
visible,  it  presented  a  deep,  dark-red  hue.  Nitrate  of  silver  was  applied 
topically,  and  anodynes  and  stimulants  moderately  given  internally.  He 
continued  to  grow  weaker,  and  died  about  fifty-six  hours  after  arriving  at 
the  hotel,  which  he  reached  at  the  close  of  his  ride  of  two  days  and  two 
nights.    His  body  was  brought  to  Boston,  where  the  autopsy  was  made. 

Autopsy,  thirty-three  hours  after  death,  by  Dr.  Ellis. 

Cadaveric  rigidity  Well  marked.  Dark-blue  discoloration  of  the  depend- 
ing parts  ;  also  of  the  anterior  and  lower  part  of  the  neck.  Muscles  dark 
colored.    Veins  filled  with  blood. 

The  uvula  and  posterior  half  of  the  soft  palate  thickened,  of  a  yellow 
color,  and  infiltrated  with  lymph.  The  mucous  membrane  covering  the 
right  side  of  the  pharynx,  as  far  as  the  median  line,  reddened,  superficially 
ulcerated,  and  covered,  in  spots,  with  thin  patches  of  dirty-white  lymph. 

The  mucous  membrane  of  the  larynx,  trachea  and  bronchi  was  of  a  vivid- 
red  color,  but  perfectly  free  from  lymph.  There  was  no  narrowing  of  the 
glottis. 
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The  lungs  were  much  congested,  but  crepitant  throughout.  Great  con- 
gestion of  the  vessels  of  the  pleura. 

The  heart  was  normal,  with  much  dark,  liquid  and  coagulated,  blood  in 

the  cavities. 

Licer,  normal.  Spleen,  rather  large,  and  of  a  purplish  color.  The  in- 
resting  capsules  of  the  kidneys  were  removed  with  ease.  In  various  parts 
o!  the  cortical  substance,  and  in  the  cones,  were  purulent  collections,  many 
of  them  one  or  two  lines  in  breadth  and  three  or  four  lines  in  length,  their 
long  diameters  running  in  the  direction  of  the  tubuli.  None  were  seen 
which  opened  into  the  calice*.  The  tissue  immediately  surrounding  them 
was  of  a  dark-red  color,  as  if  from  the  effusion  of  bloodl 

Feb.  25th.— Character  of  the  Deposit  found  in  the  Ulcers  and  Glands  in 
Typhoid  Ferer.  Dr.  Jackson  asked  if  the  microscopists  who  had  examined 
the  deposit  in  the  ulcers  and  mesenteric  glands,  in  cases  of  typhoid  fever, 
had  proved  it  to  be  other  than  an  inflammatory  product.  Notwithstanding 
the  opinion  which  prevailed  to  the  contrary,  Dr.  J.  was  inclined  to  consider 
this  deposit  as  simply  the  product  of  inflammation. 

Dr.  Ellis  stated,  in  reply,  that  he  had  examined  this  deposit  from  the 
glands,  in  the  case  recently  reported  by  Dr.  CoALE.and  had  found  it  to  con- 
sist of  small  irregular  corpuscles,  somewhat  resembling  those  of  tubercle, 
together  with  others  that  could  with  difficulty  be  classed ;  and  remarked 
that  he  discovered  nothing  more  than  might  have  been  found  in  a  simple  case 
of  inflammation.  Dr.  E.  had.  however,  seen,  in  Vienna,  a  case  where  the 
deposit  in  Peyer's  patches,  as  viewed  by  the  naked  eye,  differed  from  any 
thing  he  had  observed  in  the  same  disease  here. 

Feb.  25ih. — Delirium  Tremens  a  Ground  of  Defence  in  a  Case  of  Mur- 
der. Dr.  John  Ware  alluded  to  the  recent  case  of  McNally,  who  was  tried 
for  murder,  and  defended  on  the  ground  that  the  act  was  committed  while 
he  was  laboring  under  delirium  tremens.  In  a  medico-legal  point  of  view 
the  case  seemed  of  great  importance,  from  the  difficulty  of  determining 
whether  the  symptoms  which  were  described  by  the  witnesses  were  sufficient 
to  show  clearly  the  existence  of  such  a  case  of  mental  alienation,  of  the  cha- 
racter of  delirium  tremens,  as  is  held  by  the  law  to  render  an  individual  an 
irresponsible  agent,  and  consequently  afford  ground  for  acquittal. 

it  was  proved  in  this  case,  both  by  medical  and  other  testimony,  that  the 
prisoner  had  suffered  from  this  disease  three  or  four  times  during  the  few 
months  preceding,  and  that  the  last  attack  had  been  in  April,  about  a  month 
before  the  murder,  which  was  committed  in  May,  1S51.  It  was  distinctly 
proved  that  at  this  time  the  disease  had  exhibited  its  usual  symptoms — 
had  run  its  usual  course,  and  had  terminated  in  the  usual  way,  by  a  pro- 
longed sleep.  The  defence  consisted  in  an  attempt  to  show  that  a  similar 
state  of  things  existed  during  the  four  or  five  days  preceding  the  murder. 

In  order  to  this,  it  was  shown  that,  as  early  as  Sunday — the  murder  be- 
ins  committed  on  Friday — the  prisoner  exhibited  symptoms  characteristic 
of  the  disease;  that,  during  some  part  of  even*  day  afterwards,  and  espe- 
cially on  Thursday  night,  similar  symptoms  presented  themselves ;  and 
that  6n  Friday  night,  some  hours  after  the  act  was  committed,  he  passed 
into  a  sleep,  in  a  manner,  and  of  a  character,  precisely  resembling  that  by 
which  a  paroxysm  of  delirium  tremens  always  terminates.  These  symp- 
toms were  described  by  ordinary  observers,  in  a  sufficiently  distinct  manner, 
and  were  all  characteristic  of  the  disease  ;  and,  taken  independently  of  any 
other  considerations,  might  have  been  regarded  as  conclusive. 

But,  on  the  other  hand,  the  evidence  was,  so  to  speak,  fragmentary  in  its 
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character.  It  referred  to  only  a  small  part  of  each  of  the  five  days  over 
which  it  extended,  and  gave  no  account  of  the  state  in  which  the  nights 
were  passed.  Also,  what  is  very  important,  no  evidence  was  offered  of  any 
continued  watchfulness  ;  for  though  sleep  not  infrequently  takes  place  in  the 
course  of  a  paroxysm  of  delirium  tremens,  for  short  periods,  still  a  continu- 
ed watchfulness  is  one  of  its  leading  characteristics. 

A  still  more  important  consideration  relates  to  the  condition  of  the  pri- 
soner on  Friday.  Delirium  tremens  usually  terminates  within  three  days. 
Not  infrequently,  in  those  who  have  had  repeated  attacks,  it  may  continue 
four,  and  in  some  rare  instances  five,  or  even  six  days.  But  in  such  cases  the 
patient  is  usually  reduced  to  a  state  of  great  physical  exhaustion,  and  of 
extreme  nervous  excitement  and  disturbance  ;  incapable  of  any  great  exertion, 
and  especially  of  forming  a  definite  purpose,  or  of  pursuing  it  to  its  exe- 
cution by  a  series  of  consistent  and  persevering  efforts.  It  is,  indeed,  some- 
what characteristic  of  the  disease  that  the  patient  is  vacillating  in  purpose, 
easily  diverted,  and,  even  when  he  conceives  and  pursues  a  purpose  with 
energy,  it  is  more  apt  to  be  connected  with  imaginary  circumstances  or  with 
mistaken  perceptions  of  real  ones,  than  any  actual  state  of  things.  Now 
the  condition  of  the  prisoner  on  Friday  morning — the  state  of  mind  which 
compelled  him  to  the  act,  and  the  mode  in  which  he  followed  up  his  inten- 
tion to  its  commission,  as  well  as  his  full  perception  afterwards  of  what  he 
had  done,  were  all  at  variance  with  what  would  ordinarily  be  the  condition 
of  a  patient  on  the  fifth  day  of  the  disease.  Still,  the  peculiar  sleep,  which 
took  place  the  same  night,  rendered  a  satisfactory  judgment  extremely  diffi- 
cult; and  we  are  led  to  the  conclusion  that,  if  it  were  a  case  of  delirium 
tremens,  it  was  one  in  many  important  respects  exceptional.  Yet,  if  not 
technically  a  case  of  this  disease,  the  questions  would  remain,  whether  its 
history  did  not  indicate  such  a  condition  of  mind  as  ought  fairly  to  remove 
the  prisoner  out  of  the  limits  of  moral  responsibility,  or  whether  it  did  not  in- 
dicate that  state  produced  by  intoxication,  which  often  renders  drunkards 
peculiarly  irritable,  suspicious  and  pugnacious,  but  which  does  not,  in  the 
eye  of  the  law,  take  away  their  accountability  for  crime. 

What  was  wanted  in  this  case  was  an  opportunity  for  a  more  searching  in- 
quiry into  the  details  of  its  history  between  Sunday  and  Friday,  in  order  to 
determine  whether  there  was  that  continuity  in  the  course  of  the  symptoms 
which  is  so  well  marked  in  this  disease. 

The  difficulties  of  the  case  were  shown  by  the  fact  that  after  having  the 
case  long  under  consideration,  the  jury  did  not  agree,  and  were  accordingly 
discharged,  the  prisoner  being  remanded  for  a  new  trial. 

Dr.  Coale  remarked  that  there  is  a  state  of  excitement  produced  by  the 
use  of  stimulants,  both  alcoholic  and  narcotic,  which  he  thought  is  not 
generally  appreciated.  This  is  far  short  of  delirium  tremens,  or  "  rum  era- 
ziness,"  and  might,  indeed,  in  many  instances,  be  entirely  overlooked  as  a 
specific  condition.  It  consists  in  an  exaggerated  irritability  of  temper  which 
sometimes  readily  escapes  notice,  and  yet  which  at  others  might  lead  to  the 
commission  of  acts  very  different  from  those  of  the  individuals  in  their  or- 
dinary state.  Edgar  A.  Poe  founds  one  of  his  most  thrilling  tales  upon 
this  conditioir,  which  he  describes  very  graphically  and  analyzes  very  care- 
fully—undoubtedly drawing  upon  his  own  sad  experience.  Dr.  C.  had  no- 
ticed it  in  individuals,  sometimes  the  result,  though  unrecognized,  of  what 
they  considered  a  very  moderate  indulgence  in  stimulants;  at  others,  the 
effect  of  remedies  administered.  In  one  case  he  treated  a  child  with  tinc- 
ture of  bark,  and  after  a  short  time  was  asked  by  the  mother  whether  the 
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medicine  he  gave  could  have  an  effect  upon  the  disposition  of  the  child. 
He  was  on  the  point  of  answering,  decidedljvno  ;  but  remembering  analo- 
gous cases  in  adults,  he  altered  the  tincture  to  a  decoction,  upon  which  the 
patient  returned  from  her  fretfulness  and  impatience  to  her  former  quiet  and 
amiability.  In  another  case,  a  lady  who  had  long  been  an  invalid,  and  had 
borne  her  sufferings  with  great  patience,  recruited  under  the  use  of  stimuli  ; 
but  when  she  had  nearly  arrived  at  her  full  health  she  found  herself  irrita- 
ble— excited  by  the  slightest  causes,  and  unusually  fretful.  She  detected 
the  cause  herself,  and  asked  some  substitute  for  the  wine  and  tincture  she 
was  taking  ;  and  a  substitution  of  tonic  extract  relieved  the  disagreeable 
symptoms  ;  but  we  can  readily  imagine  what  might  have  been  the  case  but 
for  the  intelligence  and  self-control  of  the  patient.  In  another  instance,  that 
of  a  male  patient,  whose  sufferings  required  the  occasional  use  of  large 
doses  of  laudanum,  he  noticed  himself  that  the  next  day  after  sleep  had 
been  procured  by  such  means,  he  was  in  a  state  of  unbearable  irritability  of 
temper;  excited  at  the  slightest  cause,  and  irritated  because  there  was  no 
cause.  He  said  he  had  to  keep  himself  under  continued  restraint,  and  it 
required  all  his  ability  and  habits  of  self-control  to  do  this.  Dr.  C.  remark- 
ed that  other  instances  might  readily  be  given,  but  that  these  were  enough 
to  illustrate  the  point,  viz.,  that  there  is  in  some  persons  an  excitement  of 
the  temper  induced  by  what  is  called  a  moderate  use  of  stimulants,  which 
is  not  liable  to  be  recognized,  and  therefore  may  become  unconsciously 
prolonged  until  it  reaches  a  point  where  the  action  of  the  individual  gets 
beyond  his  control. 

March  10th. — Aneurism  of  the  Aorta,  unsuspected  during  Life.  Dr. 
Shattuck  reported  the  case.  I.  C,  set.  54.  Single.  Clerk.  Born  in  Bos- 
ton.   Entered  the  Mass.  Gen.  Hospital  December  21st,  1855. 

The  patient  considered  himself  perfectly  well,  though  somewhat  subject 
to  cough  and  colds,  especially  in  the  winter — until  a  year  ago,  when,  during 
the  winter,  he  had  more  cough  than  usual,  obliging  him  temporarily  to  sus- 
pend work.  He  had  been  rather  careless  of  his  health,  often  remaining  for 
several  hours  with  wet  feet.  He  had  also  suffered  for  seven  or  eight  months 
from  dyspepsia,  and  was  not  as  strong  as  usual.  He  had  taken  but  a  very 
small  amount  of  food  for  the  last  year,  and  for  four  months  it  had  been  de- 
ficient both  in  quantity  and  quality.  He  had  also  been  low  spirited  for  some 
time  from  various  causes. 

About  the  last  of  July,  without  particular  exposure,  he  experienced  a 
hoarseness,  with  cough,  but  no  expectoration.  The  cough  has  continued 
since,  without  abatement,  and  is  troublesome  at  night ;  less  so  in  the  day.  For 
a  month  or  more  he  has  not  risen  till  late  in  the  morning,  and  for  the  last 
week  he  has  kept  his  bed  most  of  the  time,  from  weakness.  He  has  not 
had  oedema.  Has  lost  flesh.  He  knows  of  no  hereditary  predisposition  to 
phthisis.  The  bowels  have  been  inclined  to  looseness.  He  has  taken  prun. 
virg.,  but  no  oil.  He  is  now  in  bed,  quite  exhausted  from  exertion  in  com- 
ing here.  The  countenance  is  pallid  and  thin.  He  is  quite  hoarse  ;  there 
is  no  pain  ;  no  appetite  ;  the  bowels  are  now  regular.  He  lies  best  on  the 
right  side.  Pulse  100,  regular,  small.  The  skin  and  tongue  present 
nothing  remarkable. 

Feb.  22. — The  respiration  is  quite  marked  over  both  lower  backs  ;  feeble, 
but  vesicular.  There  is  less  resonance  in  the  right  uppej  back.  The  res- 
piration is  rude,  and  the  expiration  prolonged  over  the  left  upper  back.  The 
sounds  of  the  heart  are  very  distinct  in  both  superior  spinal  fossae.  The 
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resonance  of  the  voice  nnd  cough  prolonged,  and  expiration  bronchial  in 
the  right  superior  spinal  fossae.    No  rale  is  perceptible  over  either  back. 

There  is  dulness  and  want  of  elasticity  under  the  sternal  ends  of  both 
clavicles.  Respiration  tolerably  loud  and  vesicular  over  both  lower  fronts. 
Less  resonance  over  both  second  and  third  ribs;  difference  most  marked 
on  left  side.  Hoarseness.  Cough  troublesome  at  night.  Expectoration 
scanty.  Pulse  92,  quick,  regular,  small,  strong.  The  impulse  of  the  heart 
not  remarkable.  Sounds  clear.  Mucous  membrane  of  the  mouth  anaemic. 
Some  vascular  congestion  about  fauces.  No  swelling.  R.  01.  Morrhuae, 
§ss. ;  syr.  mangan.  iodid.,  gtt.  x.,  three  times  daily. 

From  this  time  the  patient  complained  generally  of  weakness,  and  of 
rheumatic  pains  in  the  head  and  shoulders.  Digestion  difficult.  The 
bowels  generally  constipated,  but  he  had  one  attack  of  diarrhoea.  For  the 
last  two  or  three  weeks  of  his  life  he  kept  his  bed  entirely,  eating  scarcely 
anything.  The  hoarseness  continued  and  rather  increased,  but  the  cough 
was  not  very  troublesome.    There  was  no  marked  dyspnoea. 

On  the  2Sth  he  was  told  that  he  must  leave  the  hospital  and  go  to  Deer 
Island.  After  the  announcement  he  seemed  more  depressed  than  usual, 
but  no  other  change  was  noticed.  On  the  night  of  the  29th,  respiration  was 
more  noisy,  and  there  was  noticed  by  patients  in  the  ward  some  rattling,  but 
at  5|,  A.  M.  of  March  1st,  he  seemed  apparently  as  well  as  usual,  and 
took  some  drink.    In  a  quarter  of  an  hour  after,  he  was  found  dead. 

At  the  autopsy,  old  limited  tubercular  disease  of  the  lungs  was  found,  to- 
gether with  three  pints  of  serum  in  the  right  pleural  cavity. 

There  was  a  marked  dilatation  of  a  portion  of  the  aorta,  seven  inches  in 
length,  commencing  an  inch  and  a  half  above  the  aortic  valves,  and  gradually 
disappearing  in  the  descending  portion  ;  for  the  most  part  quite  uniform,  but 
presenting  three  distinct  prominences  ;  two  just  above  the  cervical  vessels,  and 
a  third  projecting  downwards,  over  the  anterior  surface  of  the  pulmonary 
artery,  to  which  it  was  firmly  attached.  Near  the  lower  extremity  of  this 
last  prominence,  was  a  small,  ragged  opening,  through  which  a  little  dark, 
coagulated  blood  could  be  forced  ;  but  no  blood  was  found  in  the  cavity  of 
the  pericardium.  Upon  the  surface  of  the  latter,  lying  in  contact  with  the 
perforation,  was  an  appearance  which  might  be  traced  to  some  adhesion, 
but  none  existed  at  the  time  of  the  examination.  In  the  dilated  portion  of 
the  vessel  was  a  large,  firm  coagulum,  extending  entirely  around  the  first 
two  inches,  and  covering  all  but  a  strip,  of  the  posterior  wall  beyond.  With 
a  maximum  thickness  of  an  inch  and  an  eighth,  in  the  arch,  it  gradually 
became  thinner,  until  it  blended  with  the  internal  coat  of  the  artery  below. 
It  was  composed  of  well-marked  concentric  layers,  of  a  whitish,  yellowish- 
white,  or  dull-red  color,  so  arranged  as  to  contrast  strongly  with  each  other. 
Its  inner  surface  was,  in  one  part,  covered,  as  it  were,  with  ripples  ;  in  an- 
other, irregular  or  broken,  and.  in  the  descending  aorta,  pretty  smooth  and 
red,  with  some  slightly  elevated  white  patches.  It  was  easily  separated 
from  the  lining  membrane  of  the  vessel,  the  coats  of  which  were  continu- 
ous along  the  line  of  the  incision;  the  latter,  however,  did  not  pass 
through  the  most  prominent  parts.  The  lining  membrane  of  the  aorta,  be- 
tween the  valves  and  the  clot,  was  wrinkled  ;  with  some  atheromatous  deposit 
beneath  it.  The  disposition  of  the  clot  was  such  that  the  blood  could  flow 
into  the  Irachio-cepJialic  vessels. 

The  other  organs  were  examined,  but  nothing  of  special  interest  was 
found. 
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CENSUS  REPORT  OF  BOSTON  FOR  1855. 

This  interesting  and  valuable  pamphlet  is  now  before  the  public,  having 
been  distributed  as  a  City  Document  to  the  inhabitants.  We  regard  it  as 
the  most  important  work  which  was  ever  printed  in  this  city,  on  the  subject 
of  the  causes  and  means  of  prevention  of  disease  among  us,  and  hope  that 
it  will  be  extensively  read,  and  that  the  suggestions  it  contains  will  be  turned 
to  practical  account.  We  cannot  lay  too  much  stress  on  the  remarks  of  Dr. 
Curtis,  whose  thorough  acquaintance  with  the  subject  of  sanitary  improve- 
ment is  no  less  evident  than  his  deep  interest  in  the  welfare  of  our  city. 
Among  much  that  is  worthy  of  attentive  perusal,  we  cannot  forbear  to  quote 
the  following  remarks  in  reference  to  the  proportion  of  deaths  in  the  healthy 
and  unhealthy  districts  of  Boston  : 

"  We  have  shown  in  the  tabulated  statement  on  page  58,  that  the  weight 
of  mortality  in  Boston  fell  chiefly  on  certain  much  neglected  portions  of 
the  city,  particularly  in  Wards  seven  and  eight.  Had  the  whole  city  been 
as  healthy  as  Ward  six  (and  this  Ward  contains  more  than  half  of  the  col- 
ored population  of  the  city,  whose  mortality,  on  the  authority  of  the  City 
Registrar,  is  greater  than  that  of  the  whole  city),  nearly  2,000  lives  would 
have  been  saved  in  the  single  year  of  1855.  This,  it  will  be  remembered, 
was  in  a  comparatively  healthy  year,  when  no  unusual  epidemic  prevailed. 
We  forbear  to  announce  what  would  have  been  the  case  in  a  year  like  that 
of  1847  or  1849,  when  epidemics  swelled  the  mortality  to  3.10  and  3.79, 
instead  of  2.45  per  cent.  No  one  will  be  surprised  at  these  facts,  who  will 
take  the  trouble  to  visit  the  abodes,  many  of  them  cellars,  and  nearly  all 
crowded  with  a  dying  mass  of  human  beings,  which  occupy  the  low  land, 
much  of  it  redeemed  from  the  water,  that  lies  in  the  northerly,  easterly  and 
southerly  sections,  and  suburbs  of  Boston.  They  are  equal  to  anything 
we  have  ever  been  able  to  discover  in  European  cities." 

To  those  who  are  ignorant  or  sceptical  on  the  subject  of  the  effect  of 
cleanliness  as  a  prophylactic  against  disease,  we  would  cite  the  striking  ex- 
ample of  the  city  of  Baltimore,  which  after  a  thorough  purification,  in  the 
summer  of  1849,  escaped  the  cholera,  although  the  prevalence  of  diarrhoea, 
with  other  symptoms,  showed  that  the  disease  which  prevailed  so  extensively 
in  other  places  at  the  time,  was  only  restrained  in  Baltimore  by  want  of 
material  ;  and,  in  fact,  99  inmates  of  an  almshouse,  two  miles  from  the 
city,  which  was  exposed  to  putrid  emanations  from  a  ravine  serving  as  an 
outlet  to  the  filth  of  the  establishment,  perished  by  cholera  in  one  month. 
It  is  well  known  that  during  the  same  year,  Boston  was  visited  compara- 
tively lightly  by  the  epidemic,  although  several  cases  occurred  in  the  neg- 
lected districts  of  the  city,  as  was  clearly  set  forth  in  the  admirable  Cholera 
Report,  published  under  the  superintendence  of  Dr.  Clark. 

SMALLPOX  AND  VACCINATION— MR.  SHATTUCK'S  MEMORIAL. 
A  memorial  upon  the  subject  of  smallpox,  and  the  very  noticeable  neg- 
lect of  vaccination  for  its  prevention  in  this  community,  has  been  addressed 
to  the  City  Council  by  Mr.  Lemuel  Shattuck.    In  the  language  of  one  of 
of  the  daily  papers,  "  he  shows  that  during  the  26  years  prior  to  1837,  the 
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smallpox  caused  the  death  of  37  persons,  only,  in  Boston.  During  the  12 
years  ending  1849,  since  the  repeal  of  the  act  compelling  vaccination,  it 
has  caused  the  death  of  533  persons.  The  remedy  which  Mr.  Shattuck  pro- 
'poses  is  a  general,  compulsory  vaccination  of  the  whole  of  the  inhabitants, 
enforced  by  the  authority  of  the  city  and  conducted  by  a  staff  of  medical 
men,  to  be  appointed  for  the  purpose — sensible." 

The  proposition  is  certainly  a  very  judicious  one,  and,  from  the  figures 
given  by  the  statistician,  it  would  seem  that  some  decided  action  is  impera- 
tively demanded.  Foreign  immigration  has  undoubtedly  had  an  influence  in 
increasing  smallpox  amongst  us,  and,  by  consequence,  the  number  of  deaths 
is  larger  in  the  second  series  of  years  cited  than  it  is  in  the  first ;  yet  doubt- 
less this  great  mortality  might  be  very  essentially  diminished — perhaps, 
finally,  annulled,  by  thorough  vaccination  on  the  plan  proposed.  The  great 
importance  of  the  subject  commends  it  to  the  serious  attention  of  the  pro- 
fession, and  especially  to  those  who  by  legislative  action  can  cause  the  ne- 
cessary law  to  be  enacted. 

Not  having  seen  a  copy  of  Mr.  Shattuck's  document,  we  are  obliged  to 
take  the  comments  of  the  daily  journals  as  the  foundation  of  our  remarks, 
which,  consequently,  are  but  desultory. 

BOSTON  SOCIETY  FOR  MEDICAL  IMPROVEMENT. 

To  those  who  look  back  to  the  delightful  social  reunions  of  this  Society  in 
former  years,  it  must  have  been  peculiarly  gratifying  to  find  all  their  features 
revived  on  Wednesday  evening,  the  23d  inst.,  at  the  hospitable  mansion  of 
Dr.  B.  E.  Cotting,  in  Roxbury;  and  no  less  agreeable  must  have  been  the 
impression  upon  members  who  hitherto  have  not  had  the  good  fortune  to  be 
present  at  such  gatherings.  Several  gentlemen,  indeed,  will  record  this  as 
their  first  meeting  for  "  medical  improvement,"  as  members  of  the  Society  ; 
and  we  are  sure  that  they  found  it  a  very  satisfactory  introduction. 

To  say  that  the  evening  passed  off  pleasantly,  is  too  tame  an  expression 
— joyously,  hilariously,  gloriously  are  the  proper  adjectives  !  And  none 
seemed  to  enter  more  fully  into  the  spirit  of  the  occasion  than  the  generous 
host,  who  was  everything  that  an  entertainer  should  or  could  be.  Friendly 
greetings,  witty  sallies  [masculine  gender),  mirthful  faces  and  roof-lifiing 
laughter  were  the  prevailing  symptoms,  and  the  affection  rapidly  assumed 
the  character  of  an  epidemic,  until  all  were  more  or  less  thoroughly  down 
{not  "  in  the  mouth  ")  with  it ! 

An  elegant  and  bountiful  entertainment  was  served,  and  a  spirit  per- 
vaded one  room,  in  particular,  that  diffused  itself  with  unexampled  rapidity 
among  the  guests.  The  most  astounding  anatomical,  and  other,  historiettes 
were  given  by  the  best  authorities,  and  when  we  left,  it  was  impossible  to 
repress  the  hearty  tribute  of  three  rousing  cheers,  which  were  given  "  with 
a  will,"  outside,  of  course. 

The  officers  of  the  Norfolk  District  Medical  Society  were  invited  to  meet 
their  brethren  from  Suffolk,  and  we  were  pleased  to  see  that  Dr.  Childs,  of 
Pittsfield,  was  among  the  invited  guests.  Believing,  as  we  do,  in  the  im- 
proving effect  of  such  meetings  upon  the  members,  we  hope  they  will  often 
be  repeated  in  future. 

Should  you  ask  me  what  was  done  there,  All  the  jokes  and  stories  spun  there, 

Why  the  doctors  made  a  run  there,  By  the  sage  and  solemn  members, 

Whether  they  had  any  fun  there,  Members  all  of  our  profession, 

If  they  made  a  single  pun  there,  Of  our  noble,  huge  profession, 

I  should  answer,  I  should  tell  you,  Noble  in  its  ends  and  aimings, 

I  should  read  and  I  should  spell  you,  Huge,  indeed,  in  its  proportions, 
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Very  huge  in  point  of  numbers, 
In  this  city,  called  Trimountain, 
Call'd,  longtime,  the  three-hilled  city  ! 
{  should  tell  you,  could  I  do  so, 
Could  I  well  and  truly  do  so, 
Do  so  in  a  sort  of  ditty, 
(That  I  can't  the  more  s  the  pity !) 
I  should  say  and  [  should  sing-  you, 
I  a  hint  or  two  should  fling  you, 
How  we  ale  the  bivalves  spicy, 
And  the  creams  and  sherbet  icy  ; — 
How  we  quaffed  the  "  laughing  water," 
Water  poured  from  long-necked  phials, 


Phials  labelled — phials  corked  well — 
Corked — but  wncorked  very  freely, 
Causing  laughter — bringing  stories, 
Mingling  stories  with  the  laughter, 
And  the  laughter  with  the  stories, 
Separate,  yel  all  together, 
All  together — yet  divided. — 
Many  more  things  I  might  tell  you, 
Tell  you  other  things  and  sundry, 
How  unto  the  same  said  laughter 
Echoing  rang  each  jolly  rafter 
Of  the  roof — of  this — "  Hereafter  "  ! 


TEETH  EXTRACTED  WITHOUT  PAIN —ALEXIS  ST.  MARTIN. 

New  Yokk,  Apiiil  2Gth,  1856. 
To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Since  my  arrival  in  this  city,  I  availed  myself,  quite  unexpectedly,  of  a  dental  opera- 
tion, which  gave  me  unbounded  pleasure  and  satisfaction,  and  which  I  desire  to  chroni- 
cle for  the  benefit  of  your  readers.  It  is  necessary  to  state,  in  the  first  place,  that  I  have 
been  troubled  for  years  with  the  stump  of  a  molar  tooth,  which  was  the  cause,  appa- 
rently, of  occasional  severe  ear-aches  and  other  neuralgic  sufferings,  and  yet  I  had  not 
the  courage  to  have  it  extracted,  and  was  unwilling  to  take  ether  or  chloroform.  One 
of  my  friends  in  this  city  spoke  to  me  of  a,  Dr.  Putnam,  at  35  Bond  street,  who  was 
quite  successful  in  extracting  teeth  without  pain,  by  means  of  the  freezing  process, 
which  has  been  employed  in  surgery,  but  not,  until  quite  recently,  for  the  extraction  of 
teeth.  I  made  my  way  at  once  to  his  residence,  and  received  his  assurance  that  he 
could  perform  the  service  required  without  causing  me  any  pain.  The  process  of  freez- 
ing the  gum  about  the  tooth  did  not  require  more  than  a  minute,  and  was  in  no  way 
disagreeable  or  unpleasant.  I  did  not  even  recognize  any  particular  sensation  of  coldness. 
As  he  took  up  his  forceps,  ready  for  the  operation,  I  confess  that  I  felt  an  awful  mis- 
giving as  to  its  being  performed  without  pain.  In  an  instant,  however,  the  troublesome 
fangs  were  removed,  and  without  any  pain  or  suffering  whatever.  I  surely  felt  that 
this  was  a  great  triumph  of  the  dental  art,  and  I  know  of  no  discovery  which  is  likely 
to  be  of  greater  importance  to  the  human  family. 

So  much  pleased  was  I  with  the  operation,  that  I  requested  Dr.  Putnam  to  remove 
the  fangs  of  another  tooth,  which  I  had  suffered  to  remain  undisturbed  for  many  years, 
and  this  he  also  accomplished  readily,  without  causing  me  the  least  degree  of  pain. 

The  gum,  after  the  freezing  process,  presents  a  perfectly  white  appearance.  After  the 
extraction,  it  returns  very  soon  to  its  natural  appearance,  and  is  in  no  way  injured.  Dr. 
Putnam  has  extracted  several  thousand  teeth  without  any  bad  consequences.  In  my 
own  case  there  was  no  soreness  of  the  gums,  which  often  happens  when  the  teeth  are 
extracted  in  the  usual  way. 

Alexis  St.  Martin  has  turned  up  again,  and  is  staying  for  the  present  at  French's  Ho- 
tel. He  is  under  the  direction  of  Dr.  Punting,  of  Canada,  who  intends  to  introduce 
him  to  the  medical  profession  of  the  United  States  and  Great  Britain.  He  is  already 
attracting  a  great  deal  of  attention  iu  this  city.  Through  the  politeness  of  Dr.  Bunting, 
I  was  favored  with  a  private  interview  with  St.  Martin.  He  is  now  ,52  years  old,  and 
in  excellent  health.  He  is  about  the  medium  height,  rather  stoutly  built,  with  black 
hair,  dark  eyes,  and  swarthy  complexion.  He  is  a  Canadian  Frenchman.  He  has  a 
wife  and  live  children  dependent  on  him  for  support.  His  business  at  home  is  that  of  a 
wood  chopper,  receiving  twenty-five  cents  per  cord  for  his  labor.  He  says  that  he  can 
cut  from  one  and  a  half  to  two  cords  per  day.  This  must  furnish  a  very  meagre  sup- 
port for  his  large  family.  Dr.  Bunting  intends  to  lecture  and  thereby  raise  a  fund  for 
the  support  of  St.  Martin  and  those  dependent  on  him,  so  that  the  remainder  of  his 
clays  may  be  devoted  to  the  cause  of  science.  I  understand  that  the  two  will  shortly 
visit  Boston. 

I  examined  the  stomach  of  St.  Martin  through  the  opening  in  his  side,  and  saw  the 
organ  perform  its  strange  and  varied  functions.  The  mucoxis  membrane  had  a  very  red, 
and,  as  I  should  have  judged,  almost  morbid  appearance,  but  this  was  owing,  as  it  would 
seem,  to  the  digestive  process,  which  had  not  been  completed  since  his  breakfast,  and 
whicli  causes  the  blood,  as  we  know,  to  flow  very  freely  into  the  organ.  After  diges- 
tion is  completed,  the  mucous  membrane  assumes  a  much  paler  color. 

St.  Martin  constantly  wears  a  compress  over  the  orifice  in  his  side,  leading  into  his 
stomach.    Otherwise  the  contents  of  the  organ  would  be  immediately  expelled.  He 
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swallowed  a  pint  of  water  in  my  presence,  and  then  removed  the  compress.  Immedi- 
ately, almost,  the  water  gushed"  out  forcibly  from  the  stomach,  through  the  external 
orifice,  due,  of  course,  to  the  very  strong  contractions  of  the  organ.  The  water  was- 
caught  in  a  basin,  and  contained  some  chyme,  and  portions  of  undigested  food. 

St.  Martin  is  truly  a  novelty  ;  such  a  one  as  we  may  never  meet  with  again,  and  it  is- 
to  be  hoped  that  the  medical  profession  will  avail  themselves  of  the  present  opportunity 
to  gain  additional  knowledge  of  the  physiology  of  digestiou.  Barnum,  I  understand,  is 
after  St.  Martin,  and  although  the  latter  might  be  useful  in  putting  money  into  the  pocket 
of  the  impoverished  showman,  yet  he  belongs  legitimately  to  the  profession,  and  would 
be  much  more  serviceable  in  the  cause  of  science  than  in  merely  satisfying  the  idle  curi- 
osity of  the  public.  M.  Mattson,  M.D. 


THE  "THIRD  LUNATIC  HOSPITAL." 
A  good  deal  of  debate  followed  the  report  of  the  Committee  on  Public  Charitable 
Institutions  in  the  House  of  Representatives,  to  which  we  alluded  in  our  last  number, 
recommending  a  discontinuance  of  the  building  now  in  process  of  construction  at 
Northampton  for  a  lunatic  hospital.  A  special  committee  was  appointed  to  proceed  to- 
Northampton,  and  ascertain  the  expense  of  permanently  suspending  the  work.  This 
committee  have  estimated  the  expense,  including  the  payments  already  made,  at  $68,020,. 
or  a  little  more  than  one  quarter  of  the  whole  expense  of  building  and  furnishing  the 
institution,  the  estimates  being  made  to  Wednesday,  April  23,  the  time  limited  by  the 
contractors  in  then*  offer  of  settlement.    The  report  awaits  the  action  of  the  Legislature. 


JUICE  OF  THE  "HOUSE-LEEK"  CURATIVE  OF  WARTS. 
The  following  facts  were  lately  stated  to  us  by  Dr.  W.  W.  Codman,  of  this  city.  One 
of  his  children,  a  boy  of  5  years,  had  an  abundant  crop  of  warts  upon  the  face  and  hands. 
All  the  usual  means  were  unavailingly  and  perseveringly  tried  for  their  removal.  Lu- 
nar caustic,  and  even  excision,  wholly  failed  to  eradicate  them.  By  casual  recommenda- 
tion, the  juice  of  the  common  house-leek  ( Sempervivum  Tectorum,  said  to  grow  abun- 
dantly among  us),  was  applied  to  the  warts  a  few  times,  with  the  result  of  causing  their 
entire  disappearance  in  a  very  short  time.  So  manifest  was  the  action,  that  no  one 
could  refuse  to  assign  the  credit  of  the  cure  to  the  juice  of  the  plant  used.  Should  this 
be  found  successful  on  renewed  trial,  it  will  certainly  be  a  very  valuable,  as  well  as  a 
simple,  and  easily  procured,  remedy. 

Medical  Miscellany. — Dr.  Roberts  described,  before  the  Royal  Scottish  Society  of  Arts, 
his  method  for  cauterizing  the  dental  nerve,  whereby  a  tooth  may  be  stopped  without 
pain,  or  a  stump  become  a  support  for  a  new  tooth  ;  while  the  use  of  arsenic,  and  the 
ordinary  intimidating  mode  of  cauterization,  are  avoided.  He  applies  a  wire  to  the  pa- 
tient's tooth,  and  heats  it  by  means  of  a  small  Grove's  battery.  "  The  advantages,"  he 
says,  "  to  be  obtained  by  this  instrument  are :  its  easy  application  to  the  desired  spot  in 
the  mouth,  and  that  perfectly  cold,  instead  of  alarming  the  patient  by  holding  a  red-hot 
iron  before  his  face  ;  it  being  at  once  raised  to  the  required  heat,  and  no  more  than  the 
mere  point  of  the  wire  used  being  heated  ;  also  being  at  once  cooled  on  simply  remov- 
ing the  finger  from  the  spring." — Dr.  Moleschott,  of  Heidelberg,  investigating  the  influ- 
ence of  light  on  the  phenomena  of  respiration,  finds  that  animals  breathe  one  fifth  less 
frequently  in  the  dark  than  in  the  light. — Dr.  Vierardt,  the  inventor  of  a  pulse- indicat- 
ing instrument,  shows  that  in  man  the  frequency  of  the  pulse  is  diminished  by  increase 
of  temperature. 


Erratum. — In  No.  11.  page  223,  fifteenth  line  from  the  bottom,  for  temporal  read  temporary. 

Communications  Received. — Case  of  Labor  in  a  Patient  whose  Vagina  was  closed  by  a  Firm 
Membrane. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  April  26th,  76.  Males,  38— females,  38. 
Inflammation  of  the  brain,  2 — congestion  of  the  brain,  2 — burns,  1 — consumption,  14 — convul- 
sions, 3 — croup,  4 — dropsy.  2 — dropsy  in  the  head,  3 — debility,  2 — infantile  diseases,  5 — puerpe- 
ral, 2 — exhaustion,  1 — erysipelas,  1 — inflammatory  fever,  1 — typhoid  fever,  1 — scarlet  fever,  1  — 
hydropericarditis,  1 — disease  of  the  heart,  1— disease  of  the  kidneys,  3 — inflammation  of  the 
lungs,  3 — marasmus,  4 — measles.  1 — old  age,  2 — peritonitis,  1 — scrofula  (general  tuberculosis),  1  — 
smallpox,  4 — scarlatina,  1 — teething,  5 — tumor,  I  — unknown,  1 — uterus,  inflammation  of,  1  — 
whooping  cough,  I . 

Under  5  years, 32— between  5  and  20  years,  9— between  20  and  40  years,  17 — between  40  and 
60  years,  II— above  60  years,  7.  Born  in  the  United  States,  57 — Ireland,  17— Germany,  i 
— British  Provinces,  1. 


26S 


Medical  Intelligence. 


Lord  Robert  Grosvenor,  Homeopathy  and  Dr.  Williams. — Lord  R.  Grosvenor,  in 
his  speech  on  the  Medical  Profession  Bill,  quoted  Dr.  Chambers  as  having  stated 
that  ,;  Dr.  Williams  had  no  confidence  in  medicine."  The  Dr.  Williams  here 
alluded  to  is  the  late  Dr.  Robert  Williams,  and  the  allusion  itself  may  be  found  in 
the  volume  of  ;i  The  Lancet :;  for  1846,  which  contains  Dr.  Chambers's  address  as 
President  of  the  Medieo-Chirurgical  Society.  The  value  of  the  phrase  to  the  ho- 
niax>palhs  will  be  appreciated  at  its  true  value  by  those  who  knew  Dr.  R.  Williams 
in  his  early  years,  and  witnessed  his  enthusiastic  pursuit  of  specifics,  resulting, 
for  example,  in  the  discovery  of  the  use  of  iodide  of  potassium,  and  who  again, 
in  his  later  years,  were  aware  of  the  change  which  came  over  the  character  and 
habits  of  the  man.  when,  worn  out  and  disappointed  at  failing  to  fulfil  his  desire 
to  discover  a  specific  for  phthisis,  he  became,  to  say  the  least  of  his  state  of  mind, 
desponding  aud  apathetic.  The  allusion  has  been  most  inaptly  supposed  to  refer 
to  Dr.  C.  J.  B.  Williams,  a  physician  whose  teaching  and  practice  have  been  ex- 
actly the  converse  of  that  which  Lord  R.  Grosvenor's  assertion  would  have  led 
one,  ignoraut  of  the  facts,  to  suppose. — London  Lancet. 

Two  servant  girls,  living  with  Mr.  Raymond,  near  Chelmsford,  placed  a  pail  of 
heated  coke  in  their  bed-room.  Next  morning  they  were  found  lying  apparently 
lifeless — their  faces  a  purplish-black,  their  eyes  set,  their  hands  clenched,  and 
their  limbs  cold  and  rigid.  By  forcing  cold  water  between  their  lips,  and  apply- 
ing hot  water  and  friction  to  their  feet,  they  were,  with  great  difficulty,  recovered. 
— 'Ibid. 

The  Birth  of  a  Giraffe  at  the  Zoological  Gardens  of  Paris. — A  giraffe,  of  the 
male  sex.  has  just  been  born  at  these  gardens  (March  3d),  and  the  event  is  looked 
upon  with  much  interest  in  the  French  capital,  as  it  is  the  first  time  that  a  repro- 
duction has  taken  place  with  these  African  animals,  either  in  France  or  over  the 
whole  continent.    The  young  giraffe  is  already  six  feet  high. — Ibid. 

Three  young  lions  were  born  in  the  menagerie  in  Howard  street,  in  Boston, 
on  Wednesday  of  last  week  ;  two  of  them  have  since  died. 

Fish  with  Four  Legs — Queer  Freak  of  Nature. — We  saw  yesterday  a  queer 
creature  for  this  part  of  the  country,  viz.,  a  fish  having  four  distinct  and  useful 
legs.  Near  Fort  Defiance.  New  Mexico,  there  is  a  stream  of  water  which  comes 
down  from  a  cannon  in  the  mountains,  and  just  before  meeting  the  Fort,  suddenly 
sinks  into  the  earth,  and  is  lost  to  view.  It  does  not  communicate  with  any  other 
stream  on  the  surface.  In  this  brook  the  legged  creatures  abound.  The  only 
mention  of  these  fish  was  made  by  Capt.  Howard  Stanfield,  some  years  ago.  but 
these  that  we  saw  were  the  only  specimens  ever  brought  to  this  country.  The  four 
legs  are  placed  precisely  as  the  legs  of  the  alligator  and  very  much  resemble 
them  in  form.  They  are  not  useless  excrescences,  but  real  legs,  and  are  used  to 
advantage  in  procuring  flies  on  the  edge  of  the  stream. — Rochester  Union. 

Apothecaries'  Charges  after  Midnight. — A  correspondent  sends  us  his  complaint 
of  an  apothecary  who  would  not  let  him  have  some  medicine  after  midnight,  be- 
cause he  had  not  wilh  him  the  necessary  change — a  sura  which  was  a  great  deal 
larger  than  he  had  often  paid  by  daylight.  The  case  may  have  been  aggravated. 
But  there  is  certain  I  v  no  sin  in  charging  more  for  getting  up  out  of  a  sound  sleep, 
opening  a  store  and  pieparing  a  medicine  at  an  unseasonable  hour,  than  for  com- 
posing the  same  package  by  daylight.  We  suspect  that  all  wise  apothecaries 
are  careful  to  make  this  proper  distinction  in  their  charges.  If  they  do  not,  they 
ought  to,  in  self-defence. — Xeic  York  Daily  Times. 

Early  Indications  of  Sickness. — The  ship  David  Hoadley,  Capt.  Magna,  46  days 
from  Antwerp,  arrived  at  quarantine,  having  lost  on  the  passage  27  children 
and  one  adult.  8  having  been  sent  ashore  to  the  Marine  Hospital  sick.  This 
is,  perhaps,  one  of  the  most  remarkable  cases  on  record  of  mortality  on  shipboard 
among  infant  passengers.  The  disease  whic  h  proved  so  fatal  was  a  species  of 
cholera  infantum.  T\w  adults  suffered  no  more  than  the  usual  ratio  of  death  and 
sickness — onlv  one  having  died  ou  the  way,  ami  but  two  being  sent  to  the  Hospi- 
tal. The  ship  was  detained  at  quarantine  by  the  Health  Officer  for  cleansing  and 
fumigation. — Ibid. 
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Puerperal  Peritonitis. — This  fearful  malady  has  not  prevailed  in 
this  County  as  extensively,  and  with  such  fatality,  as  in  other  por- 
tions of  the  country  ;  though  in  some  years,  and  in  certain  locali- 
ties, it  is  prevalent  to  a  considerable  degree,  and  always  with  mark- 
ed fatality.  In  1850,  nearly  every  case  died  throughout  the  county, 
and  they  were  not  a  few,  for  in  some  communities  nearly  every 
lying-in  woman  had  it.  Since  that  time  till  the  past  year  (1855), 
there  were  but  few  cases.  In  the  year  1855  it  was  again  epidemic, 
and  alarmingly  fatal ;  being  in  both  years  undoubtedly  propagated 
by  contagion  :  first,  through  the  medium  of  a  tainted  atmosphere ; 
and  second,  through  the  medium  of  the  accoucheur.  It  occurred 
mostly  in  the  winter  and  spring,  and  in  the  region  of  low,  swampy 
lands. 

Pneumonia  is  a  common  disease,  prevailing  from  the  first  of  No- 
vember till  the  last  of  April,  every  year,  more  or  less.  It  is  not 
confined  to  any  particular  locality  or  age,  or  to  either  sex.  In  1849, 
it  was  epidemic,  nearly  two  thirds  of  the  cases  proving  fatal ;  owing, 
probably,  more  to  improper  treatment  than  to  any  other  cause. 
The  physicians  were  not  generally  well  acquainted  with  its  charac- 
ter and  treatment,  it  not  having  prevailed  before  in  the  county. 
From  the  fact  of  its  occurring  in  the  winter  season,  I  suppose,  it  re- 
ceived the  name  of  "  winter  fever,"  and  was  dreaded  by  the  inhabi- 
tants more  than  any  other  disease,  they  regarding  an  attack  of  it  as 
certaiti  death.  For  the  four  succeeding  years,  it  prevailed  very 
fearfully  ;  but  in  1854  there  were  but  few  cases.  In  1855,  it  again 
made  its  appearance,  with  more  than  usual  severity.  The  onset 
was  marked  by  a  severe  chill  ;  pain  just  below  the  nipple,  on  one 
or  both  sides,  extending  round  to  the  same  point  in  the  back  ;  a 
hard,  frequent  pulse  ;  dry  cough,  with  difficult  and  oppressed  respi- 
ration ;  sputa  viscid,  mixed  frequently  with  blood,  and  bubbles  of 
air  ;  suppression  of  urine,  and  livid  countenance.  On  auscultation, 
14 
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minute  crepitation  ;  and  on  percussion,  dull  and  obscure  sound. 
These  symptoms  characterize  the  engorged  state  of  the  disease.  In 
cases  that  terminate  in  death,  this  stage  lasts  but  a  few  days — fast 
running  into  the  second  or  hepalized  stage.  This  stage  generally 
lasts  but  a  few  days,  and  then  assumes  the  third  stage — that  of 
purulent  infiltration,  and  death  in  a  short  time  takes  place.  Low 
delirium  is  a  common  symptom  in  the  second  stage  ;  sometimes, 
however,  in  the  graver  cases,  it  attends  the  first.  There  are  rose- 
colored  spots  on  the  abdomen,  diarrhoea  and  pain  in  the  bowels; 
these  symptoms  characterize  typhoid  pneumonia .  This  is  a  common 
complication,  and  a  very  dangerous  one.  The  average  duration  of 
the  disease  is  about  twenty  days,  with  an  irregular  march.  I  have 
seen  several  cases  where  erysipelas  was  present.  I  shall  here  intro- 
duce two  cases,  of,  perhaps,  more  than  common  interest,  at  least 
they  were  so  to  me. 

Case  I. — Mrs.  B.,  aet.  39  ;  of  tolerably  good  constitution  and 
habits  ;  had  seven  children.  Being  much  exposed  to  the  winter 
weather,  from  an  open  house  and  an  indolent  husband,  she  was  at- 
tacked on  the  15th  of  April,  1855,  with  cough,  chill,  and  pain  near 
the  left  clavicle  and  under  the  left  nipple,  extending  round  to  the 
same  point  in  the  back. 

April  22d,  8  o'clock,  A.  M. — I  was  called  in  consultation,  Dr. 
Jones  having  been  in  attendance  from  the  first,  and  found  her  as 
follows  :  pulse  130,  hard  ;  countenance  pinched  and  livid  ;  respira- 
tion hurried  and  oppressed;  a  tight  cough,  almost  constant,  with 
bloody  sputa ;  head  and  shoulders  elevated  ;  urine  copious  and  lim- 
pid ;  bowels  tender,  and  discharging  a  light,  frothy  mucus  ;  two 
rose-colored  spots,  of  the  size  of  a  quarter  of  a  dollar,  on  the  abdo- 
men; pain  in  the  back,  left  chest,  and  limbs;  transient  delirium. 
Ordered  sinapisms  to  the  chest  and  back,  and  the  following  :  hy- 
drarg.  sub  mar.,  gr.  xx.  ;  pulv.  opii,  gr.  iv.  M.  ;  to  be  divided  into 
four  powders — one  to  be  given  every  two  hours.  And  syr.  scill. 
comp.,  f  §  ij.  ;  spts.  nit.  dale,  f  §  ss.  M.  ;  one  drachm  to  be  given 
every  hour. 

10  o'clock,  P.  M. —  Symptoms  about  the  same.  Calomel  opera- 
ted well ;  dejections  dark  and  offensive. 

23d,  5  o'clock,  A.  M. — Delirious  through  ihe  night  ;  expectorates 
more  easily  ;  sputa  of  a  dark  yellowish  color  and  tough  ;  diarrhoea, 
dejections  dark  green  ;  face  livid  ;  pulse  120,  small  ;  respiration 
hurried  and  abdominal.  R.  Tannic  acid,  two  grains,  to  be  given  after 
every  operation  ;  and  syr.  scillae  comp.,  f  §  ij.  ;  sol.  tart,  antim.,  fgiss. 
M.  ;  as  much  as  could  be  borne  every  hall  hour.  Blister  to  the  left 
chest,  to  remain  eight  hours,  and  dress  with  bread  and  milk  poultice. 

24th,  6  o'clock,  A.  M. — Symptoms  the  same.  The  blister  had 
done  no  good  ;  reapplied  another,  to  remain  until  vesication  ;  treat- 
ment continued. 

25th,  10,  A.  M. — Delirious;  dyspnoea;  pulse  small  and  weak; 
countenance  hippocratic  ;  expectoration  dark  green  and  thin  ;  diar- 
rhoea obstinate,  and  tannic  acid  has  no  effect  on  it ;  shoulders  ele- 
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rated  and  chest  depressed.  Expectorants  continued  ;  wine  whey. 
§ss.  every  two  hours. 

26th,  8,  A.  M. — Growing  worse;  constant  low  delirium.  Treat- 
ment coniinned. 

27th,  4,  A.  M. — No  better.  Nothing  given  but  wine  whey,  §  ss. 
every  two  hours. 

4," P.  M. — Syncope  supervening.  All  treatment  stopped.  Died 
at  6  o'clock,  P.  M. 

Case  II. — Mr.  W.,  set.  16,  of  good  constitution  and  plethoric 
habits,  was  attacked  on  the  3d  of  February,  1855,  with  chill,  pain 
in  the  right  chest,  and  cough. 

7th,  9  o'clock,  A.  M. — Called  and  found  him  as  follows:  dull 
pain  in  the  right  chest,  extending  to  the  clavicle  and  back  ;  respira- 
tion difficult,  and  pain  increased  by  it  ;  cough,  dry  and  hacking, 
with  frothy  spuia  ;  pulse  So,  full  and  hard;  bowels  constipated; 
urine  copious  ;  slight  pain  in  the  region  of  the  kidneys  ;  left  ankle 
swollen  and  painful,  with  two  small,  red,  erysipelatous  spots.  Bled 
to  six  ounces  from  the  right  arm,  and  gave  the  following  :  Hydrarg. 
sub-mur.,  gr.  xx.  ;  pulv.  opii,  gr.  iv.  M.  ;  to  be  divided  into  four 
powders — one  to  be  taken  every  two  hours.  In  two  hours  after  the 
last  dose,  half  an  ounce  of  castor  oil;  and  B  i.  of  the  following 
every  hour.  Syr.  scillaB  comp.,  f  §  ij.  ;  spts.  nit.  dulc,  f  §  i.  M. 
Sinapisms  to  the  chest;  the  ankle  to  be  painted  with  tr.  iodini. 

8th. — Expectorates  easier  ;  cough  not  so  constant,  and  looser  : 
pulse  full,  90  ;  pain  in  the  chest  the  same  ;  had  three  bilious  dis- 
charges since  yesterday;  respiration  the  same  ;  erysipelas  extended 
half  round  the  ankle,  and  looks  fiery.  Bled  four  ounces  from  the 
same  arm;  expectorants  continued;  R.  Quinias  sulph.,  gr.  xx. ; 
ipecac,  gr.  xxx.  ;  salicin.,  gr.  x.  M.  and  divide  into  ten  powders, 
one  to  be  given  every  two  hours.  Iodine  continued  upon  the 
ankle. 

9th. — Pulse  the  same  :  delirious  ;  expectoration  yellow,  mixed 
with  blood  ;  face  livid  ;  disposition  to  elevate  the  shoulders  ;  ery- 
sipelas extended  round  the  ankle,  and  half  way  to  the  knee.  Ex- 
peciorants  and  tonics  continued  ;  erysipelas  surrounded  with  nitrate 
of  silver,  and  tr.  iodini  to  the  inflamed  part. 

10th. — Had  no  dejection  for  two  days.  Ordered  fifteen  grains 
of  compound  cathartic  pill.  Pain  in  the  chest  a  little  worse,  but 
other  symptoms  the  same  as  on  yesterday.  Expectorants  and  ton- 
ics continued.  Erysipelas  crossed  the  cauterized  line  and  extended 
to  the  knee.  Opened  an  abscess  on  the  inner  ankle,  which  discharg- 
ed considerable  pus;  covered  the  whole  inflamed  surface  with 
iodine. 

11th. — Had  four  alvine  discharges — bilious;  copious  expectora- 
tion of  a  yellowish,  tough  substance,  thrown  up  with  ease  ;  face  not 
so  livid,  and  respiration  better  ;  pain  in  chest  nearly  gone  ;  erysipe- 
las not  extended — surface  red  and  glistening  :  opened  an  abscess  on 
the  outer  ankle;  treatment  continued. 

12th. — Had  two  alvine  discharges;  pulse  88,  yielding;  cough 
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loose,  expectorates  easy  ;  face  not  livid  ;  respiration  nearly  natural ; 
no  pain  in  chest,  or  back  ;  erysipelas  not  extended  ;  knee-joint  won- 
derfully inflamed  and  painful.    Treatment  continued. 

13th. — Had  no  dejection.  Pulse  90,  full.  Four  comp.  cathartic 
pills.  Other  symptoms  the  same  as  on  yeslerday.  Opened  an  ab- 
scess on  the  instep,  and  on  the  outer  knee-joint,  which  discharged 
quantities  of  purulent  matter.  Wounds  dressed  with  simple  cerate. 
Treatment  continued.    Chicken  broth  allowed  ad  libitum. 

14th. — Improving.  Opened  an  abscess  on  the  inside  of  the  knee- 
joint.    Trealment  continued. 

15th. — Erysipelas  extended  over  foot  and  toes;  pneumonic  symp- 
toms the  same.    Treatment  continued. 

16th. — Erysipelas  succumbing.  Expectorants  discontinued,  and 
the  following  given  as  a  substitute  :  Infus.  senega?,  Oi.  ;  mel  despu- 
matum,  Oss.  M.  ;  §  ss.  to  be  taken  ad  libitum.  And.  Quin.  sulph., 
gr.  ii.,  every  two  hours.  Iodine  applied  to  the  erysipelatous  inflam- 
mation ;  chicken  broth  and  Boston  crackers  allowed. 

17th. — Still  mending.    Treatment  to  be  continued. 

18th. — Sat  up  a  few  minutes  in  bed.    Treatment  continued. 

20th. — Says  he  is  "  well."  Seat  of  erysipelas  normal  ;  ulcers 
cicatrized  ;  appetite  good.  Two  grains  of  quinine  three  times  a 
day  for  five  days.    Discharged  cured. 

The  treatment  of  pneumonia  varies  according  to  the  notions  of 
different  practitioners.  However,  blood-letting,  tartarized  antimo- 
ny and  mercury  are  the  chief  remedies.  With  reference  to  blood- 
letting, there  is  quite  a  division  among  the  regular  profession  here — 
some  being  for,  and  others  against,  its  use. 

Purutent  ophthalmia  prevails  here  annually  in  the  form  of  an  epi- 
demic. Scarcely  a  man,  woman  or  child  escapes  1  his  troublesome  dis- 
ease. It  commences  in  June,  and  continues  till  late  in  the  winter.  It 
is  characterized  by  the  following  symptoms.  A  superficial  bright 
scarlet  color  of  the  conjunctiva,  with  severe  throbbing  pain,  and 
general  uneasiness,  which  is  aggravated  by  paroxysms,  especially 
at  night,  and  rather  mitigated  towards  morning.  The  pain  is  not 
confined  to  the  eye,  but  extends  to  the  parts  around  it.  Deep  in- 
flammation of  the  sclerotica,  cornea  and  internal  tunics  follows. 
Generally,  there  is  but  little  intolerance  of  light.  There  is  a  con- 
stant discharge  of  yellow  pus.  After  several  days,  the  pulse  be- 
comes frequent,  and  the  tongue  white.  There  is  pain  in  the  frontal 
region,  extending  towards  the  occiput,  and  to  the  jaws  and  neck  ; 
with  thirst  and  fever.  The  blood,  when  drawn  off,  exhibits  gene- 
rally a  buffy  coat.  The  disease  usually  runs  its  course,  in  young 
and  middle-aged  persons  (if  not  addicted  to  the  use  of  intoxicating 
liquors),  in  from  six  to  eight  weeks.  In  those  persons  whose  eyes 
are  naturally  weak,  the  disease  continues  for  a  long  time,  assuming 
a  chronic  form,  lasting  for  months,  and  years.  It  is  common  for 
persons  to  have  it  two  and  three  times.  I  have  seen  those  who  have 
had  it  six  times.  The  treatment  is  various,  consisting  of  sugar  of 
lead,  sulphate  of  zinc,  mercury,  opium,  nitrate  of  silver,  &c. 
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Erysipelas  prevails  to  a  considerable  extent  in  some  seasons,  but 
in  a  sporadic  form  ;  not,  however,  with  much  fatality,  if  early  and 
properly  treated.  It  is  not  confined  to  any  particular  locality, 
nor  is  it  influenced  by  age  or  sex.  It  is  mostly  found  in  connection 
with  other  diseases,  such  as  pneumonia,  intermittent,  bilious  and  ty- 
phoid fevers,  dysentery  and  puerperal  peritonitis. 

Scarlatina  has  occurred  frequently  in  some  communities,  and  is 
confined  mostly  to  children  and  young  persons.  It  has  not  been  at- 
tended, as  a  general  thing,  with  much  fatality.  Measles  \$  altogether 
accidental  in  this  county  ;  but  when  it  does  occur,  it  presents  no- 
thing peculiar,  except  a  strong  tendency  to  run  into  croup  and 
pneumonia  ;  and  when  this  happens,  the  disease  generally  proves 
fatal.  Physicians  are  seldom  called  in  its  simple  form  ;  consequent- 
ly the  treatment  is  entirely  domestic. 

Butler,  Bales  County,  Mo. 

[To  be  continued.] 


MEDICAL    AND    SURGICAL    EXPERIENCES    AT   THE   HOUSE  OF 
INDUSTRY. — NO.  XL 

BY  C.  E.  BUCKINGHAM 3  M.D.,  FORMERLY  PHYSICIAN  TO  THE  INSTITUTION. 

Puerperal  Disease. — ( Continued.) 
Case  IV. — Catherine  Murphy,  Irish,  aged  30.  Married.  Entered 
lying-in  ward  Feb.  2d,  1850/  First  labor  began  at  8,  P.  M.,  and  ter- 
minated forty  minutes  after  5,  A.  M.,  Feb.  3d.  Breech  presentation. 
Membranes  ruptured  four  hours  before  birth  of  child.  Attended 
by  Mr.  Shaw. 

Everything  went  on  as  well  as  possible  till  Feb.  10th,  when  she 
complained  of  severe  headache,  which  was  relieved  by  cold  local 
applications,  and  a  laxative.  After  an  hysterical  convulsion  in  an- 
other patient,  she  appeared  nervous  and  hysterical. 

Feb.  11th. — Some  diarrhoea — relieved  by  a  drachm  of  laudanum 
in  enema.  In  the  evening  Mr.  Shaw  thought  she  appeared  coma- 
tose, and  was  inclined  to  attribute  it  to  the  opium.  Pulse  good,  but 
quick.  Had  hysterical  symptoms  during  night  and  next  day.  Arms 
rigid,  eyes  rolled  up.  Lochia  always  present.  Complained  of  no 
tenderness  till  just  before  death.  Constantly  groaning,  but  com- 
plained of  weakness  only.  Pulse  good  till  a  few  hours  before 
death,  which  took  place  on  the  morning  of  the  13th.  No  autopsy 
allowed. 

Case  V. — C.  B.,  aged  25,  unmarried.  First  labor.  Slight  fis- 
sure of  perinseum.  Thinks  herself  eight  months  pregnant,  and  has 
taken  medicine  to  produce  miscarriage.  Was  in  lying-in  room  at  8, 
A.  M.,  Feb.  6th,  1850.  First  stage  of  labor  complete.  Presenta- 
tion normal.  Labor  twelve  hours  long,  and  completed  at  9,  A.  M. 
After-pains  severe  during  day,  and  again  on  morning  of  7th.  At- 
tended by  Mr.  Shaw. 

7th,  12,  M. — Groans  with  every  breath.    Respiration  abdominal. 
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Pain  on  pressure  over  right  of  uterus,  but  even  there  can  bear  pres- 
sure steadily  and  gradually  increased.  No  tenderness  on  left  side. 
Has  headache  and  pain  in  back.  Lochia  ceased.  Pulse  128,  full 
and  hard.  Feet  cool.  Head  hot.  Veneseclion  §xx.  Pulse  after- 
wards 124,  small  and  soft.  Half  an  hour  later  had  what  was  sup- 
posed to  be  an  hysterical  attack.  Arms  and  hands  rigid,  eyes  roll- 
ed up.  Pupils  insensible  to  light.  On  application  of  cold  water 
recovered.  Sinapisms  to  feet — cold  Jo  head,  and  the  following  in- 
ternally :  calomel,  ext.  colocynth  comp.,  aa  gr.  x.  Simple  enema. 
Injections  of  warm  water  to  vagina,  which  latter  were  followed  by 
lochial  discharge. 

8th,  9,  A.  M. — Three  dejections.  Pain  and  tenderness  much 
less.    Continued  improving  from  this  date. 

14th. — Tenderness  and  pain  still  continue,  but  very  slight.  Dis- 
charged well  a  day  or  two  later. 

Case  VI. — Mary  Thompson,  Irish,  aged  26,  married.  First  la- 
bor. Delivered  on  the  2d  of  March  by  Mr.  (now  Dr.)  B.  S.  Shaw. 
Pains  began  about  midnight  of  1st  and  2d.  First  examination 
was  made  at  9J,  A.  M.,  March  2d,  at  which  time  the  os  uteri  was 
of  the  size  of  a  dollar  and  dilatable.  Soft  parts  distensible.  Pains 
confined  principally  to  back.  The  first  stage  was  complete  at  9, 
P.  M.,  and  the  membranes  protruding  from  the  vulva,  they  were 
ruptured.  Left  occipito-cotyloid  position.  At  9.},  P.  M.,  a  male 
child  was  born.  Twenty  minutes  later  a  female  child  was  born,  the 
presentation  being  probably  the  same,  but  the  record  does  not  state, 
and  in  about  five  minutes  ihe  placenta?,  merged  together,  came 
away.  The  membranes  of  the  second  child  were  artificially  broken. 

March  3d. — At  8,  A.  M.  was  doing  well,  with  a  pulse  of  92, 
having  rested  well  through  the  night.  At  10,  A.  M.,  she  had  an 
attack  of  shivering;  complained  of  "  smothering  in  her  chest." 
There  was  no  pain  nor  tenderness.  Got  tr.  camphorae  3  iss.,  and 
external  heat  was  applied  to  the  abdomen.    Pulse  92. 

1,  P.  M. — Complains  of  bearing-down  pains  every  three  or  four 
minutes,  with  some  degree  of  constant  pain  in  abdomen.  Very 
restless.  Seems  to  have  pain  all  over  her  body,  increased  by,  or 
increasing,  the  bearing  down.  Action  and  appearance  hysteri- 
cal. Abdomen  rather  full  and  somewhat  tympanitic.  Had  a  de- 
jeclion  last  night.  R.  Pulv.  Ipecac,  comp.,  gr.  x.,  and  a  simple 
enema. 

6,  P.  M. — Has  vomited  occasionally  through  the  day.  Tempe- 
rature of  the  surface  normal.  Lochia  have  ceased.  Complains  of 
pain  everywhere.  Abdomen  somewhat  tympanitic  and  lender,  but 
the  tenderness  is  relieved  by  pressure.  Pulse  140.  Has  taken,  in 
two  doses,  ext.  hyosciami,  gr.  viii.  ;  camphorae,  gr.  ii.  To  have  now, 
morphia?  sulph.,  gr.  ss.,  and  by  enema,  tr.  assafoetidse.  5'ij-  ;  morph. 
sulph.,  gr.  J.  Also,  hop  fomentation  to  abdomen  and  warm  water 
injection  into  vagina. 

4th,  7,  A.  M. — Slept  somewhat  and  rested  well  during  the  night. 
Has  had  no  dejection  since  labor.    Pulse  128  and  feeble.  Pain 
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over  whole  body.    Shortness  of  breath.    "  Stitch  "  in  chest.  Ab- 
domen not  particularly  tender,  and  gradual  pressure  is  well  borne 
No  physical  signs  of  chest  disease.    R.  Pil.  cathartic,  cornp.,  gr.  x 
12i,  P.  M. — Lochia  returned. 

5,  P.  M. — Delirium.  Silting  up.  Says  the  pain  prevents  her  ly 
ing  down.  On  lying  down  on  back,  the  pain  and  tenderness  as  be 
fore.    No  dejection.    R.  Ol.  ricini,  §  i.  ;  spts.  terebinth.,  §  ss. 

8,  P.  M.— Pulse  160. 

Midnight. — Pulse  hardly  to  be  distinguished.  Lies  on  her  left 
side  asleep.    Inspirations  forced  and  sighing. 

6th,  8,  A.  M.— Pulse  140,  and  stronger.  Since  3,  A.  M.,  con- 
stant vomiting;  at  first  a  dark-green  fluid,  and  since,  watery.  Lo- 
chia ceased  about  same  hour.  Not  the  least  pain  or  tenderness, 
except  in  right  arm.  No  dejection.  No  delirium.  R.  Ol.  croton. 
tiglii,  gtt.  i.,  and  enema  of  turpentine. 

10,  A.  M. — Pulse  156,  more  feeble.    No  tenderness.  Nausea, 
but  less  vomiting.    No  dejection.    Respiration  quick  and  labored. 
Venesection  from  five  to  six  ounces,  with  relief  of  respiration. 
Blood  dark  and  thick,  coagulating  firmly.    No  dejection,  and  ene 
ma  of  inrpentine  repeated. 

2,  P.  M. — Pulse  152  and  very  feeble.  Hands  and  feet  cold  and 
livid.  Nausea,  but  no  tenderness.  No  dejection.  Repeated  croton 
oil.    Wine  every  hour  in  half  ounce  doses. 

5,  P.  M. — Pulse  scarcely  perceptible.  Arms  livid.  Respiration 
thoracic,  almost  entirely.  Tympanitis  extreme.  Perfectly  sensible, 
but  speaks  with  difficulty.  No  dejection.  Has  taken  one  ounce  of 
wine  and  refuses  it. 

9i,  P.  M. — Dead.  By  report  of  nurse,  at  7,  P.  M.,  she  began  to 
have  yellowish  dejections,  which  were  afterwards  white  and  liquid, 
and  involuntary.  Clotted  blood  and  white  shreddy  matter  at  the 
same  time  began  to  pass  from  the  vagina.  The  vomiting  began 
again  and  continued  to  the  last.  Mind  clear  to  the  last.  For  the  last 
four  hours  she  appeared  to  have  more  pain.    No  autopsy  allowed. 

Cask  VI L — Mary  O'Neil,  Irish,  widow,  aged  20.  First  labor. 
Attended  by  Mr.  Shaw.  Labor  began  7,  P.  M.,  March  8th,  1850. 
Completed  at  4,  P.  M.  on  the .  9th.  Natural  in  every  respect. 
Everything  appeared  well  till  4,  A.  M.,  on  the  11th,  when  she 
awoke  with  a  chill.  This  was  of  short  duration.  She  was  seen  by 
Mr.  Baker  at  6,  A.  M.  Lochia  still  flowing.  No  pain  in  breast, 
but  there  was  no  milk:  General  abdominal  tenderness,  which  was 
not  severe  nor  increased  by  pressure.  Pulse  130,  full  and  strong. 
Got  eight  grains  of  Dover's  powder  and  warm  fomentations. 

9,  A.  M. — Pulse  135,  small  and  feeble.  Pain  in  the  back,  upon 
which  she  lies.  Abdomen  tender  to  pressure,  but  not  severely  so ; 
tenderness  not  more  marked  upon  severe  pressure.  Full  but  not 
hard,  nor  very  tympanitic.  Knees  not  flexed.  Tongue  slightly 
coated.  Appetite  good.  No  lochia.  Had  one  dejection  yesterday. 
Gave  her  five  grains  of  quinia.  Directed  turpentine  enema  and 
warm  water  injection  to  vagina. 
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11},  A,  M. — Lies  on  left  side.  Enema  brought  away  a  few  har- 
dened lumps  of  fsecal  mailer,  and  caused  a  discharge  of  coagula  from 
the  vagina.  Pulse  140,  strong  and  full.  No  pain.  Tenderness  as 
before.  Venesection  eight  ounces,  causing  faintness,  increase  and 
softness  of  pulse.  Enema  to  be  repeated.  Five  grains  of  quinia 
every  three  hours. 

2},  P.  M. — Pulse  140.  Respiration  32,  somewhat  labored.  Lies 
on  left  side.  No  pain.  No  tenderness.  No  lochia.  Enema  ope- 
rated well,  and  brought  away  more  hard  fseces. 

6,  P.  M. — Pulse  134.  Dejection.  Fundus  uteri  two  inches  be- 
low umbilicus.    Neil  her  headache  nor  tinnitus. 

12th,  8,  A.  M. — Slept  scarcely  any.  Six  loose  dejection*.  No 
lochia.  Urine,  which  has  been  scanty,  more  free.  Has  had  eigh- 
teen grains  of  quinia,  which  was  slopped  at  midnight  on  account 
of  headache.  Lies  on  her  back,  sleeping.  Respiration  28.  Mouth 
closed.  Alae  nasi  in  full  action.  Pulse  118.  not  so  full,  but  harder. 
Skin  dry.  Body  warm.  Tongue  has  a  shiny  coat  in  centre,  which 
can  be  raised,  leaving  a  red  and  dry  surface.  Right  iliac  region 
tender.  Bears  slow  and  steady  pressure  without  much  complaint. 
Uterus  cannot  be  felt  on  account  of  tympany.  Says  she  passes 
flatus  up  and  down,  constantly.  Respiration  chiefly  thoracic.  Can 
detect  no  physical  signs  of  disease  by  the  ear,  in  chest.  Got  two 
grains  of  quinia. 

12J,  P.  M.— Pulse  124.  Respiration  27,  not  full,  but  thoracic 
and  painful.  On  back  with  knees  drawn  up.  Sounds  of  heart  in- 
distinct, but  impulse  sufficient.  Five  or  six  dejections.  Abdomen 
distended.  Complains  of  headache  and  tinnitus.  No  lochia. 
Slight  pain  in  abdomen  and  more  tenderness,  not  very  marked, 
however,  on  strong  pressure,  and  not  confined  to  any  particular 
spot.  Venesection  twelve  ounces,  stopped  on  account  of  sighing 
and  faintness.  Pulse  afterwards  132,  small  and  feeble.  Fifteen 
minutes  later,  got  half  an  ounce  of  wine. 

1,  P.  M. — Pulse  124,  full  and  bounding.  Action  of  heart  strong 
and  sounds  distinct.  Pain  in  abdomen,  but  not  intense  On  back, 
with  legs  and  thighs  extended.  Hands  clasped  above  head.  Vo- 
mited immediately  after  the  wine.  Omit  quinia.  Half  a  grain  of 
opium,  and  one  fourth  of  a  grain  of  tartrate  of  antimony,  every 
hour,  unless  contra-indicated. 

2J,  P.  M. — Patient  on  her  back,  with  knees  flexed.  Groans  with 
every  breath.  Respiration  32,  and  wholly  thoracic.  Abdomen 
fully  distended  and  tympanitic.  Does  not  mind  slight  pressure, 
and  bears  steady,  deep  pressure  without  much  complaint.  Nausea. 
Sallow.  Diarrhoea  continues.  Perspiration  of  peculiar  odor,  and 
profuse. 

6,  P.  xM.— Lies  on  right  side.    Pulse  136.  s 

13th,  9,  A.  M. — Dozed  most  of  the  night,  without  pain.  No 
nausea  since  dark.  Lochia  doubtful.  Two  dejections.  Urine 
free.  Pulse  136.  Respiration  36,  labored,  wholly  thoracic  and 
sighing  occasionally.    On  her  back.    Says  she  is  free  from  pain, 
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but  "  has  a  stitch  "  over  left  middle  chest.  Eyes  somewhat  sunk- 
en and  lids  livid.  No  auscultatory  signs  of  diseases  in  chest.  Has 
taken  milk  and  water  to  quench  thirst,  but  no  other  nourishment, 
and  wishes  none. 

3,  P.  M. —  Has  eaten  one  third  of  an  orange.  Pulse  140,  full 
and  hard.  Left  cheek  has  a  red  spot  upon  it,  about  three  inches 
by  one,  and  an  erysipelatous-looking  spot  on  chin. 

6,  P.  M. — Up  to  this  time  vaginal  injections  have  been  freely 
given  ;  but  no  lochia  appearing,  to  be  omitted.  Pulse  152.  Color 
gone  from  face. 

9,  P.  M. — Pulse  148,  less  full.  Respiration  40,  labored.  Sounds 
of  heart  muffled.  Mr.  Shaw  thought  he  could  distinguish  the  first 
sound  with  his  ear,  over  right  lower  front  of  chest.  Both  chests 
dull  to  percussion,  especially  the  right.  Breasts  flabby  and  without 
milk.  Faint,  sickly  odor  from  skin  fills  the  room.  Has  taken,  in 
all,  twelve  grains  of  opium  and  six  of  antimony  in  the  last  thirty- 
two  hours.    To  have  only  half  an  ounce  of  wine  every  half  hour. 

14th,  7,  A.  M. — Dead.  Groaned  much  in  the  night,  but  did  not 
complain  of  pain.    Sensible  to  the  last. 

Autopsy  at  10,  A.  M.  Rigor  mortis  established.  Intestines  fully 
distended  with  gas,  having  the  odor  of  hydro-sulphuric  acid.  Co- 
lon contained  a  few  ounces  of  dark-brown,  gruel ly  fluid.  Small 
intestines  as  much  bright  orange,  yellow  fluid,  of  like  consistence. 
Parietal  peritoneum  injected  with  arborescent  vessels.  Omentum 
externally  injected,  with  an  occasional  deposit  of  whitish  yellow 
lymph.  Internally  the  same,  but  lymph  more  abundant.  Intestinal 
peritoneum  very  fully  injected  throughout.  Not  much  lymph  in 
abdominal  walls,  but  abundant  between  the  intestinal  convolutions. 
No  adhesions.  From  four  to  five  ounces  of  purulent  fluid  in  the 
cavity.  Diameter  of  uterus,  from  before  backward,  at  fundus,  five 
inches.  Peritoneal  covering  like  that  of  the  walls.  Substance  of 
uterus  whitish.  Walls  an  inch  in  thickness  at  fundus.  Cavity 
would  contain  about  half  an  ounce,  and  without  coagula.  No 
phlebitis.  Ovaries  about  an  inch  and  a  half  in  length,  so  soft  as  to 
be  easily  torn  with  forceps,  injected  and  containing  an  abun- 
dance of  serous  fluid.  No  signs  of  corpora  lutea.  Bladder  con- 
tracted.   Vagina  gangrenous  at  vulva. 


CASE  OF  LABOR. — CLOSURE  OF  THE  OSTIUM  VAGIX-E  BY  A 

MEMBRANE. 

BY  D WIGHT  B.   XIMS,   M.D.,   HOMER,  MICH. 
[Communicated    for  the  Bostoo   Medical    and    Surgical    Journal  ] 

I  was  called,  January  23d,  1356,  to  see  Mrs.  C,  aged  25,  in  labor 
with  her  second  child.  It  is  important  to  state,  that  she  was  con- 
fined with  her  first  child  July  2d,  I8o0.  At  that  time  she  had  a 
very  tedious  labor,  owing  to  the  unyielding  condition  of  the  os  uteri 
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and  soft  parts.  The  head  of  the  child  lay  pressed  against  the  soft 
parts  some  hours,  and  the  consequence  was,  I  presume,  some  slough- 
ing of  the  external  organs,  but  no  injury  of  the  mouth  of  the  womb. 
The  child  was  stillborn,  and  the  woman  recovered  within  a  reasona- 
ble period,  and  has  since  had  good  health.  Soon  after  her  recove- 
ry, I  learned  of  her  husband  that  the  passage  to  the  vagina  was  en- 
tirely closed,  and  of  course  she  had  no  hope  of  again  becoming  a 
mother  ;  but  to  their  great  surprise,  last  spring,  they  were  compell- 
ed to  believe  that  such  an  event  teas  to  take  place.  The  great 
wonder  to  the  parents  themselves,  and  the  friends  who  were  made 
acquainted  with  the  circumstance,  was,  how  she  could  become  so, 
and  none  expected  either  mother  or  child  to  survive  such  an  ordeal. 
As  before  stated,  I  was  called  January  23d,  at  5  o'clock,  A.  M., 
and  found  the  woman  in  severe  labor  pains,  and  those  in  attendance 
in  great  trepidation  and  anxiety.  There  was  no  time  for  delay, 
prompt  measures  must  be  used,  for  in  her  present  state  she  could 
not  be  delivered.  Upon  examination,  I  found  the  passage  to  the 
womb  closed  by  a  tense  membrane,  about  two  lines  in  thickness, 
occupying  the  usual  place  of  a  hymen.  There  was  an  aperture, 
barely  sufficient  to  admit  a  small  female  catheter,  or  a  common-sized 
quill.  The  aperture  was  located  as  is  usual  in  the  hymen,  and  was 
just  sufficient  for  the  passage  of  the  menses.  To  relieve  this  state 
of  things,  I  took  a  probe-pointed  bistoury  and  wound  the  edge  with 
cloth,  leaving  half  an  inch  of  the  cutting  edge  at  the  point.  I  in- 
troduced the  point  of  the  bistoury  through  the  aperture  and  carried 
it  towards  the  perinaeum,  dividing  the  membrane  to  the  commissure. 
I  then  turned  the  bistoury  in  the  opposite  direction,  carrying  the 
knife  towards  the  clitoris,  and  dividing  the  membrane  so  as  to  leave 
the  vagina  free.  The  pains  continued  regular,  and  at  7.V  o'clock, 
A.  M.,  the  woman  was  delivered  of  a  healthy  child,  weighing  eight 
pounds.  She  recovered  in  the  usual  time,  and  both  mother  and 
child  are  doins:  well. 

This  is  a  case  which  will  go  far  to  support  the  theory  of  concep- 
tion advanced  by  Dr.  Win.  P.  Dewees.  I  know  of  no  other  rea- 
sonable explanation  to  be  given,  where  a  female  becomes  pregnant 
under  like  circumstances — and  this  seems  scarcely  satisfactory,  for 
I  am  not  aware  that  any  set  of  vessels  have  been  demonstrated  to 
exist,  by  which  the  semen  is  conveyed  to  the  ovaries. 


Sulphate  of  Iron  in  Diseases  of  the  Skin. — M.  Devergie  has  em- 
ployed with  success,  at  the  Hopital  Saint  Louis,  for  eczema  im- 
petiginodes,  impetigo,  intertrigo,  &c,  an  ointment  composed  of 
lard,  one  ounce  ;  photosulphate  of  iron,  crystallized  and  washed, 
from  ten  to  twenty  grains.  The  ulcerations  which  accompany  the 
pustules  of  rupia  and  of  ecthyma  cachecticum  are  favorably  modi- 
fied by  the  same  application. —  Union  Medicate,  from  Jour,  de  Mei. 
de  Bordeaux. 
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Address,  Introductory  to  the  Course  of  Instruction  in  Geneva  Medical  Col- 
lege, October  Mh,  1855.  By  Geo.  Burr,  M.D.,  Professor  of  Obstetrics, 
Diseases  of  Women  and  Children  and  Medical  Jurisprudence,    pp.  20. 

Valedictory  to  the  Graduating  Class  of  the  Philadelphia  College  of  Medicine 
at  the  Semi- Annual  Commencement,  February  28th,  1856.  By  Henry 
Hartshorne,  M.D.,  Professor  of  the  Institutes  of  Medicine.  Published 
by  the  Graduating  Class.    Philadelphia:  1856.  pp.21. 

Farewell  Address,  delivered  to  the  Medical  Graduates  of  Harvard  University, 
at  the  Annual  Commencement,  Wednesday,  March  \2th,  1856.  By  John 
Ware,  M.D.,  Hersey  Professor  of  the  Theory  and  Practice  of  Physic. 
Boston:  David  Clapp,  Medical  and  Surgical  Journal  Office:  1856. 
pp.  18. 

It  has  grown  to  be  so  customary  a  thing  to  address  the  graduates  of  our 
Medical  Colleges  with  parting,  as  well  as  salutatory,  words,  that  these  ad- 
dresses come  to  our  table  almost  like  a  flock  of  birds.  The  plumage  and 
voice  of  some  we  do  not  at  all  fancy,  but  others,  of  less  pretension  and  glit- 
ter, sing  a  right  worthy  song.  It  is  a  fitting  time  to  impress  upon  those 
about  to  commence  the  labors  of  a  responsible  profession,  many  lessons  and 
words  of  counsel  which,  in  most  instances,  are  remembered  through  a  long 
after-life.  The  tinsel  of  high-flown  delivery  and  the  dogmatic  announcement 
of  opinions  are  worse  than  useless  on  these  occasions;  an  appeal  to  the 
good  sense  and  true  feeling  of  his  auditors  is  the  course  for  a  lecturer  whose 
aim  is  to  benefit  as  well  as  please. 

We  have  selected  three  addresses,  deli  vered  in  different  States,  at  no  long 
interval  of  time — one  salutatory,  two  valedictory,  and  in  each  instance,  in 
our  opinion,  the  college  and  the  students  have  reason  to  congratulate  them- 
selves. The  teaching  is  healthy  in  tone,  the  advice  sound,  the  greeting 
and  leave-taking  sincere  and  kindly.  Reference  to  a  few  points  in  each 
discourse  will  serve  to  verify  our  assertion. 

Dr.  Burr,  in  opening  the  session  at  his  College,  while  he  promises  the 
hearty  endeavor  of  himself  and  colleagues  to  impart  knowledge  to  the  pu- 
pils, tells  the  latter  very  decidedly  that  they  will  be  expected  to  apply  them- 
selves and  to  learn  ;  he  suitably  warns  them  of  many  difficulties  to  be  en- 
countered, but  assures  them  that  throughout  their  course,  both  within  and 
without  the  collegiate  walls,  "  there  is  more  of  brightness  than  of  darkness, 
more  sunshine  than  clouds,  more  satisfaction  than  disappointment,  and, 
thank  God,  more  honest  men  than  rogues."  We  have  often  been  tempted 
to  believe  the  converse  of  the  last  assertion,  but  will  once  more  try  to 
think  with  the  Professor,  and  most  heartily  do  we  unite  in  his  ascription. 
While  duly  referring  to  the  respect  belonging  to  the  worthies  of  past 
ages,  Dr.  Burr  impressed  upon  his  listeners  the  truth  that  medicine  is  now 
more  than  ever  an  eminently  progressive  science;  while  he  confesses  that 
no  man  can  possibly  master  all  its  various  branches,  he  truly  says,  "  neither 
will  the  knowledge  of  to-day,  however  correct  and  well-observed  it  may  be, 
meet  the  condition  of  things  to-morrow."  Lest  the  enthusiastic  student 
should  be  deceived  by  the  hope  of  worldly  distinction  and  wealth  being  sure 
to  encompass  him  in  his  professional  career,  he  is  honestly  told  that  this 
would  be  indeed  a  foolish  expectation;  "the  world  pays  but  few  honors  to 
the  cultivators  of  medical  science."  The  often  observed  fact  is  referred  to, 
that  almost  every  other  class  of  men  who  deserve  well  of  the  community, 
secure  its  honors  and  emoluments,  while  the  "most  brilliant  achievements, 
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most  devoted  sacrifices  or  most  heroic  bearing  fail  to  excite  the  shouts  of 
popular  applause,  or  to  call  forth  the  faintest  demonstration  of  public  grati- 
tude." The  monument  to  the  memory  of  the  successful  soldier  springs  up 
almost  before  the  broken  turf  has  again  united  over  his  grave  ;  it  is  only  at 
this  late  period  that  the  English  people  have  decided  on  a  similar  tribute  to 
one  who  fought  and  subdued  a  mighty  foe  for  them  and  for  the  world ;  and 
we  of  the  West  may  honestly  be  proud  to  have  put  our  hands  to  whatever 
perpetuates  the  remembrance  of  the  services  of  Edward  Jenner.  Prof.  Burr 
rightly  concludes  by  saying  how  worthless  mere  popular  applause  is,  in  com- 
parison with  that  higher  satisfaction  which  the  upright  physician  may  always 
feel,  both  because  he  discharges  his  own  duty  and  because  he  will  often  see 
the  beneficial  results  of  his  labors  in  that  M  mission  of  healing  the  sick, 
which  is  of  divine  appointment." 

Dr.  Hartshorne's  address  is  in  good  taste,  and  tells  many  things  well, 
both  respecting  the  character  of  the  profession,  generally,  and  the  points 
more  especially  worthy  of  the  attention  of  recent  graduates.  He  pays  a 
merited  tribute  of  admiration  and  respect  to  those  who  labored  so  unself- 
ishly in  the  cause  of  the  plague-stricken  population  of  Norfolk  and  Ports- 
mouth ;  one  of  the  graduating  class,  a  native  of  Cuba,*  went  to  those  trying 
scenes,  before  completing  his  academic  course,  and  providentially  did  great 
good  to  the  sutlerers  and  was  himself  spared. 

We  are  particularly  pleased  with  that  portion  of  this  address  which  refers 
to  what  should  be  the  character  of  the  physician  as  a  man.  44  Well  is  it," 
says  Dr.  H.,  "for  the  physician  to  cultivate,  in  his  own  character,  all  the 
amenities  and  adornments,  the  refinements  and  courtesies  of  life;  well  for 
himself  and  well  for  his  profession.  Next  to  religion,  and  his  strict  profes- 
sional duties,  these  may  be  classed  as  his  highest  objects."  The  unexcep- 
tionable standard  adopted  by  the  Code  of  Ethics  of  the  American  Medical 
Association,  is  that  which  the  orator  would  have  continually  to  influence 
the  professional  life  of  his  hearers,  and  while  he  recognizes  that  physicians 
should  be  enabled  to  live  by  their  calling,  he  would  have  the  latter  44  to  be 
maintained  only  upon  the  most  elevated  principles."  44  A  vocation,"  he 
continues,  44  which  has  had  its  healing  offices  sanctified,  even,  by  the  action 
of  the  Redeemer  of  men  ;  from  the  ranks  of  which  one  of  the  apostles  was 
called,  and  in  which  the  highest  genius  has  found  full  scope,  the  noblest 
character  4 ample  room  and  verge  enough'  for  all  its  worth,"  should  never 
degenerate  into  a  selfish  craft,  a  money-making  art.  A  heartfelt  tribute  of 
respect  to  the  memory  of  a  lamented  fellow-teacher,!  and  a  kindly  farewell 
to  the  class,  conclude  this  excellent  address. 

Having  followed  the  order  of  the  dates  of  delivery,  we  come  last  to  no- 
tice Dr.  John  Ware's  late  valedictory  to  the  medical  graduates  of  Harvard 
University,  and  which  is  just  sent  forth  from  the  press  by  the  class  to  whom 
it  was  particularly  addressed.  It  was  our  privilege  to  listen  to  it,  and  we 
do  not  wonder  at  the  expressive  terms  used  in  requesting  it  for  publication. 
But  one  opinion  can  prevail  with  readers,  as  it  did  with  hearers;  the  ad- 
dress commends  itself  alike  to  the  mind  and  heart,  by  its  simple  and  elegant 
style,  its  earnestness,  truthfulness  and  wisdom ;  while  all  who  heard  it 
could  hardly  fail  to  have  been  touched  by  the  affectionate  manner  of  the 
speaker.  In  these  few  pages  is  accumulated  an  amount  of  sound  sense  and 
wholesome  advice,  which,  if  followed  out,  will  serve  as  an  amulet  to  the 
unskilled  adventurers  on  a  difficult  path.    We  subjoin  a  few  extracts,  feel- 
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ing  a  wish,  all  the  while,  to  make  them  more  freely — but  in  the  hope  that 
the  whole  may  be  widely  circulated,  these  will  content  us.  "Learn,  then, 
through  life ;  chiefly  at  the  bed-side,  but  also  from  books,  and,  if  need  be, 
in  the  laboratory  and  the  dissecting-room.  I  know  that,  in  a  life  like  ours 
— distracted  by  care  and  often  tortured  by  anxiety — this  is  a  difficult  task. 
The  present  aspect  of  medical  progress  increases  the  difficulty.  *  * 
But  begin  and  go  on  with  a  resolute  determination  to  keep  up  with  the 
progress  of  knowledge.  *  *  Think  as  well  as  read — reflect  as 
well  as  observe.  Do  not  merely  receive  knowledge,  but  judge  of  it." 
Over-scepticism  as  regards  new  opinions  and  theories  is  to  be  resisted, 
says  Dr.  W.,  but  neither  should  we  fear  to  change  an  opinion  on  sufficient 
grounds,  and  especially  not  so  from  apprehension  of  being  reproached  with 
inconsistency.  This  is  manly  and  excellent  advice.  We  observe  that  Dr. 
Ware  sets  down  ultra-conservatism  as  "the  intellectual  vice  of  age  ;"  this 
may  be  so,  but  it  is  hardly  true  of  the  age  !  "Remove  not  the  old  land- 
marks," might  well  be  cried  aloud  in  literary,  as  well  as  in  social,  matters. 

While  deprecating  the  impatient  spirit  which  sometimes  causes  the  young 
to  chafe  at  their  slow  advancement,  and  perhaps  to  wish  the  steps  of  their 
elders  were  more  hasty  toward  the  term  of  life,  when  activity  in  practice 
must  falter.  Dr.  Ware  reminds  such  that  they  must,  and  full  soon  enough, 
they  will  find,  occupy  the  same  position;  and  adds,  "Men  have  seen  fit  to 
grace  the  hoary  head  with  a  crown  of  honor.  Could  you  persuade  them 
to  tear  it  thence,  they  still  will  never  place  it  on  the  brows  of  youth."  Jun- 
ior practitioners  are  wisely  advised  not  to  cumber  their  minds  with  any 
useless  lumber;  "  wisdom  is  the  power  of  using  knowledge.  *  P 
It  is  better  to  employ  a  few  tools  adroitly  than  to  burden  ourselves  with 
many,  of  none  of  which  we  have  fairly  become  masters." — (p.  11.)  Con- 
sultation is  rather  advocated,  as  being  for  the  interest  and  improvement  of 
the  young  physician.  Dr.  W.  says,  "I  have  seldom  had  any  considerable 
intercourse  with  a  practitioner  of  observation  and  experience,  from  whom  I 
have  not  at  least  derived  some  valuable  hint." 

The  chances  that  a  physician  may  be  disabled  at  a  comparatively  early 
period  of  life,  furnish  an  argument  for  that  commendable  foresight  and  eco- 
nomy that  will  lead  to  "the  acquisition  of  a  competency  which  will  allow 
you  to  pass  the  days  of  sickness,  or  infirmity,  or  age,  undisturbed  by  the 
sordid  cares  that  poverty  entails.  *  *  This  is  consistent  with  the 
loftiest  aims."  While  proffering  this  advice,  the  well-known  truth  that  our 
profession  is  not  a  lucrative  calling  receives  confirmation  from  this  experi- 
enced physician.  He  remarks,  "at  home  and  abroad  1  have  had  the  same 
testimony  to  this.  There  is  no  occupation  among  what  are  counted  as  the 
favored  classes  of  society,  in  which  the  same  intelligence,  industry  and  self- 
devotion  meet  with  so  small  a  compensation.  The  income  of  the  most 
successful  physician,  every  where,  is  far  below  what  is  commonly  imagined, 
whilst  the  life  of  a  successful  physician  implies  an  amount  of  toil,  priva- 
tion, anxiety  and  self-sacrifice  of  which  men  in  other  walks  of  life  have  no 
conception.  They  look  only  at  the  liberal  fees  which  are  sometimes  the  re- 
compense of  professional  labor.    They  do  not  know  how  rare  these  are." 

In  conclusion,  the  intimate  relation  into  which  the  physician  is  brought 
with  his  patients  and  their  immediate  circle,  under  circumstances  always 
trying,  and  so  frequently  agonizing,  is  feelingly  alluded  to.  He  should 
always  remember  to  allow  his  heart  a  share,  as  well  as  his  head,  in  the 
performance  of  his  difficult  professional  duties.  No  more  fitting  advice 
could  terminate  this  beautiful  address,  and  we  are  sure  that  if  the  gra- 
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duates,  while  they  have  the  words  of  their  venerated  teacher,  according  to 
their  wish,  before  them,  look  also  upon  the  practical  illustration  thereof 
which  his  own  distinguished  and  honorable  career  has  afforded,  and  which 
his  daily  life  still  exhibits,  they  will  need  no  other  stimulus  to  induce  them 
to  emulate  so  bright  an  example.  May  many  years  of  usefulness  and  hap- 
piness be  added  to  those,  forty  of  which,  actively  spent  in  the  service  of 
humanity  and  the  medical  profession,  have  enabled  him  to  say  such  words 
"  to  guide,  to  guard,  to  warn,  to  cheer  and  to  encourage." 

On  some  Diseases  of  Woman  admitting  of  Surgical  Treatment.  By  Isaac 
Baker  Brown.  London,  1854:  and  Philadelphia,  1856.  Svo.  Blan- 
chard  &  Lea. 

To  all  familiar  with  the  English  medical  periodicals  of  the  day,  the  au- 
thor's name  is  doubtless  well  known  in  connection  with  the  treatment  of 
laceration  of  the  perinaeum,  and  various  other  injuries  to  which  females  are 
liable  as  the  result  of  parturition ;  and  more  particularly  as  the  author  of 
divers  articles  upon  dropsy  of  the  ovarium,  its  treatment,  medical  and  sur- 
gical, &c. 

The  volume  before  us  is  a  well-digested  resume  of  his  own  surgical  ex- 
perience in  these  cases,  for  which  reason,  if  for  no  other,  it  deserves  the  re- 
spectful attention  of  a  profession  which  has  been  so  pestered  by  books  writ- 
ten for  practice,  rather  than  as  embodying  the  results  of  practice. 

The  subjects  are  arranged  in  two  parts — the  first  comprising  the  injuries 
resulting  from  parturition,  and  the  second,  those  abnormal  conditions  of  the 
female  organs  which  arise  independently  of  pregnancy.  Of  these,  by  far 
the  most  valuable  portions  are  those  which  relate  to  ruptured  perinaeum  and 
to  ovarian  tumors.  • 

After  some  preliminary  remarks  upon  the  causes  and  prevention  of  peri- 
neal laceration,  and  a  short  summary  of  the  treatment  recommended  by 
German,  French  and  English  writers,  he  classifies  the  different  degrees  as 
follows  :  1st,  those  in  which  the  rent  does  not  exceed  an  inch,  and  requiring 
no  operative  interference  ;  2d,  cases  of  perforation,  the  constrictor  vaginae 
and  sphincter  ani  remaining  intact ;  3d,  laceration  extending  to  the  sphinc- 
ter ;  and  lastly,  complete  laceration,  the  rectum  and  vagina  being  thrown 
into  one. 

Our  space  will  not  permit  any  detailed  accounts  of  Mr.  Brown's  opera- 
tion for  the  relief  of  this  distressing  accident.  It  is  sufficient  to  say  that 
its  chief  peculiarity  consists  in  a  very  free  division  of  the  sphincter  ani, 
and  union  of  the  wound,  by  deep,  quill-suture,  immediately  after  the  com- 
pletion of  the  labor,  while  the  wound  is  yet  fresh,  followed  by  a  liberal  use 
of  opium  and  a  generous  diet.  Whether  this  free  use  of  opium  is  in  all 
cases  necessary,  is  a  question.  His  cases  are,  at  all  events,  negative  proof 
of  its  value.  He  recommends  it  not  merely  to  quiet  the  bowels,  but  from  a 
belief,  with  Mr.  Skey,  of  its  beneficial  influence  in  the  healing  process.  In 
a  case  recently  operated  on  by  the  writer  of  this  notice,  the  plan  was  car- 
ried out  with  the  happiest  effects,  the  opium  causing  neither  nausea  or  ar- 
rest of  the  lacteal  secretion,  of  which  the  supply  was  abundant,  the  third 
day. 

The  sections  on  recto-  and  vesico-vaginal  fistula  give  a  short  summary 
of  the  various  plans  which  have  been  recommended,  and  among  others  cer- 
tain operative  details,  due  to  Dr.  Hayward  of  Boston,  and  Dr.  Sims  of  New 
York,  are  justly  commended. 

The  last  chapter,  comprising  nearly  one  half  of  the  volume,  is  devoted 


Memoir  of  the  late  Elisha  Bartlett,  M.D.  2S3 


to  enc)rsted  ovarian  dropsy.  To  all  who  take  an  interest  in  this  subject, 
which  is  attracting  more  and  more  the  attention  of  surgeons,  with  reference 
to  extirpation  of  the  cyst,  this  chapter  presents  a  very  fair  summary  of  what 
is  known  of  its  pathology,  diagnosis  and  surgical  treatment ;  and  though  we 
do  not  entirely  agree  with  Mr.  Brown  as  to  the  "  conditions  rendering  the 
operation  of  ovariotomy  justifiable,"  and  particularly  that  it  is  contraindi- 
cated  in  those  cases  in  which  the  fluid  is  highly  albuminous  ;  nor  again  in 
his  advocacy  of  certain  favorite  methods,  such  as  a  partial  excision  of  the 
cyst,  we  give  our  most  cheerful  testimony  to  the  fairness  with  which  his 
views  are  advocated,  and  we  have  no  hesitation  in  recommending  the  entire 
volume  to  the  perusal  of  practical  men. 

We  have  no  desire  to  institute  a  comparison  between  English  and  Ame- 
rican editions,  for  though  eyes  are  getting  to  be  worth  something  in  these 
days,  we  are  quite  sensible  of  the  comparatively  low  price  of  the  reprint ; 
but  we  cannot  refrain  from  the  remark,  that  it  does  seem  to  us  that  if  rhe 
author  prefers  11  perinaeum  "  to  "  perineum,"  and  "  calibre  "  to  M  caliber," 
common  courtesy  demands  an  adherence  to  his  ideas  in  this  respect,  as 
much  as  if  it  involved  the  subject-matter  itself. 

The  English  copy  localizes  Dr.  Sims  in  Boston,  instead  of  New  York; 
while,  to  our  dismay,  Dr.  Hayward  is  transplanted  to  New  York.  Both 
errors  are  corrected  in  the  reprint.  Mr.  Jeatfreson's  name  is  also  misspelt 
Jefferson  ;  and  in  the  Philadelphia  edition.  Dr.  Pereira  and  Mr.  Druitt  are 
transformed  into  Pereria  (p.  48),  and  Bruitt  (p.  166).  In  other  respects  it 
appears  to  be  a  very  fair  sample  of  the  American  medical  press. 

G.  H.  L. 


,471  Address  on  the  Life,  Character  and  Writings  of  Eltsha  Bartlett, 
M.D.,  M.M.S.S.,  late  Professor  of  Materia  Medica  and  Medical  Jurispru- 
dence in  the  College  of  Physicians  and  Surgeons,  New  York.  Read  be- 
fore the  Middlesex  North  District  Medical  Society,  December  26th,  15-55, 
by  Elisha  Huntington,  M.D.  Published  by  the  Society.  Lowell :  S. 
J.  Varney,  27  Central  street.  1S56. 

This  is  a  just  and  feeling  tribute  to  one  whose  memory  all  delight 
to  honor.  With  excellent  opportunities  of  knowing  the  lamented  sub- 
ject of  the  address,  Dr.  Huntington  was  eminently  fitted  for  the  under- 
taking laid  upon  him  by  the  Middlesex  Society.  After  a  succinct  account  of 
Dr.  Bartlett's  earlier  years,  the  writer  refers  to  those  personal  accomplishments 
which  rendered  him  so  popular  as  a  man,  and  were,  in  no  small  degree,  an 
aid  to  him  in  securing  that  "  highly  respectable  practice,  which  may  rather 
be  said  to  have  sought  him,  than  to  have  been  sought  by  him."  The  biogra- 
pher, after  mentioning  the  Legislative  position  attained  by  Dr.  Bartlett  when 
quite  a  young  man,  remarks,  very  truly,  that  "  he  certainly  had  all  the 
gifts  and  graces  of  an  accomplished,  persuasive  orator,  and,  in  a  good  de- 
gree, also,  the  sterner  powers  and  qualities  of  mind,  that,  if  rightly  trained, 
would  have  fitted  him  for  a  statesman,  but  never  for  a  politician."  The 
profession  has  reason  to  be  proud  and  grateful  that  instead  of  throwing 
away  his  high  attainments  and  shining  abilities  upon  modern  politics,  he 
assumed  the  position  for  which  he  was  so  eminently  fitted,  viz.,  that  of 
medical  teacher  and  writer.  Dr.  Huntington  has  given  us  a  very  complete 
and  interesting  summary  of  the  most  important  works  and  occupations  of 
his  friend's  useful  life,  and  closes  his  account  with  an  admiring  notice  of 
those  last  effusions  of  the  busy  brain  which  had  contributed  so  much  of 
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close  analysis,  logical  deduction  and  acute  observation  to  medical  literature. 
In  the  words  of  the  Address,  we  can  heartily  "  say  of  the  1  Settings,'* 
they  are  worthy  of  the  gem,  and  breathe  the  same  spirit  of  philanthropy, 
hopefulness  and  humanity,  that  was  so  prominent  in  the  life  and  character 
of  the  gifted  writer  ;  for  there  was  in  Dr.  Bartlett,  to  quote  his  own  words — 

A  scorn  of  all  baseness,  cruelly  and  craft, 
Hardness  of  heart  and  sordid  greed  of  gold, 
All  hollow,  seeming  cant  and  sly  chicane, 
Honor  to  worthiness  he  paid,  wherever  found 
And  nobleness  and  virtue —    *    *    *  *' 

Dr.  Huntington  closes  his  address  with  a  reference  to  Dr.  Bartlett's  firm 
Christian  faith,  and  to  the  fact  that  death,  so  long  expected  by  him,  through 
a  trying  illness,  was  "  welcomed  as  an  introduction  to  a  higher  and  better 
state  of  existence."  Thi^rrust  be  to  Dr.  Bartlett's  friends  a  grateful  addi- 
tion to  the  many  testimonials,  from  various  quarters,  of  the  affectionate  re- 
membrance in  which  he  was  held  both  by  his  brethren  and  the  community 
at  large.   

The  Principles  of  Surgery.    By  James  Miller,  F.R.S.E.,  F.R.C.S.E., 
Author  of  a  Treatise  on  the  Practice  of  Surgery,  Professor  of  Surgery  in 
the  University  of  Edinburgh,  &rc.  &c.    Fourth  American  from  the  third 
and  revised  English  Edition.    Illustrated  by  two  hundred  and  forty  En- 
gravings on  Wood.    Philadelphia  :  Blanchard  &  Lea.    Pp.  696.  1856. 
We  learn  from  the  advertisement  of  the  publishers  that  this  edition  is 
"  an  exact  transcript  of  the  author's  last  and  revised  edition,"  and  that 
such  notes  by  Dr.  Sargent,  the  editor  of  the  last  American  edition,  as  were 
deemed  advisable  by  the  author,  have  been  embodied  in  the  present  one. 

The  number  of  editions  through  which  this  work  has  passed,  and  the 
consequent  call  for  a  new  one,  sufficiently  prove  its  popularity  and  useful- 
ness. In  the  words  of  the  preface  to  the  first  edition,  it  is  intended  to  ex- 
hibit a  condensed  view  of  the  principles  of  the  healing  art ;  it  is  a  conci.se 
exposition  of  the  science  of  modern  surgery. 

A  very  interesting  summary  is  given,  in  an  appendix,  of  the  History  of 
Surgery.  The  prominent  men  of  olden  time  are  referred  to,  and  the  short 
chapter  closes  with  an  allusion  to  the  high  position  of  surgery  in  the  pre- 
sent century.  This  article  was  contributed  by  Professor  Miller  to  the  last 
edition  of  the  Encyclopaedia  Britannica. 

The  work  itself  is  already  so  well  known  that  any  analysis  is  superflu- 
ous. Chapter  I.  has  a  most  valuable  amount  of  information,  imparted  in  a 
terse,  yet  clear  and  very  readable,  manner,  upon  the  constitutional  affections 
in  surgery,  a  most  important  department,  not  infrequently  somewhat  neglect- 
ed by  the  student  in  his  eagerness  to  get  at  operative  details  and  descriptions 
of  distinct  affections.  The  illustrations  are  numerous  and  well  executed, 
and  quite  a  full  index  is  appended  to  the  volume.  Students  cannot  do  better 
than  to  acquaint  themselves  with  Miller's  Principles,  and  the  work  may 
well  take  its  place  with  Druitt,  Ferguson  and  Malgaigne  upon  the  practi- 
tioner's table.    For  sale  by  Ticknor  &  Fields. 


*  Simple  Settings,  iu  verse,  for  Six  Portraits  and  Pictures,  from  Mr.  Dickens's  Gallery. 
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BLOOD-LETTING  IN  ACUTE  INTERNAL  INFLAMMATIONS. 

In  an  article  in  the  March  number  of  the  Edinburgh  Medical  Journal, 
Professor  Alison  replies  to  the  assertion  of  Professor  Bennett,  contained  in 
an  Introductory  Lecture  on  the  Present  State  of  the  Theory  and  Practice  of 
Medicine,  "that  the  mortality  of  pneumonia  has  diminished  since  large 
bleedings  have  been  abandoned,"  not  because  the  disease  has  changed  its 
type,  but  because  the  large  bleeding  was  never  really  requisite,  and  was, 
besides,  attended  with  a  risk  that  was  not  then  understood.  Dr.  Alison 
maintains  that  but  little  reliance  can  be  placed  upon  statistics  showing  a 
comparison  between  the  results  of  practice  in  former  years  and  those  of  the 
present  time,  since  the  improved  method  of  diagnosis  by  physical  signs 
enables  us  now  to  determine  the  presence  of  the  disease  in  many  cases  in 
which  the  mildness  of  the  symptoms  would  have  caused  it  to  be  overlooked, 
before  the  days  of  auscultation  and  percussion.  In  other  words,  Cullen  and 
Gregory  included  under  the  name  of  pneumonia  only  those  cases  in  which 
the  active  character  of  the  symptoms  plainly  pointed  to  an  internal  inflamma- 
tion, and  demanded  large  bleedings  at  the  outset,  for  their  relief,  while  other 
cases  where  there  was  little  pain,  cough,  dyspnoea  and  fever,  passed  under 
the  head  of  fevers  of  different  denominations,  and  were  treated  as  such, 
often  only  with  proper  regimen,  shelter  and  rest. 

Dr.  Bennett  says,  "It  is  very  doubtful  whether  a  large  bleeding  from  the 
arm  can  operate  on  the  stagnant  blood  in  the  pulmonary  capillaries;  that  it 
can  directly  affect  the  coagulated  exudation,  is  impossible."  But,  replies 
Dr.  Alison,  it  is  not  merely  the  mechanical  change  of  position  of  so  many 
particles  of  the  blood,  but  a  strictly  vital  action — such  as  we  trace  up  only 
to  principles  of  physiology  and  pathology — to  which  we  have  to  apply  a 
remedy;  and  he  maintains,  most  confidently,  that  blood-letting,  employed 
in  the  early  stage  of  the  inflammation — when  the  stagnation,  distension  of 
vessels,  change  of  the  blood,  and  exudation  of  the  decolorized  lymph  are 
only  beginning — may  arrest,  or  greatly  shorten,  these  local  changes. 

The  great  change  in  the  mode  of  treatment  of  acute  inflammatory  affec- 
tions, Dr.  Alison  ascribes  less  to  an  unfavorable  effect  from  blood-letting, 
unknown  in  former  days,  than  to  a  change  of  medical  constitution  within 
the  past  thirty  or  forty  years,  indicated  by  greater  debility  and  a  tendency 
to  typhoid  symptoms.  The  call  for  depletive  treatment  is  less  urgent  than 
formerly,  and  on  this  account  we  are  apt  to  neglect  a  valuable  means  of 
controlling  disease.  We  think  there  is  much  truth  in  these  suggestions. 
The  evil  effects  of  excessive  blood-letting  have  caused  an  oscillation  to  the 
opposite  extreme  of  practice.  The  opportune  moment  is  allowed  to  pass, 
when  a  free  bleeding  might  avert,  or  greatly  mitigate,  a  threatening  and 
dangerous  inflammation.   

THE  BOSTON  DISPENSARY. 
This  institution  which  was  established  in  1796,  and  incorporated  in  1801, 
is  about  to  undergo  some  changes  which  have  been  found  necessary  in  con- 
sequence of  the  growth  of  the  city,  and  the  different  character  of  its  popu- 
lation.   The  Managers  have  established  a  central  office,  at  the  corner  of 
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Bennet  and  Ash  streets,  where  all  poor  patients  who  are  able  to  leave  their 
own  dwellings,  will  be  prescribed  for,  daily,  between  the  hours  of  11  and  1, 
by  four  attending  physicians,  and  four  attending  surgeons,  who  will  perform 
service  alternately.  Those  patients  who  are  unable  to  go  out  will  be  visit- 
ed by  eight  district  physicians,  residing  in  different  parts  of  the  city.  A 
medical  superintendent  will  attend  daily  at  the  central  office,  who  is  to  have 
a  general  supervision  of  all  the  various  departments.  The  city  is  divided 
into  eight  districts,  each  of  which  has  its  physician  and  apothecary.  The 
attending  and  district  medical  officers  will  keep  registers  of  the  name,  age, 
residence,  place  of  birth,  condition,  disease  and  result  of  each  case  under 
their  charge.  The  new  organization  will  go  into  operation  on  the  first  of 
July.   

DEATH  OF  DR.  WARREN. 
It  is  our  painful  duty  to  announce  the  death  of  Dr.  John  Collins  War- 
ren, who  expired  at  his  residence,  in  Park  street,  early  on  the  morning  of 
Sunday,  the  4th  inst.,  in  the  79th  year  of  his  age.  A  special  meeting  of 
the  Suffolk  District  Medical  Society  was  called  on  Monday  afternoon,  to 
take  suitable  notice  of  this  event.  Dr.  Bowditch,  Vice  President,  having 
called  the  meeting  to  order,  Dr.  James  Jackson  addressed  the  meeting,  and 
gave  a  detailed  and  interesting  account  of  Dr.  Warren's  last  sickness.  Dr. 
O.  W.  Holmes  then  offered  the  following  resolutions,  which  he  prefaced 
with  some  eloquent  and  interesting  remarks : 

Resolved,  That  in  the  death  of  Dr.  John  Collins  Warren  this  Society  acknowledges  a 
Providential  visitation,  which  has  removed  from  their  fellowship  an  honored  and  es- 
teemed associate,  to  whom  they  have  looked  for  counsel  and  assistance  in  all  that  tends 
to  elevate  the  profession  to  which  they  helong. 

Resolved,  That  we  gratefully  recognize  the  hand  of  Divine  Goodness,  which  has  rais- 
ed up  in  this  community  a  succession  of  able  and  devoted  men,  who  have  identified  the 
name  they  bore  with  the  noblest  acts  of  self-devotion,  the  advancement  of  the  highest 
moral  and  religious  interests,  the  diligent  performance  of  duty,  the  promotion  of  hu- 
mane and  generous  enterprises,  the  enlargement  of  the  bounds  of  knowledge,  and  the 
cultivation  of  the  graces  of  social  intercourse,  and  that  we  trust  this  honored  name  may 
long  be  continued  among  us,  in  the  children  and  the  children's  children  of  its  departed 
representative. 

Resolved,  That,  as  members  of  the  medical  profession,  we  express  our  sense  of  the 
great  loss  we  have  sustained  in  the  death  of  one  of  its  most  distinguished  members, 
who,  by  his  natural  gifts,  his  large  acquirements,  his  indefatigable  zeal,  his  untiring 
industry,  his  devotion  to  his  calling,  has  raised  the  standard  of  professional  excellence, 
and  commanded  the  respect  and  confidence  of  his  brethren  throughout  the  country. 

Resolved,  That,  as  members  of  this  community,  we  recall  with  gratitude  the  many 
benefactions  he  has  bestowed  upon  its  public  institutions,  the  labor  he  has  devoted  to 
its  charities,  the  influence  he  has  contributed  to  its  various  efforts  for  moral  improve- 
ment, the  Christian  virtues  he  has  exemplified  in  his  life,  and  all  that  makes  his  exam- 
ple a  guide  to  those  who  follow  him  in  the  same  range  of  duties,  or  in  any  position  of 
labor  and  responsibility. 

Resolved,  That  the  heartfelt  sympathies  of  this  Society  be  respectfully  tendered  to  the 
family  of  the  deceased,  and  that  while  we  assure  them  their  sorrow  is  shared  by  all 
around  them,  we  trust  they  may  find  consolation  in  the  memory  of  the  many  good 
works  which  he  did  while  with  us,  in  the  gratitude  with  which  his  name  will  be  cher- 
ished, and  in  the  trust  that  a  useful  and  devout  earthly  existence  has  prepared  him  for 
a  life  of  clearer  knowledge  and  purer  happiness. 

The  resolutions  were  seconded  by  Dr.  H.  J.  Bigelow,  who  alluded  to 
the  eminent  services  rendered  by  Dr.  Warren  to  the  profession  and  the 
community,  and  <rave  a  just  and  discriminating  view  of  his  character  as  a 
teacher  and  practitioner  of  surgery. 

In  the  evening  of  the  same  day,  a  special  meeting  of  the  Boston  Society 
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of  Natural  History,  of  which  Dr.  Warren  was  president  at  the  time  of  his 
death,  was  held,  and  remarks  were  made  by  Drs.  C.  T.  Jackson  and  Storer, 
and  Prof.  Wm.  B.  Rogers.  A  committee  was  appointed  to  prepare  resolu- 
tions appropriate  to  the  occasion.  This  Society,  as  well  as  the  Suffolk  Dis- 
trict, voted  to  attend  the  funeral  of  Dr.  Warren  in  a  body. 

The  late  period  at  which  the  report  of  the  above  proceedings  reached  us 
does  not  allow  us  to  insert  a  more  detailed  account  of  them  in  the  present 
number ;  we  shall  do  so  in  our  next  issue. 


A  new  Instrument  for  indicating  the  Movements  of  the  Heart. — Dr.  Scott 
Alison  has  exhibited  an  instrument  to  the  Royal  Society  which  he  calls  a 
sphygmoscope,  and  employs  to  indicate  the  movements  of  the  heart  and 
bloodvessels.  The  construction  is  simple  :  a  small  glass  tube,  about  a  foot 
in  length,  open  at  the  upper  end,  and  with  a  graduated  ivory  scale  affixed, 
terminates  below  in  a  hemispherical  or  trumpet-mouth,  bent  to  a  right  an- 
gle with  a  tube.  This  mouth  is  covered  with  a  water-proof  membrane,  and, 
being  filled  with  colored  water,  is  to  be  pressed  against  the  ribs  where  the 
movement  of  the  heart  is  most  sensible.  At  once  the  water  starts  up  the 
tube,  in  which  it  is  seen  to  rise  and  fall  with  every  beat ;  and  thus  all  the 
movements  of  the  vital  organ,  whether  regular  or  irregular,  may  be  distinct- 
ly viewed  and  measured  by  means  of  the  scale.  A  smaller  instrument  of 
the  same  kind  will  show  the  beating  of  the  pulse  or  of  any  other  bloodvessel, 
however  small ;  and  the  beats  maybe  compared  with  those  of  the  heart. 
They  are  perceptible  even  at  the  end  of  an  India  rubber  tube  two  feet  in 
length.  Already  some  new  physiological  ^conclusions  have  been  arrived  at 
with  regard  to  the  circulation  of  the  blood,  and  a  further  insight  into  vital 
action  is  hoped  for  from  the  general  use  of  the  sphygmoscope  among  medi- 
cal practitioners.    s 

Boston  Medical  Association. — The  annual  meeting  of  this  Association 
was  held  on  Monday,  the  5th  inst.  The  following  officers  were  elected  : 
Standing  Committee,  Drs.  Buck,  Dale,  Shurtleff,  H.  W.  Williams  and  Dur- 
kee.    Secretary,  Dr.  Minot. 

Dr.  Marshall  S.  Perry  has  resigned  his  post  as  a  visiting  physician  to  the 
Massachusetts  General  Hospital. — A  Convention  of  the  Superintendents  of 
Insane  Asylums  will  be  holden  at  Cincinnati,  commencing  on  Monday,  the 
19th  instant. 

Books  and  Pamphlets  received. — Dr.  Ball's  Three  Days  on  the  White  Mountains.  (From  the 
Author.) — Annual  Report  of  the  Commissioners  of  Emigration  of  the  Slate  of  New  York  for  the 
year  ending  December  31,  1855.  New  York  :  Wm.  C.  Brvant  &  Co.,  41  Nassau  St.,  Printers. — 
Headaches,  iheir  Causes  and  their  Cure.  By  Henry  G.  Wright,  M  D.,  M.R.C.S.L.,  L.S  A.,  Fel- 
low of  the  Royal  Med.  Chir.  Society,  &c.  New  York  :  Samuel  S.  &.  Wm.  Wood.  1856. — Cases 
in  Midwifery,  with  Remarks.  By  Thomas  F.  Cock,  M.D.,  Physician  to  the  New  York  Hospital. 
(Reprinted  from  the  New  York  Journal  of  Medicine.)  New  York  :  Samuel  S.  &  Wm.  Wood  — 
Report  on  Rest  and  the  Abolition  of  Pain  in  the  Treatment  of  Disease.  Prepared  by  appointment 
of  the  N.  Y.  Stale  Medical  Society,  by  Thos.  W.  Blatchford,  A.M.,  M.D.    Albany  :  1856. 

Deaths  in  Boston  for  the  week  ending- Saturday  noon,  May  3d,  67.  Males,  40 — females,  27. 
Accident,  1 — apoplexy,  1 — anaemia,  1 — inilammation  of  the  bowels,  2 — ulcers  in  the  bowels,  1  — 
inflammation  of  the  brain,  1 — congestion  of  the  brain,  2— cancer  in  stomach,  1 — cancer  in  breast, 
1 — consumption,  8 — convulsions,  5 — croup,  2 — colic,  I — dysentery,  1 — dropsy.  2 — dropsv  in  the 
head,  4 — infantile  diseases,  4 — epilepsy,  I — typhoid  fever,  2 — scarlet  fever,  3 — bilious  fever,  1  — 
disease  of  the  heart,  1 — inflammation  of  the  lungs,  7 — marasmus,  1 — measles.  2 — peritonitis,  1 — 
pleurisy,  2 — scrofula,  1 — smallpox,  1 — suicide,  2 — unknown,  3 — whooping  cough,  1. 

Under  5  years,  29— between  5  and  20  years.  6— between  20  and  40  years,  21—  between  40  and 
60  years,  8— above  60  years,  3.  Born  in  the  United  States,  51 — Ireland,  12 — England,  1  — 
Germany,  1 — At  sea,  1 — unknown,  1. 
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Consumption  of  Quinine. — The  Philadelphia  Medical  and  Sunzical  Journal 
says  that  300.000  ounces  of  quinine  are  annually  consumed  in  the  United  States, 
meaning,  it  is  presumed,  imported,  as  there  are  two  very  large  manufacturing 
establishments  in  this  country  which  prepare  it  on  an  extensive  scale,  and  which 
are  not  included  in  the  computation  of  the  Secretary  of  the  Treasury,  from  w  hich 
the  above  estimate  is  derived.  It  is  worth,  at  the  present  time,  from  S3  to  $4  the 
ounce. 

Lithotomy  by  a  Crucial  Incision. — M.  Caratheodory,  surgeon  to  the  Sultan,  and 
Professor  of  Surgery  at  the  Medical  School  of  Constantinople,  has  lately  operated 
in  two  cases  by  the  bilateral  section  of  Dupuytren,  and  in  both  instances  found  it 
necessary  to  resort  to  a  second,  vertical,  incision  through  the  centre  of  the  pros- 
tate and  the  upper  half  of  the  sphincter  ani,  owing  to  the  large  size  of  the  calculi. 
The  patients  were  respectively  twenty-six  and  thirty  years  of  age,  and  both 
made  good  recoveries. 

Accouchement  of  the  Empress  of  the  French. — No  authentic  account  of  the  partu- 
rition of  the  Empress  of  the  French  has  yet  been  published.  We  gather  gene- 
rally that  the  labor  was  somewhat  protracted,  the  infant  much  above  the  average 
size,  and  that  the  forceps  had  to  be  used.  It  is  stated  in  the  public  journals  that 
the  Empress  did  not  take  chloroform,  but  we  have  reason  to  know  that  this  is  not 
correct.  After  suffering  for  a  considerable  period,  she  begged  to  have  chloroform 
administered  to  her;  but  M.  Dubois,  having  a  strong  objection  to  its  employment, 
only  consented  to  the  inhalation  of  a  small  quantity.  The  result,  however,  was 
anything  but  beneficial,  great  excitement  and  some  delirium  ensuing.  The  chlo- 
roform was  immediately  discontinued,  but  it  was  some  little  time  before  its  injuri- 
ous effects  had  entirely  subsided.  As  the  labor  did  not  progress  satisfactorily,  and 
as  the  expulsive  pains  were  evidently  insufficient  to  effect  delivery,  it  was  deter- 
mined, after  a  consultation,  to  apply  the  long  forceps.  These  were  used  with 
great  dexterity  by  M.  Dubois,  with  the  happy  result  of  completing  the  labor  with 
safety  to  the  mother  and  child.  The  application  of  the  forceps  was  attended  with 
the  production  of  a  bruise  on  the  face  of  the  infant,  but  the  injury  is  not  at  all  se- 
rious, and  is  gradually  but  sensibly  diminishing.  The  "milk  fever"  superven- 
ing has  been  of  the  ordinary  character  of  this  affection  in  mothers  not  nursing 
their  children,  and  has  been  productive  of  no  alarm.  Happily,  all  is  now  well 
with  both  the  Imperial  patients. — London  Lancet. 

Birth  of  Four  Children. — Mrs.  Sherratt,  wife  of  John  Sherratt,  porter,  of  New- 
ton street,  Brook  street,  Chorlton-upon-Medlock,  has  been  lately  delivered,  by  Mr. 
A.  W.  Close,  M.R.C.S.,  of  four  living  children,  three  girls  and  one  boy. — lb. 

Verdict  against  a  Medical  Man  in  Paris  for  Theft — The  Paris  papers  state  that 
a  medical  practitioner  of  that  city,  whose  name  is  Rouvreuze,  has  just  been  con- 
victed of  theft  upon  a  patient  whom  he  was  examining,  and  sentenced  to  six 
years*  imprisonment.  It  is,  however,  right  to  add,  that  the  individual  in  question 
is  one  of  those  who  disgrace  their  profession  by  the  most  shameful  quackery. 
M.  Rouvreuze  was  engaged  by  a  chemist,  who  sells  the  nostrums  of  the  late  no- 
torious Raspail,  and  was  paid  £50  a  year,  and  a  share  in  the  profit  upon  the  medi- 
cines, for  prescribing  in  the  back  parlor  of  the  shop. — lb. 

Death  of  Professor  Gerdy. — M.  Gerdy,  Professor  of  Surgery  at  the  Faculty  of 
Paris,  member  of  the  Academy  of  Medicine,  and  Surgeon  to  the  Hopital  de  la 
Charitc,  has  just  died  in  Paris,  of  pulmonary  consumption.  The  deceased  would 
never  believe  himself  laboring  under  this  fatal  affection. — lb. 

Ichthyosaurus  discovered. — The  remains  of  an  ichthyosaurus  have  been  disco- 
vered in  raising  the  pavement  of  a  stone-quarry  near  Bristol,  imbedded  in  the 
blue  lias,  at  a  considerable  depth  from  the  surface.  It  is  said  to  be  one  of  the 
most  perfect  of  the  palaeozoic  species  ever  yet  found.  It  measures  upwards  of 
seven  feet  in  length,  and  two  feet  across  the  largest  part  of  the  body.  It  lies  at 
full  length,  every  bone  can  be  seen  and  numbered,  the  sockets  of  the  eyes  and 
the  nostrils  can  be  distinguished,  and  a  row  of  formidable  teeth  in  each  jaw. — lb. 
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TARTRATE   OF  ANTIMONY  AND  LOBELIA   IN  RIGIDITY  OF  THE 
OS  UTERI  AND  PERINJETJM. 

BY  D.   HOMER  BATCHELDER,  M.D.,  KNIGHTSVILLE,  R.  I. 
[Communicated  for  the  Boston  Med.  and  Surg.  Journal.] 

Messrs.  Editors, — In  the  Journal  of  the  7th,  and  also  of  the  14th 
of  February,  I  notice  an  article,  setting  forth  some  important  ob- 
servations in  relation  to  the  treatment  of  rigidity  of  the  os  uteri, 
perinseum,  &c.  The  object  of  this  hasty  communication  is  simply 
to  render  my  feeble  testimony  in  favor  of  the  two  agents  referred 
to,  viz.,  lobelia  by  the  first,  and  tartarized  antimony  by  the  second, 
as  important  dilating  agents  in  obstetrical  practice. 

In  one  of  the  papers,  Dr.  Livezey  has  set  forth  the  specific  effects 
of  lobelia  inflata,  in  overcoming  the  most  obstinate  cases  of  uterine 
rigidity  ;  while,  in  the  other,  Dr.  Storer  has  tested,  to  some  extent, 
the  efficacy  of  lartrate  of  antimony,  in  the  form  of  an  enema,  and 
says,  "  The  treatment  here  followed,  an  antimonial  enema,  seems 
as  yet^not  to  have  been  attempted  in  this  country." 

It  has  never  once  occurred  to  me,  that  while,  for  the  last  nine 
years,  I  had  been  in  the  habit  of  using  the  two  agents  above  named, 
no  other  medical  brother  in  this  country  has  attempted  to  employ 
them  in  obstetrical  practice.  Since  June,  1846,  I  have  made  use  of 
these  agents — separately  and  combined — in  seventeen  parturient  la- 
bors, as  a  dernier  ressort,  where  obstinate  rigidity  seemed  to  be  a 
fixed  obstacle  in  the  way  of  a  speedy  delivery.  Suffer  me  to  briefly 
narrate  a  few  practical  facts  in  relation  to  the  administration  and 
specific  results  derived  from  these  two  powerful  drugs,  so  far  as 
they  have  been  connected  with  my  obstetrical  practice. 

Case  I. — The  first  instance  of  the  use  of  "  tartarized  antimony," 
in  my  practice,  I  find  to  have  occurred  (according  to  my  common - 

,  case  record)  in  1346,  in  the  town  of  L  ,  N.  H.   Mrs.N.  J.  W. 

was  seized  with  labor  pains,  on  the  4th  of  June  in  that  year,  at 
about  4  o'clock,  A.  M.,  it  being  her  first  pregnancy.  At  9  o'clock, 
A.  M.,  I  was  summoned  in  haste,  to  attend  her  through  labor.  On 
my  arrival,  I  found  her  exercised  with  severe,  but  irregular  labor 
15 
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pains.  I  obtained,  readily,  an  examination  per  vag-inam,  and  found 
the  os  not  sufficiently  dilated  to  admit  the  tip  of  the  index  finger,  and 
extremely  rigid.  Having  oiher  patients  on  hand  who  claimed  my 
attendance  on  that  day,  I  left  her,  made  several  visits,  and  returned 
about  1,  P.  M.,  and  found  her  quite  anxiously  awaiting  my  return. 
By  this  time  her  pains  were  much  accelerated,  both  in  frequency 
and  severity — being  scarcely  interrupted  by  a  moment's  interval. 
A  second  examination  revealed  no  change  in  the  condition  of  the 
parts.  On  consulting  the  ladies  attendant  on  her,  in  concert  with 
the  husband,  I  found  that  any  proposition  on  my  part  (at  least  for 
the  present)  would  be  deemed  by  them  but  little  short  of  meddle- 
some interference  with  the  process  of  nature.  Consequently,  1  had 
only  to  store  myself  with  patience,  and  wait  till  they  had  become 
more  alarmed,  and  their  prejudices  and  feelings  modified  and 
changed.  I  waited  till  past  the  noon  of  night,  at  which  time 
there  was  no  sensible  alteration  in  the  physical  aspect  of  the  case, 
save  the  pains  had  become  almost  intolerably  agonizing.  I  then 
told  the  husband,  in  presence  of  the  ladies,  that,  unless  1  could  de- 
vise some  means  whereby  the  obstinate  rigidity  of  certain  parts 
might,  be  overcome,  there  was  serious  apprehension  that  a  rupture 
of  the  uterus  might  be  the  result.  By  this  lime  they  began  (in  view 
of  what  I  had  said)  to  be  not  a  little  alarmed,  and  consented  that 
I  should  pursue  the  course  which  I  deemed  best  adapted  to  relieve 
her  suffering. 

I  immediately  took  from  the  arm  about  §*  xx.  of  blood — which, 
by  the  way,  did  not  in  the  least  modify  the  rigidity  of  the  parts. 
On  inquiry,  I  learned  that  she  had  not  had  an  evacuation  for  four 
days  or  more,  which  at  once  suggested  the  idea  that  an  enema 
might  be  of  service.  I  immediately  ordered  a  full  quart  of  wartn 
water  to  be  thrown  into  the  rectum,  which  passed  off,  in  the  course 
of  twenty  minutes,  leaving  the  resisting  parts  unchanged.  I  then 
resorted  to  belladonna,  wilhout  being  able  to  discover  any  good 
effect.  She  being  so  much  exhausted,  while  her  pains  were  so  in- 
tensely severe,  I  commenced  giving  opiates,  to  quiet  the  pains,  but 
from  peculiar  idiosyncrasy  it  seemed  to  cause  an  unpleasant,  rather 
than  any  good  effect.  She  had  now  been  in  severe  labor  nearly  or 
quite  twenty-four  hours,  and  was,  apparently,  nearly  worn  out  by 
the  continued  severity  of  her  pains.  I  hardly  knew  what  further 
means  to  employ,  for  the  aspect  of  the  case  grew  worse  every 
hour,  and  bid  absolute  defiance  to  all  I  had  done.  In  the  mean- 
time, the  ladies  had  prepared  me  a  cup  of  tea,  and  while  I  was 
drinking  it,  the  thought  occurred  to  me  that  I  might  try  antimony, 
as  we  sometimes  used  it.  to  assist  in  the  reduction  of  luxations 
where  the  muscles  were  obstinately  rigid.  I  arose  from  the  table  a 
little  encouraged,  with  a  determination  to  try  it.  1  put  into  a  half 
pint  of  strong  pennyroyal  tea,  about  five  grains  of  lartarized  anti- 
mony, and  gave  about  one  fourth  of  it  to  drink,  at  intervals  of  five 
minutes.  In  twenty  minutes,  a  profuse  perspiration  came  on,  ac- 
tive vomiting  ensued,  the  pains  became  regular  and  forcing,  the  os 
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uteri  commenced  dilating,  and  in  twenty  minutes  more  she  was 
happily  delivered  of  a  fine  male  child.  No  unpleasant  symptoms 
followed,  and  Mrs  W.  was  up  in  two  weeks,  able  to  superintend  her 
ordinary  household  affairs  as  usual. 

Case  II. — Mrs.  C,  eel.  31,  of  L.,  N.  H..  of  a  healthy,  vigorous 
constitution,  was  taken  in  labor  at  term,  in  her  second  pregnancy, 
Nov.  20th,  1S46.  A  messenger  was  despatched  for  me  at  10.  A.M. 
I  arrived  at  her  room  and  found  her  suffering  intolerably ,  with  in- 
cessant labor  pains.  On  examination,  the  os  wns  dilated  to  the  size 
of  a  five  cent  piece,  but  dry,  hot  and  obstinately  rigid.  She  re- 
mained fifteen  hours  in  perfect  agony,  during  which  time  all,  or  very 
many,  of  the  usual  agents  were  employed,  in  order  to  promote  di- 
latation :  but  without  any  good  effect.  The  aspect  of  the  case  ap- 
peared to  all  present  quite  alarming,  for  her  suffering  was  truly  ago- 
nizing. I  resolved  to  try  the  antimony,  in  the  same  manner  as  in 
Case  I.  I  prepared  the  same  quantity  as  before,  and  gave  it  in  the 
same  way.  She  vomited  and  perspired  freely:  dilatation  went  on 
rapidlv.  As  soon  as  I  deemed  it  expedient,  the  membranes  were 
ruptured,  labor  went  on  perfectly  naturally  and  with  comparative 
ease,  and  in  thirty  minutes  from  the  time  I  commenced  giving  the 
antimony  delivery  was  complete.  But,  in  this  case,  subsequent  to 
delivery,  her  stomach  (from  the  effect  of  the  antimony  I  presume) 
rejected  everything  that  was  given  her,  for  three  or  four  hours.  She 
was  also  somewhat  troubled  with  a  severe  palpitalion,  which  lasted 
a  few  hours,  but  she  finally  enjoyed  a  good  recovery. 

Cask  III. — This  was  a  case  of  what  is  ordinarily  denominated,  by 
men  in  obstetrical  practice.  M  hour-glass  contraction."  It  occurred 
in  March,  1847.  In  this  case  delivery  had  been  effected,  but  the 
placenta  was  retained  by  the  irregular  contraction  of  the  uterus, 
and  I  failed  to  cause  its  expulsion  by  any  ordinary  means  that  I 
could  bring  to  bear  upon  the  case.  Living,  as  I  did,  some  seven 
miles  from  the  patient,  I  did  not  feel  at  liberty  to  leave  her,  under 
such  circumstances,  with  the  placenta  unreinoved.  As  she  had 
vomited  considerably  during  labor,  I  did  not  feel  willing  to  risk  giv- 
ing ibe  antimony  by  the  siomaeh.  On  a  moment's  reflection,  it 
occurred  to  me  that  I  might  avoid  affecting  the  siomaeh,  by  admin- 
istering the  remedy  by  the  rectum.  I  was  so  favorably  impressed 
by  the  new  idea  that  I  resolved  to  try  it.  I  ordered  to  be  made  one 
half  pint  of  thill  starch,  to  which  I  added  two  grains  of  lartrate  of 
antimony  with  ten  drops  of  laudanum.  1  threw  nearly  all  of  this 
into  the  rectum.  In  less  than  five  minutes,  ihe  uterus  relaxed  and 
threw  out  its  contents,  I  had  almost  said,  passionately.  Much 
gratified,  I  returned  home  about  my  business,  and  left  the  patient 
doing  well. 

Case  IV. — Mrs.  T.  (second  child).  I  was  called  to  her  August 
20th,  1847,  at  9  o'clock,  A.  M.  When  I  arrived,  I  found  ihe  wo- 
man suffering  almost  incessantly,  with  severe  labor  pains.  On  exa- 
mination, I  found  the  parts  in  nearly  the  same  condition  as  in  Case 
I.    She  had  now  been  in  labor  twelve  hours  or  more,  and  was  evi- 
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dently  a  little  dispirited.  I  obtained  leave  of  absence  for  two  hours, 
to  visit  some  other  patients.  During  my  absence,  her  pains  had 
become  more  severe,  and  scarcely  interrupted  by  intervals  of  rest. 
A  second  examination  revealed  no  improvement.  The  os  still  re- 
mained cartilaginous  to  the  fee],  and  the  contiguous  parts  seemed 
dry  and  healed.  The  bowels  were  much  constipated.  I  im- 
mediately had  the  starch  prepared,  to  which  I  added  the  same  as  I 
did  in  Case  III.  I  threw  most  of  it  into  the  rectum.  In  about  ten 
minutes,  I  proceeded  to  an  examination  per  vaginam,  and  happily 
found  all  the  parts  less  heated,  more  relaxed,  and  quite  moist,  the 
os  uteri  fully  dilated,  and  the  membranes  largely  protruding,  which 
with  little  effort  were  ruptured.  The  presentation  being  nalural, 
the  head  descended  rapidly  into  the  inferior  strait.  In  Iwenty 
minutes  from  the  time  the  enema  was  administered,  her  delivery 
was  happily  consummated.  From  this  time  she  continued  to  reco- 
ver rapidly,  without  one  unpleasant  symptom. 

Since  that  time  I  have  made  use  of  the  antimony,  and  of  anti- 
mony and  lobelia  combined,  in  thirteen  different  cases  of  severe  ute- 
rine rigidity,  with  as  good  and  favorable  results  as  in  those  above  re- 
ferred to.  Since  July,  1851, 1  have  made  use  of  the  following  com- 
bination of  the  two  articles  :  lake  of  recent  fresh-cured  lobelia, 
nicely  powered,  one  drachm,  and  add  of  tartarized  antimony  five 
grains.  Mix  well  in  a  mortar.  To  four  or  five  ounces  of  thinly 
prepared  starch,  I  add  about  twelve  or  fifteen  grains  of  this  powder, 
with  eight  or  ten  drops  of  laudanum.  This,  thrown  into  the  rec- 
tum, in  most  cases  will  be  found  sufficient,  and  will  not  need  to  be 
repeated  ;  although,  in  some  instances,  I  have  found  it  necessary  to 
repeat  the  operation  to  insure  success. 

I  think  I  have  used  the  tartrate  of  antimony,  alone,  eight  times, 
and  the  antimony  and  lobelia  combined,  nine  times;  but  neither  of 
them  without  the  laudanum.  In  some  of  the  cases  delivery  was 
not  completed  till  from  bne  to  two  hours  subsequent  to  the  adminis- 
tration of  the  enema.  Yet  every  case  was  successful.  I  have  never 
employed  these  agents  except  as  a  dernier  ressort,  in  cases  of  the 
most  extreme  and  obstinate  rigidity  of  the  parts,  especially  of  the 
os  uteri. 

In  relation  to  the  safely  of  these  articles,  I  would  add,  that  so  far 
as  my  own  experience  goes,  they  are  both  efficient  and  safe;  as  I 
have  never  witnessed  one  single  instance  where  the  result  from  their 
use  has  been  otherwise  than  favorable.  It  is  possible  that  some 
medical  brother  has  employed  these  agents  with  less  favorable  re- 
sults ;  if  so,  I  hope  he  will  be  kind  enough  to  give  an  account  of 
his  experience  through  the  medium  of  the  Journal. 

March,  1856. 
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SCARLATINA  MALIGNA— RECOVERY. 

BY    £.    S.     DEMING,     BE.  D.,    JEFFERSONVILLE,  VT. 
[Communicated    for  the  Boston   Medical    and    Surgical  Journal.] 

S.  C.  D.,  5  years  of  age,  was  attacked  with  scarlet  fever  on  Friday, 
April  4th,  1856.  The  disease  was  ushered  in  by  vomiting  of  a  very 
obstinate  nature  ;  there  was  also  violent  retching.  At  first  the 
ejected  matters  were  slimy  or  mucous,  then  bilious,  and,  lastly, 
dark-colored,  resembling  coffee-grounds.  The  skin  was  cool,  espe- 
cially that  of  the  extremities;  the  circulation  not  being  determined 
to  the  surface  by  the  act  of  vomiling  as  is  usually  the  case.  Pulse 
very  frequent  and  small  from  the  beginning;  it  was  so  tremulous 
and  indistinct  that  it  was  difficult,  if  not  impossible,  to  count,  it. 

At  the  expiration  of  three  hours  from  the  commencement  of  the 
attack,  the  rash  began  to  make  its  appearance  over  the  front  of  the 
chest,  resembling,  in  color,  wheat-bran  ;  it  was  next  observed  on  the 
abdomen,  and,  lastly,  on  the  extremities,  in  patches,  more  marked 
over  the  joints,  and  with  a  strong  tendency  to  fade,  or  "  strike  in," 
as  the  common  phrase  is.  In  a  few  hours,  delirium,  which  was 
manifested  at.  first,  was  succeeded  by  stupor.  The  symptoms, 
from  the  beginning,  were  indicative  of  great  danger,  and  the  worst 
was  feared. 

I  would  here  ask  what  is  the  true  pathology  of  malignant  scarlet 
fever,  as  it  is  termed?  What  change  do  the  fluids  or  solids  under- 
go? These  are  questions  easy  to  ask,  but  difficult  to  answer.  The 
idea  of  "  debility  ;'  discloses  little  or  nothing  ;  medication  directed 
by  such  an  assumption  fails  to  prove  the  accuracy  of  the  diagnosis. 
Fluidity  of  the  blood,  decomposition  of  the  fluids  generally,  poison- 
ous impression  on  the  nervous  system,  are  explanations  quite  as 
blind,  and  leave  the  subject  still  obscure. 

I  have  little  to  say  upon  treatment  :  an  emetic  was  given  on  the 
morning  of  the  attack  ;  a  few  grains  of  ipecacuanha  with  three  or 
four  of  calomel ;  the  feet  and  legs  were  immersed  in  mustard-wa- 
ter, &c.  There  were  two  operations  from  the  bowels  about  three 
hours  after  taking  the  emetic.  No  change,  worthy  of  note,  took  place 
in  the  symptoms;  nor  was  the  treatment  varied,  except  by  giving 
some  slight  stimulants,  the  latter  part  of  the  day  (Friday,  April 
4th).  Saturday  morning,  the  symptoms  were  increased  in  malig- 
nancy, if  possible;  the  countenance  had  a  more  purple  hue;  the 
extremities  inclining  to  be  cold  ;  the  finger  nails  were  purple,  and  the 
want  of  action  in  the  capillaries  seemed  strongly  indicative  of  ap- 
proaching dissolution  ;  the  flesh  of  the  fingers  was  white,  as  far  as 
to  the  second  joints. 

Treatment. — Frictions  with  tepid  saturated  solution  of  salt,  in 
water,  were  made  over  the  entire  body,  and  particularly  to  the 
spine.  Powders,  composed  of  three  grains  of  calomel  and  about 
double  that  quantity  of  camphor,  once  in  three  hours,  and  this  con- 
tinued until  free  evacuations  were  procured,  which  took  place  about 
6  o'clock,  P.  M.     Before  taking  the  second  powder,  a  slight 
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improvement  was  noticeable  on  attentive  examination  ;  red  points 
could  be  seen  making  their  appearance,  first  on  the  hands,  the  dark 
color  going  off,  and  a  scarlet  blush  taking  the  place  of  the  bran-like 
eruption.  This  was  rather  more  than  twenty-four  hours  from  the 
commencement  of  the  attack.  But  little  more  was  done,  subse- 
quently, lhan  to  give  mucilaginous  drinks,  with,  occasionally,  a  dia- 
phoretic powder.  The  case  now  went  on  favorably,  nothing  of  any 
special  interest  occurring  afterwards  ;  there  was  no  swelling  or 
inflammation  of  the  glands.  I  should  have  mentioned  that  the 
tongue  had  a  very  dry,  parched  appearance  in  the  beginning  ;  cool 
drinks  were  administered. 

April  16th. — The  patient  was  up  and  dressed,  although  showing 
the  signs  of  recent  severe  disease.  The  points  of  interest  in  the 
case  are,  first,  the  change  in  the  symptoms  on  the  second  day  ;  se- 
condly, the  reviving  of  the  patient  under  the  cathartic  operation  of 
the  calomel. 


TWO  BIRTHS  WITHIN  NINE  MONTHS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal  ] 

Messrs.  Editors, — I  notice  in  the  12th  number  of  the  Journal  the 
account  of  l<  two  children  born  within  an  interval  of  nine  months 
and  ten  days."  I  take  the  liberty  to  call  your  attention  to  that  para- 
graph merely  to  slate  a  fact  still  more  extraordinary. 

There  are  now  living  (or  were,  the  last  lime  I  heard  from  them)  in 
one  of  the  cities  contiguous  to  Boston,  a  brother  and  sister  whose 
births  occurred  in  this  town  as  follows.  The  boy  was  born  Nov. 
4th,  1834  ;  the  girl  Aug.  3d^  183o — which  makes  the  time  interven- 
ing between  their  births  one  day  less  lhan  nine  months.  At  the 
birth  of  the  boy,  I  remarked  to  the  mother  that  the  child  was  pro- 
bably only  a  seven  months  child.  She  said  she  did  not  know,  but 
supposed  it  was  premature.  The  girl,  of  course,  must  have  been 
born  not  far  from  the  seventh  month. 

These  were  the  first  children  ;  the  lady  had  several  children  after- 
wards, born  at  the  full  term  of  gestation.        Yours,  &c, 

Methuen,  May  3d,  1S56.  S.  Huse. 


Injections  of  Nitrate  of  Silver  in  Hemorrhage  from  the  Rectum. — In 
the  case  of  a  patient  at  the  Hopital  Saint  Antoine,  who  had  profuse 
hemorrhage  from  the  rectum,  with  cadaveric  paleness  of  the  face, 
extreme  dyspnoea  and  violent  palpitation  on  the  least  exercise,  a 
souffle  in  the  neck,  and  at  the  base  of  the  heart  with  the  first 
sound,  and  who  had  hemorrhoids  surrounding  the  anus,  M.  Aran 
prescribed  injections  of  a  solution  of  nitrate  of  silver  (three  grains 
to  the  ounce),  wrhich  was  administered  daily,  for  four  days,  with  the 
effect  of  permanently  arresting  the  hemorrhage. — Bulletin  de  The- 
rapeutique,  from  Jour,  de  Med.  de  Bordeaux. 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY  FOR    MEDICAL  IMPROVE- 
MENT.    BY  F.   E.   OLIVER,  M.D.,  SECRETARY- 

March  10th. — Monstrosities.  Dr.  Jackson  showed  a  malformed  foetus 
received  from  Dr.  Hathaway,  of  Worcester.  The  labor  was  natural, 
but  occurred  at  about  the  seventh  month,  not  an  unusual  accident  in 
these  cases.  The  skeleton,  if  prepared,  would  probably  resemble  one  in 
the  Society's  cabinet  (No.  7S8),  and  of  which  a  figure  is  given  in  the  cata- 
logue. The  cranial  cavity  is  capacious ;  but  the  spine  being  probably  much 
bent,  the  whole  head  is  thrown  backwards,  so  that  the  occipital  region  is 
closely  connected  with  the  lower  dorsal  vertebrae.  Over  the  lower  part  of 
the  spine  the  integuments  were  deficient  to  a  considerable  extent ;  the  cutis, 
as  it  appeared  to  be,  was  quite  thin,  as  if  imperfectly  developed,  and  quite 
red  ;  the  limits  between  this  and  the  sound  integument  were  well  defined ; 
the  cuticle  was  well  marked.  Beneath  the  cutis  an  imperfect  cavity  was 
found,  and  there  was  at  once  seen,  almost  protruding,  a  membrane  which 
from  its  appearance  and  its  relation  to  the  brain,  was  supposed  to  be  the 
cranial  arachnoid;  the  quantity  of  brain  that  was  removed,  after  a  division 
of  this  membrane,  being  quite  large.  No  spinal  marrow  was  distinctly 
seen. 

The  external  deformity  was  very  great,  from  the  shortness  of  the  trunk, 
the  protrusion  of  the  chest,  the  entire  absence  of  the  neck,  the  throwing 
back  of  the  head,  and,  none  the  less,  from  the  fully-developed  extremities. 
The  integuments  of  the  lower  part  of  the  abdomen  were  quite  eedema- 
tous;  and  in  the  epigastric  region  a  sort  of  cyst  was  formed,  by  the  sepa- 
ration of  the  integuments,  one  and  a  half  or  two  inches  in  diameter,  and  rilled 
with  clear  serum  ;  the  inner  surface  of  the  cyst  looking  as  if  the  healthy 
areolar  tissue  had  been  simply  torn.  Dr.  J.  had  never  before  seen  oedema 
in  this  form  of  monstrosity. 

The  internal  organs  were  malformed,  as  they  usually  are,  more  or  less, 
in  these  cases.  The  renal  capsules  were  not  so  small  as  they  almost  inva- 
riably are  in  the  "  acephalous  foetus."  Further,  these  organs  were  fused, 
like  a  horse-shoe  kidney,  and  this  is  the  fourth  case  that  Dr.  J.  had  seen  ; 
two  are  reported  in  the  Catalogue  of  the  Society's  Cabinet,  and  another  has 
recently  been  met  with.  St.  Hilaire  (Hist,  des  Anom.  II.,  543)  quotes  a 
case  of  fusion  of  these  organs,  and  remarks  that  there  is  no  other  on  record. 
The  kidneys  in  this  case  were  also  fused.  The  two  ventricles  of  the  heart 
communicated,  and  the  two  branches  of  the  pulmonary  artery  arose  from 
the  ascending  aona.  Two  or  three  other  slight  malformations  were  no- 
ticed ;  the  organs  were  otherwise  well  formed. 

The  next  specimen  was  shown  by  Dr.  Jackson  at  a  previous  meeting.  It 
was  a  fcetus  sent  to  Dr.  Storerby  Dr.  Hitchcock,  of  Fitchburg.  Sex  female, 
as  was  the  last,  the  age  being  probably  about  seven  months.  It  resembles  spe- 
cimens 776-781  in  the  Society's  Cabinet — the  head  being  malformed  as  in 
the  "acephalous  fcetus,"  and  the  spine  open  to  the  middle  of  the  lumbar 
vertebras.  The  malformation  of  the  spine  in  these  cases,  Dr.  J.  remarked, 
generally  extends  to  the  sacrum.  No  trace  of  brain  or  spinal  marro.w  was 
found,  the  spinal  nerves  arising  very  distinctly  from  the  membranes.  The 
renal  capsules  were  very  small,  and  united  across  the  spine  ;  this  being  the 
case  referred  to  in  the  last  report.  Otherwise  nothing  unusual  was  observed, 
except  a  fissure  of  the  hard  and  soft  palate.  The  organs,  however,  were  in 
bad  condition  and  the  dissection  was  hasty. 
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The  next  specimen  was  a  common  "  acephalous  fetus, "  which  was  ex- 
hibited by  Dr.  J.  at  the  first  meeting  in  January.  It  was  sent  by  Dr.  J.  H. 
York,  of  South  Boston.  Dr.  J.  remarked  that  it  was  the  only  case  that  he 
had  met  with  in  which  a  double  hare-lip  existed  ;  there-  was  no  fissure  of 
the  palate.  The  head  only  being  malformed,  and  the  spine  nearly  or  quite 
entire,  the  neck  was  well  marked  ;  whereas,  in  the  last  case,  it  was  entirely 
wanting.  Sex  male.  The  internal  organs  were  well  formed,  excepting  the 
small  renal  capsules. 

March  24th. — Tuphlo-enteritis.  Dr.  C.  E.  Waee  presented  the  speci- 
men. It  was  removed  from  a  boy  7  years  of  age.  Dr.  Ware  was  called  to 
see  him  on  Saturday,  March  15th.  He  had  been  ailing  all  the  spring,  but 
without  marked  symptoms.  He  had  been  confined  to  the  house  for  a  week 
with  cough,  ear-ache,  and  some  catarrhal  symptoms.  On  Friday  morning  he 
eat  a  piece  of  apple  pie,  which  he  vomited,  and  which  was  followed  soon 
after  by  pain  in  the  abdomen.  He  took  physic  in  the  afternoon,  which  ope- 
rated in  the  course  of  the  night,  without  any  relief  of  the  pain  in  the  abdo- 
men. His  bowels  had  previously  been  rather  bound,  but  open  every  day. 
The  pain  was  in  the  region  of  the  umbilicus.  The  abdomen  was  full  and 
tender.  The  skin  was  hot  and  the  tongue  furred.  The  pulse  a  little  ac- 
celerated. On  Sunday  morning  the  pain  and  tenderness  in  the  abdomen 
continued  about  the  same.  The  respiration  was  thoracic.  He  vomited 
everything  he  swallowed.  The  tongue  was  furred  and  rather  dry.  The 
bowels  had  not  been  moved  since  the  day  before.  Pulse  144,  variable  in 
force.  Leeches  were  applied,  and  he  was  put  under  the  influence  of  mor- 
phine, taken  often  enough  to  keep  him  quiet  and  easy.  He  remained  com- 
fortable under  its  influence  through  Tuesday  and  Wednesday ;  the  abdo- 
men, however,  growing  more  full  and  tender,  and  he  being  unable  to  retain 
anything  upon  the  stomach .  On  Wednesday  night,  the  morphine  having  been 
omitted  for  some  hours  without  return  of  suffering,  two  injections  were  ad- 
ministered. After  the  second,  the  suffering  was  so  great  that  he  was 
obliged  again  to  take  the  morphine,  the  injection  not  having  operated. 
On  Thursday  morning,  under  the  effect  of  the  morphine,  he  had  again  be- 
come easy,  with  a  pulse  of  120.  But  in  the  afternoon  a  most  distressing 
vomiting  commenced,  under  which  he  sunk  and  died. 

At  the  autopsy  there  was  found  general  peritonitis,  but  most  intense  in 
the  right  iliac  region,  where  the  intestines  were  quite  firmly  glued  together. 
On  carefully  separating  them,  there  was  found  a  perforation  of  the  appen- 
dix, about  half  way  from  the  caecum  to  its  termination.  The  opening  was 
sufficiently  large  to  admit  the  passage  of  a  large  pea.  and  was  in  the  mid- 
dle of  a  slough.  There  was  a  yreat  dilatation  of  the  appendix  at  this  point, 
as  if  it  had  contained  a  body  which  might  have  escaped  through  the  open- 
ing.   None  such  was  found. 

Dr.  Bowditch  asked,  in  reference  to  this  case,  if  any  tumor  was  discove- 
rable m  the  right  iliac  region  as  described  by  Dr.  Jackson  in  these  cases; 
to  which  Dr.  Ware  replied  that  there  was  not. 

Dr.  Jackson  remarked  that  he  thought  it  a  singular  circumstance  that 
this  disease  should  run  the  same  course  in  cases  like  this  where  no  foreign 
body  is  found,  as  in  those  where  such  body  is  discovered;  and  he  further 
stated  that  he  had  seen  two  cases  similar  to  this  reported  by  Dr  WTare, 
where  it  seemed  impossible  that  a  foreign  body,  had  it  existed,  could  have 
been  overlooked.  Dr.  J.  had  noted  another  circumstance  in  connection 
with  this  disease,  viz.,  that,  in  the  cases  he  had  observed,  the  symptoms 
had  uniformly  first  appeared,  as  in  this  case,  soon  after  an  inordinate  meal. 


Case  of  Ileus. 
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In  reply  to  Dr.  Bethune,  who  asked  if  this  patient  were  not  quite  young 
to  suffer  from  this  disease,  Dr.  Jackson  remarked  that  he  had  seen  several 
cases  in  patients  under  12  years  of  age.    Dr.  Ware  had  seen  one  at  4. 

March  24th. — Case  of  Ileus,  occasioned  by  a  peculiar  condition  of  the 
small  intestine^  Aneurismal  and  ossified  Dilatations  of  the  Splenic  Artery. 
Case  reported  by  Dr.  John  Ware. 

The  patient  was  a  female,  aged  72.  Some  10  or  12  years  ago,  while  at  a 
distance  from  home,  she  had  an  attack  of  severe  abdominal  affection,  which, 
from  the  account  obtained  of  it,  seems  to  have  been  similar  to  that  now  de- 
tailed ;  and,  in  the  interval,  she  had  had  several  others  of  greater  or  less  in- 
tensity. Last  spring  there  were  two  attacks  of  this  description,  beginning 
with  diarrhoea,  and  attended  by  very  severe  abdominal  pain  and  by  some 
nausea  and  vomiting.  During  the  summer  and  autumn,  she  again  repeatedly 
suffered  nearly  in  the  same  way,  but  without  diarrhoea.  The  attacks  yielded 
readily  to  full  opiates,  followed  by  some  mild  cathartic,  so  far  as  the  severer 
symptoms  were  concerned,  but  they  left  her  in  an  impaired  state  of  health  and 
with  a  tender  and  irritable  state  of  the  digestive  organs.  Preceding  the  fatal 
attack  she  was  observed  to  be  for  some  days  better  than  usual,  and  exerted 
herself  a  good  deal  about  household  affairs.  This  seemed  to  be,  in  part, 
the  occasion  cf  its  severity.  It  began  not  more  severely  than  before.  Opi- 
um was  taken,  and,  after  relief  of  pain,  the  bowels  were  moved  by  a  cathar- 
tic. Amendment,  however,  did  not  follow  as  it  had  commonly  done.  There 
was  continued  pain,  nausea,  occasional  vomiting,  and  almost  entire  reten- 
tion of  urine.  After  the  fourth  day  of  the  disease,  it  was  obvious  that 
there  was  an  obstruction  to  the  action  of  the  intestines.  The  abdomen  be- 
came much  swollen  ;  there  was  a  large  accumulation  of  flatus,  which  was 
frequently  discharged  by  the  mouth,  but  not  at  all  by  the  rectum  ;  and  the 
vomiting,  whilst  it  was  more  frequent,  was  attended  by  less  retching  and 
nausea,  and  assumed  the  character  of  that  which  accompanies  strangulated 
hernia.  The  liquid  discharged  from  the  stomach  was  of  a  greenish  color, 
and  of  a  very  offensive  odor  and  taste.  On  examination  no  external  signs 
of  hernia  were  detected,  but  there  was  discovered,  in  the  seat  of  the  caecum, 
a  hard,  elongated  mass,  which  was  supposed  to  be  a  tumor,  and  to  be  the 
cause  of  the  obstruction.  Such,  however,  did  not  prove  to  be  the  case. 
The  symptoms  continued,  without  any  material  change,  except  a  progres- 
sive sinking,  but  no  increase  of  distress,  and  the  patient  died  at  the  expira- 
tion of  a  week. 

Autopsy,  by  Dr.  Ellis.    There  was  no  marked  fulness  of  the  abdomen. 

The  lungs  were  normal.  The  heart  rather  large,  but,  in  other  respects, 
not  remarkable.  A  transverse  depression  of  the  surface  of  the  liver  was 
noticed,  which  was  probably  owing  to  the  use  of  corsets.  This  organ 
was  otherwise  normal. 

There  was  no  effusion  into  the  peritoneal  cavity,  nor  other  evidence  of 
inflammation.  A  portion  of  the  wall  of  the  small  intestine,  comprising  two 
thirds  of  its  circumference,  at  a  point  six  or  seven  feet  from  the  pylorus, 
was  found  lying  in  the  femoral  ring,  forming  a  pouch  between  one  fourth  and 
one  half  of  an  inch  in  depth,  apparently  of  recent  formation,  and  projecting 
into  an  old  hernial  sac  about  an  inch  and  a  half  in  depth.  Though  not  ad- 
herent to  the  ring,  slight  force  was  required  to  remove  the  included  portion, 
which  was  of  a  dark-red  color,  both  externally  and  internally,  but  presented 
no  appearance  of  inflammation  ;  the  congestion,  even,  did  not  extend  en- 
tirely around  the  intestine,  but  ceased  abruptly  at  the  circumference  of  the 
pouch.    Above  the  hernia  was  a  large  quantity  of  yellow  liquid ;  below, 
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the  ranal  was  much  contracted  and  empty,  with  the  exception  that  the 
caecum  and  transverse  colon  contained  a  number  of  firm  faecal  masses. 

The  kidneys  were  left  rough,  externally,  after  the  removal  of  the  cap- 
sules, to  which  small  portions  of  the  substance  adhered.  The  cut  surface 
also  had  a  rough,  somewhat  granular  appearance.  At  the  time  of  the  ex- 
amination, the  splenic  vein  was  supposed  to  contain  a  number  of  large 
phlebolites,  but,  on  dissection  by  Dr.  Jackson,  they  proved  to  be  aneurisms 
of  the  splenic  artery,  a  cretaceous  change  in  their  walls  having  given  them 
the  appearance  of  phlebolites. 

Dr.  Jackson  gives  the  following  description  of  them.  The  dilatations 
were  ten  in  number,  situated  along  the  main  trunk  and  branches  of  the 
vessel,  of  a  rounded  form,  and  varying  in  size  from  nearly  two  to  six  lines. 
They  involved,  generally,  only  a  portion  of  the  circumference,  and,  to 
some  extent,  the  sacs  were  situated  regularly  along  one  side  of  the  vessel. 
The  parietes  of  most  of  them  were  thick,  hard  and  cretaceous;  the  cavity 
being  more  or  less  encroached  upon,  and, in  some,  nearly  obliterated,  though 
in  a  few  it  was  well  marked.  Otherwise  the  artery  was  healthy,  as  was 
also  the  spleen  itself. 

In  connection  with  this  case,  Dr.  J.  showed  a  specimen, presented  by  Dr.  C. 
D.  Homans  a  few  years  ago,  and  which  was  described  by  him  as  an  ossified 
aneurism  of  the  splenic  artery ;  it  is  about  as  large  as  the  top  of  the  little 
finger,  and  the  cavity  is  quite  capacious.  Subsequently,  Dr.  H.  presented 
three  specimens  of  phlebolites^  as  he  regarded  them,  taken  from  near  the 
spleen,  of  rather  an  oval  form,  and  varying  in  length  from  about  one  to  four 
lines.  These  were  also  shown  by  Dr.  J.  in  connection  with  the  above  case  ; 
and  being  osseous  cysts,  and  not  solid  formations,  he  thought  there  could  be 
little  doubt  that  they  also  were  of  arterial  origin.  Both  specimens  are  in 
the  Society's  Cabinet. 

Dr.  J.  remarked  upon  this  disease  of  the  splenic  artery,  as  not  having 
been  described,  so  far  as  he  was  aware ;  and  he  questioned  whether  the 
phlebolites  that  have  occasionally  been  supposed  to  be  found  about  the  sple- 
nic veins,  were  not  generally,  as  in  Dr.  H.'s  case,  of  the  above  nature. 

.March  24th. — Hemiplegia  of  the  Right  Side  four  and  a  half  years  be- 
fore Death,  with  partial  recovery.  Death  with  Paralysis  nf  the  Left  Side. 
Softening  of  the  Right  Hemisphere — no  traces  of  disease  in  the  Left.  Re- 
ported by  Dr.  John  Ware. 

The  patient  was  a  female,  aged  79.  In  the  autumn  of  1851,  oh  rising 
to  dress  herself  in  the  morning,  she  complained  of  a  want  of  power  in  both 
the  upper  and  lower  extremities,  first  noticed  in  attempting  to  tie  and  button 
her  clothes,  but  soon  rendering  her  incapable  of  standing  or  walking.  There 
was  also  some  vertigo,  a  thickness  of  speech,  with  nausea,  and  some  vo- 
miting. This  state  continued  for  four  days,  both  limbs  on  both  sides  being 
about  equally  affected.  There  then  came  on,  rather  suddenly,  a  distinct 
hemiplegia  of  the  right  side,  with  a  continuance  of  the  disturbance  of 
the  stomach.  From  this  she  gradually  recovered,  but  never  completely. 
She  regained  her  general  health,  and  in  a  good  degree  retained  the 
powers  of  the  mind  ;  but  the  speech  was  always  clumsy  and  indistinct — 
there  was  a  difficulty  in  the  adaptation  of  words  to  her  ideas — and  an 
imperfection  in  the  use  of  the  limbs.  For  some  time  before  the  fatal 
attack,  she  had  seemed  less  bright  than  usual,  and  had  particularly  com- 
plained of  a  tired  feeling,  and  an  increased  difficulty  in  going  up  stairs. 
She  awoke,  on  the  morning  of  the  attack,  with  a  peculiar  sense  of  oppres- 
sion or  other  sensation  in  ihe  throat,  which  she  supposed  to  be  the  com- 
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mencement  of  a  common  case  of  sore  throat,  and  Dr.  W.  was  sent  for.  He 
found  no  indications  of  any  local  disease,  but  it  was  obvious  that  it  was  of 
cerebral  origin.  Nausea  and  vomiting  soon  came  on,  with  great  general 
uneasiness  and  restlessness.  In  the  course  of  twenty-four  hours  there  was 
distinct  paralysis  of  the  left  side.  There  was  nothing  unusual  in  the  pro- 
gress of  the  case.  She  gradually  became  comatose,  though  never  entirely 
unconscious,  and  died  in  about  a  week. 
Autopsy  by  Dr.  Ellis. 

The  head  only  was  examined.  The  skull  was  quite  thick.  There  was 
much  more  serum  beneath  the  arachnoid,  and  in  the  lateral  ventricles,  than 
usual ;  but  this  increase  was  probably  owing  to  the  atrophy  of  the  cerebral 
substance,  the  convolutions  being  quite  thin  and  sharp,  and  the  spaces  be- 
tween them  large.  At  about  the  junction  of  the  posterior  and  middle  thirds 
of  the  right  hemisphere,  on  a  level  with  the  optic  thalamus,  the  substance 
of  the  brain  was  quite  extensively  softened  ;  the  external  portion  of  the 
thalamus,  the  roof  of  the  middle  cornu  of  the  lateral  ventricle,  and  the 
tissue  included  between  these  points,  to  the  extent  of  an  inch  and  a  half  or 
two  inches,  being  involved.  The  diseased  portion  was  quite  diffluent,  of  a 
dirty-white  or  yellowish  color,  and  the  seat  of  numerous  small  ecchymoses. 
The  cerebral  substance  immediately  surrounding  and  continuous  with  the 
diffluent  portion,  had  a  white,  somewhat  gelatinous  appearance. 

There  was  no  trace  of  former  disease  on  the  left  side.  The  consistence 
of  the  brain  was  generally  normal.  A  number  of  the  arteries  at  the  base 
and  between  the  convolutions  were  in  an  atheromatous  state. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  MAY  15,  1856. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  ninth  annual  session  of  this  Association  commenced  at  Detroit,  on 
Tuesday,  May  6th,  at  11  o'clock,  and  was  called  to  order  by  the  President, 
Dr.  G.  B.  Wood,  of  Pennsylvania.  Dr.  Pitcher,  of  Detroit,  in  the  name 
of  the  Committee  of  Arrangements,  welcomed  the  delegates.  A  committee 
of  one  from  each  State  was  reported  by  the  delegates  to  nominate  officers 
for  the  ensuing  year.  This  committee  subsequently  recommended  the  fol- 
lowing gentlemen  : 

President,  Dr.  Zina  Pitcher,  of  Detroit. 

Vice  Presidents,  Drs.  Thomas  W.  Blatchford,  of  New  York  ;  William 
R.  Bowling,  of  Tennessee;  E.  Geddings,  of  South  Carolina;  W.  H.  Bris- 
bane, of  Wisconsin. 

Secretaries,  Drs.  Wm.  Brodie,  of  Michigan  ;  R.  C.  Foster,  of  Tennessee. 

Treasurer,  Dr.  Caspar  Wistar,  of  Pennsylvania. 

These  nominations  were  confirmed  by  the  Association. 

The  Committee  of  Arrangements  reported  a  programme  for  the  sessions 
of  the  Association,  and  also  reported  against  the  proposition  of  Dr.  N.  S. 
Davis,  advising  a  departure  from  the  present  mode  of  laboring  to  pro- 
mote a  higher  degree  of  culture  in  those  preparing  to  become  members  of 
the  medical  profession. 
The  President  announced  the  death  of  the  eminent  Dr.  Warren,  of  Bos- 
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ton,  and  remarks  eulogistic  of  the  deceased  were  made  by  Dr.  Childs  of 
Massachusetts,  and  Dr.  Gross  of  Kentucky.  The  President  appointed  a 
committee,  consisting  of  Dr.  Gross  of  Kentucky,  Dr.  Childs  of  Massachu- 
setts, Dr.  Wood  of  New  York,  Dr.  Pitcher  of  Michigan,  and  Dr.  Ged- 
dings  of  South  Carolina,  to  draft  resolutions  of  respect  to  Dr.  Warren. 

The  Committee  on  Prize  Essays  and  Volunteer  Communications,  report- 
ed through  their  Chairman,  Dr.  Palmer,  of  Illinois,  that  but  four  Essays 
had  been  received,  one  of  which  "manifests  that  evidence  of  careful  and 
laborious  investigation,  that  wide  scope  and  rigid  accuracy  of  logical  rea- 
soning, that  chasteness  of  expression  and  artistic,  skill  in  the  presentation 
of  the  subject,  which  furnish  sufficient  claim  for  awarding  a  prize  by  this 
body."  But  one  prize  was  therefore  awarded,  to  an  Essay  bearing  the  title 
— "An  Essay  on  the  Arterial  Circulation."  On  breaking  the  seal  of  the 
accompanying  packet,  the  author  was  found  to  be  Dr.  Henry  Hartshorne, 
of  Philadelphia. 

The  Committee  on  Nominations  reported  in  favor  of  holding  the  next 
annual  meeting  in  Nashville,  Tenn.,  which  was  adopted  after  some  dis- 
cussion. 

In  the  afternoon  a  pleasant  excursion  took  place  on  board  the  steamer 
Western  World,  under  the  auspices  of  the  medical  gentlemen  of  the  city, 
and  in  the  evening  receptions  were  given  to  the  members  of  the  Associa- 
tion by  Dr.  H.  P.  Cobb,  Dr.  Stewart,  E.  A.  Brush,  Esq.,  and  Albert 
Crane,  Esq. 

The  above  is  the  account  of  the  most  important  proceedings  of  the  first 
day,  which  we  take  from  the  daily  papers.  In  our  next  we  shall  give  trans- 
actions of  the  remaining  days  of  the  session. 


DR.  J.  C.  WARREN. 
Dr.  John  Collins  Warren,  who  has  stood  at  the  head  of  surgery  in 
New  England  for  more  than  half  a  century,  and  whose  death  we  chronicled 
in  our  last  number,  was  born  in  Boston,  on  the  1st  of  August,  1778.  He 
was  the  son  of  Dr.  John  Warren,  a  distinguished  physician  and  surgeon  of 
this  city,  and  nephew  to  General  Joseph  Warren,  also  a  physician,  who  fell 
at  the  battle  of  Bunker  Hill.  He  received  his  early  education  at  the  public 
Latin  School,  and  graduated  at  Harvard  College  in  the  year  1797.  After 
pursuing  his  preliminary  studies  in  medicine  under  the  direction  of  his 
father,  he  went  to  Europe,  where  he  spent  several  years  in  obtaining  a 
thorough  medical  education.  On  his  return  to  Boston  he  soon  obtained  an 
eminent  rank  in  his  profession,  and  was  appointed,  in  1815,  to  the  chair  of 
Anatomy  and  Surgery,  made  vacant  by  the  death  of  his  father.  This 
office  he  held  until  his  resignation,  in  1847,  when  he  was  appointed  Emeri- 
tus Professor.  He  held  the  office  of  President  of  the  Massachusetts  Medi- 
cal Society  from  1832  to  1836.  He  was  President  of  the  Boston  Society 
of  Natural  History,  which  office  he  held  at  the  time  of  his  death.  Dr. 
Warren  was  a  member  of  the  American  Academy  of  Arts  and  Sciences; 
of  the  American  Philosophical  Society ;  of  the  Philadelphia  Academy  of 
Natural  Sciences ;  of  the  Academy  of  Naples,  and  of  the  Medical  Acade- 
my of  Florence  ;  an  honorary  member  of  the  Medico-Chirurgical  Society 
of  London,  and  corresponding  member  of  the  Royal  Academy  of  Medicine 
of  Paris. 

In  connection  with  Dr.  James  Jackson,  he  established  and  organized  the 
Massachusetts  General  Hospital,  with  which  institution  he  was  connected 
during  the  remainder  of  his  life,  either  as  attending  or  as  consulting  sur- 
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Cfeon.  During  the  latter  part  of  his  life  he  devoted  much  of  his  leisure 
time  to  the  study  of  paleontology,  and  had  amassed  a  most  valuable  collec- 
tion of  fossil  remains,  including  a  very  perfect  skeleton  of  the  Mastodon 
Gigantseus  of  North  America,  of  which  he  published  a  description  in  a 
splendid  quarto  volume. 

In  conjunction  with  Dr.  Charming  and  Dr.  John  Ware,  Dr.  Warren  was 
editor  of  this  Journal  at  the  time  of  its  commencement,  and  the  first  article 
of  the  first  number  (an  account  of  several  cases  of  facial  neuralgia  treated 
by  division,  or  excision,  of  a  portion  of  the  nerve)  is  from  his  pen.  We 
believe  that  the  last  paper  which  he  contributed  to  any  periodical,  appeared 
in  the  Journal  for  May  17th,  1855  ;  being  the  history  of  a  case  of  section 
of  the  os  femoris  for  artificial  hip-joint  (Vol.  LII.,  No.  15).  His  writings 
on  medical  subjects  consist  chiefly  of  articles  written  for  journals,  but  he 
published  a  valuable  work  on  Tumors,  besides  several  smaller  ones  on  vari- 
ous medical  subjects. 

We  print  below  the  interesting  account  of  the  last  illness  of  Dr.  Warren, 
which  was  given  by  Dr.  James  Jackson,  at  a  meeting  of  the  Suffolk  Dis- 
trict Medical  Society,  and  also  the  remarks  of  Prof.  O.  W.  Holmes  and 
Prof.  H.  J.  Bigelow.    Dr.  J.  remarked — 

Dr.  Warren's  death  could  not  be  attributed  to  any  disease  which  has 
a  distinct  name.  For  a  long  time  his  health  had  been  bad,  but  there 
was  no  one  marked  affection.  His  friends  had  long  observed  a  general  fall- 
ing off  in  his  health.  Some  four  years  since  he  was  induced  to  visit  the 
South,  and  afterwards  to  go  to  Europe.  From  this  last  visit  he  derived 
some  benefit.  Two  years  ago  he  had  an  cedematous  swelling  of  the  feet. 
He  had  long  before  had  some  trouble  about  the  heart,  such  as  is  common 
with  old  men,  together  with  some  other  symptoms  of  disease,  which  were 
not  regarded,  however,  as  very  alarming.  In  February  last  he  sent  for  Dr 
Jackson,  on  account  of  a  slight  ophthalmia,  which  he  attributed  to  a  sharp, 
cold  wind.  He  had  long  been  remarkably  sensitive  under  such  exposure. 
The  ophthalmia  continued  to  the  time  of  his  death,  though  it  had  then 
gradually  diminished.  7'his  affection  of  the  eyes  seemed  to  be  a  slight 
affair,  but  it  led  him  to  keep  his  room  darkened,  and  avoid  out-of-door  exer- 
cise as  much  as  possible  ;  and  from  the  confinement,  and  accompanying  de- 
pression, he  became  dyspeptic.  He  continued,  nevertheless,  to  visit  patients 
occasionally. 

On  two  occasions  within  a  month  of  his  death,  he  was  seized  suddenly 
with  vertigo,  followed  by  copious  fascal  discharges  ;  but  from  these  attacks 
he  recovered,  in  each  case  within  twenty-fours.  His  last  attack,  on  Satur- 
day week  before  his  death,  was  of  the  same  nature,  but  with  less  of  vertigo, 
and  more  abdominal  pain.  Dr.  Jackson  found  him  on  the  following  morn- 
ing lowT  and  weak,  but  with  no  extraordinary  symptoms  of  disease.  That 
day  he  remained  in  bed  ;  but  on  the  day  following  was  so  much  better  that 
he  rode  out  of  town,  and  there  he  walked  in  the  garden,  on  the  damp 
grounds,  an  exposure  unusual  for  him.  In  the  evening  he  was  attacked  for 
the  first  time  with  chills  and  rigors,  had  pains  in  the  head  and  limbs,  but 
most  in  the  abdomen.  On  Monday  morning  his  symptoms  were  aggrava- 
ted with  alternate  chills  and  heat,  a  high  pulse,  parched  tongue,  loss  of  appe- 
tite, but  uncontrollable  thirst,  and  great  tenderness  in  every  part  of  his  body. 
From  that  time  he  grew  worse  daily.  He  complained  of  great  soreness  on 
his  left  side,  in  the  trunk  and  limbs.  The  tenderness  appeared  to  be  con- 
fined entirely  to  the  integuments.  His  nervous  system  also  was  affected  in 
various  ways. 
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From  this  time  his  mind  gradually  failed,  but  he  was  at  no  time  deliri- 
ous. From  3  o'clock,  P.  M.,  on  Saturday,  the  day  before  his  death,  he 
ceased  to  pay  attention  to  those  around  him,  being,  in  the  common  phrase, 
"struck  with  death,"  and  remained  lying  motionless  on  his  couch,  until  2 
o'clock,  A.  Aft  ,  on  Sunday,  when  he  ceased  to  breathe. 

Dr.  Jackson  thought  an  examination  would  be  very  unlikely  to  show  that 
the  immediate  cause  of  death  was  any  local  affection.  He  believed  that 
distress  of  mind,  added  to  the  bad  state  of  his  health  previously,  had  ex- 
hausted his  vital  powers.  Dr.  Warren  had  sometimes  been  called  cold, 
but  his  (Dr.  J.'s)  observation  satisfied  him  that  he  possessed  strong  and  deep 
feeling,  though  he  seldom  exhibited  any  outward  emotion.  The  death  of 
his  first  wife  preyed  on  his  feelings  for  a  long  time.  When  older  and  more 
feeble,  he  was  affected  in  like  manner,  more  powerfully,  by  the  loss  of  his 
second  wife.  At  these  times  he  did  not  show  any  outward  marks  of  grief, 
but  his  vital  powers  were  sinking  under  his  mental  suffering.  Just  so  dur- 
ing the  past  few  months  he  has  been  overcome  by  sad  tidings  respecting  the 
health  of  his  son,  who  is  abroad.  But  Dr.  J.  refrained  from  the  discussion 
of  this  subject. 

He  hoped  more  eloquent  lips  would  describe  to  them  the  talents  and  vir- 
tues of  his  lamented  friend.  Most  of  those  around  him  had  listened  to  Dr. 
Warren's  instructions,  for  these  had  been  given  to  more  than  one  genera- 
tion of  pupils. 

Dr.  Oliver  Wendell  Holmes  then  offered  a  series  of  resolutions  [publish- 
ed in  our  last  number],  prefacing  them  with  the  following  eloquent  remarks  : 

Mr.  President, — Death  has  just  removed  from  our  earthly  fellowship  one 
long  known  to  us  as  a  leading  member  of  our  various  local  associations ; 
to  this  community  as  a  most  valued  professional  counsellor  and  honored 
citizen ;  to  the  profession  itself  as  a  master  ia  one  of  its  leading  depart- 
ments, and  a  laborious  teacher  of  more  than  a  whole  generation  of  prac- 
titioners ;  to  the  country  as  one  of  its  ornaments,  and  to  men  of  learning 
everywhere  as  a  liberal  and  enlightened  student  of  Nature.  The  name 
of  John  Collins  Warren  is  stricken  from  the  roll  of  living  men. 

There  is  no  man  here,  whatever  his  age  or  standing,  that  can  hear  this 
brief  announcement  unmoved.  To  the  old  it  is  a  sudden  breaking  up  of 
associations  that  half  a  century  of  active  life  has  been  slowly  knitting  to- 
gether. To  the  young  it  is  one  of  those  startling  changes  that  shift  the 
entire  vista  of  the  future ;  life  slides  forward  a  whole  stage  when  those 
who  stand  in  full  relief  upon  its  furthest  confines  drop  beneath  the  horizon. 
We  have  all  grown  older  in  more  than  days  since  yesterday  ;  we  have  lost  a 
presence  that  filled  no  small  space  in  our  habitual  outlook,  and  passed  it 
over  to  the  ever  widening  domain  of  memory. 

There  have  been  few  men  in  the  time  of  the  oldest  among  us  who  have 
stamped  their  character  more  distinctly  on  their  associates  than  he  whom 
we  must  now  speak  of  as  belonging  to  the  past.  He  entered  life  with  sin- 
gular advantages.  His  father  was  the  leading  surgeon  of  the  leading  town 
of  New  England;  had  served  his  country  faithfully  in  the  camp  and  on 
the  field  ;  had  founded  a  school,  and  was  known  as  an  eloquent  and  en- 
thusiastic teacher.  His  uncle  had  shed  imperishable  lustre  upon  the  name 
he  bore;  his  alliances  gave  him  influence;  his  career  was  unimpeded 
by  the  embarrassments  common  to  many  who  rise  in  spite  of  them  to  emi- 
nence. 

It  is  not  much  only  to  inherit  advantages,  as  every  day  shows  us  but  too 
clearly ;  we  see  the  new  men  carrying  off  the  prizes  in  every  calling,  in  the 
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face  of  the  hereditary  occupants  of  power  and  position.  But  it  is  much  to 
know  how  to  bear  the  temptation?  of  good  fortune,  or  what  is  so  called  ;  to 
cast  off  indolence,  to  despise  self-indulgence,  to  work  from  a  high  sense  of 
dutv,  or  even  from  a  noble  ambition,  as  others  work  from  hard  necessity. 

Whatever  place  Dr.  Warren  acquired  or  maintained  in  life,  no  man  can 
say  that  he  did  not  earn  it  and  keep  it  by  his  own  fair  labor.  In  this 
great  centre  of  life,  where  an  over-working  race  sends  its  strongest  muscles 
and  its  busiest  brains  to  be  worn  out,  it  would  be  hard  to  name  the  man 
who  toiled  more  unremittingly  than  he,  during  the  busier  years  of  his  life. 
In  his  vast  practice  at  the  Hospital,  of  which  he  was  one  of  the  founders, 
and  where  he  passed  so  large  a  share  of  his  time;  in  the  Professor's  chair, 
the  offices  of  which  he  performed  with  signal  fidelity  and  punctuality  ;  every- 
where, he  was  unsparing  of  his  time  and  labor.  Those  of  us  who  met  him 
at  that  busy  period  of  his  life  remember  him  as  grave,  concentrated,  often 
stern,  a  man  of  few  words,  and  those  apt  to  be  peremptory,  one  who  went 
his  way,  bent  on  his  own  task,  and  not  lightly  to  be  turned  aside  from  it. 

But  neither  all  the  advantages  he  inherited,  nor  all  the  toil  he  expended, 
could  have  given  him  the  place  he  attained,  without  elements  of  personal 
superiority  to  lend  vitality  to  both.  Somewhere  in  the  mind,  or  in  the 
character,  or  in  both,  must  be  found  the  source  of  that  remarkable  influence 
which  Dr.  Warren  exerted  during  a  long  series  of  years,  amidst  all  the 
competition  and  changes  of  city  professional  life.  If  we  should  look  only 
at  his  purely  intellectual  qualities,  we  should  not  have  reached  the  secret  of 
his  mastery.  The  varied  intellectual  power,  the  wide  range  of  knowledge 
which  belong  to  the  scholar  who  lives  in  the  world  of  thought,  are  not  to 
be  expected  in  the  men  whose  lives  are  passed  in  the  practical  use  of  ap- 
plied science.  From  them  we  can  only  demand  accuracy  instead  of  breadth 
of  view,  sagacity  instead  of  erudition,  readiness  in  the  place  of  versatility. 
These  are  the  qualities  that  must  belong  to  the  successful  surgeon,  and 
these,  with  a  practiced  hand  and  unshaken  nerves,  were  generally  granted 
by  the  profession  and  the  public  to  belong  to  Dr.  Warren.  But  to  these 
qualities,  which  fitted  him  for  superiority  in  his  peculiar  department,  were 
added  two  other  traits,  which  lay  underneath  all  the  rest,  and  gave  them 
their  consummate  effectiveness  :  unswerving  concentration  of  purpose,  and 
unbending  force  of  will.  These  gave  him  his  unchallenged  supremacy  in 
the  professional  sphere  he  had  chosen. 

To  understand  his  character,  we  must  ,  compare  that  busy  period  of  life 
before  referred  to,  with  its  later  years,  after  he  had  relinquished  the  most 
arduous  portion  of  his  daily  duties.  Then  it  was  that  the  taste  for  natu- 
ral science,  held  sternly  in  abeyance  during  a  Ion?  period  of  professional  toil, 
was  allowed  to  assert  itself,  and  all  might  see  how  resolute  must  have  been 
the  purpose  that  could  have  kept  it  subjugated  and  almost  unsuspected. 
Then  it  was  that  the  pleasant  social  qualities,  overlaid  for  a  time  by  the 
weight  of  severe  occupation,  fo  ind  their  spontaneous  expression;  and  all 
could  feel  that  the  somewhat  austere  aspect  of  his  overtasked  middle  age 
was  only  another  proof  that  he  had  given  his  whole  mind  and  heart  and 
strength  fo  cares  that  might  well  subdue  his  natural  vivacity,  and  sadden 
his  cordial  smile. 

These  last  years  of  his  life  have  softened  all  our  recollections  of  his 
strenuous  years  of  toil.  He  had  got  out  of  the  brawling  current,  and  as 
he  neared  the  further  shore,  a  quiet  eddy  carried  him  far  back  towards  the 
fountains  of  his  youth.  A  kindly  old  man,  full  of  pleasant  anecdote,  busy 
with  ingenious  speculations,  loving  nature  always  and  studying  her,  not  as 
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once  in  the  fearful  shapes  in  which  she  used  to  challenge  his  skill,  but 
under  the  branches  of  the  "Great  Elm,"  or  beneath  the  buttressed  ribs  of 
his  huge  Mastodon,  or  hanging  over  the  sandstone  tablets  where  the  life  of 
the  eternity  that  is  past  has  left  its  earliest  autographs,  he  pursued  his  cheer- 
ful labors  to  the  last,  bent,  but  not  broken,  and  so  walked  softly  from  among 
us  into  the  land  of  shadows. 

Dr.  Henry  J.  Bigelow,  in  seconding  the  resolutions,  spoke  as  follows  : 

Mr.  President, — 1  am  aware  that  I  can  add  little  to  the  eloquent  and 
comprehensive  sketch  to  which  we  have  just  listened  ;  and  yet  as  it  has  fallen 
to  my  lot  to  see  something  of  Dr.  Warren  in  his  relation  to  that  department 
of  our  art  which  was  more  especially  the  object  of  his  attention  and  of  his 
ambition,  I  may  be  pardoned  for  adding  a  few  words,  if  only  in  recogni- 
tion of  the  debt  which,  in  common  with  the  rest  of  our  profession,  I  feel 
that  we  owe  to  him. 

We  are  deeply  sensible  to  the  loss  which,  as  members  of  this  Society,  we 
have  sustained.  Many  of  us  associate  the  recollection  of  Dr.  W arren  with  a 
period  when,  in  the  zenith  of  his  career,  with  a  full  activity  and  an  unconquer- 
able will,  he  grasped  the  highest  objects  within  the  reach  of  our  profession. 
Some  of  our  younger  brethren  will  remember  the  declining  sun,  shedding  an 
influence  not  the  less  genial  that  it  had  abated  something  of  its  intensity 
and  force.  A  few,  alas  how  few  remain,  have  traced  his  prosperous  path 
from  its  commencement;  and  we  all  share,  in  common,  the  consciousness 
of  a  void  left  by  one  whose  familiar  presence  has  filled  so  large  a  place  within 
the  sphere  of  our  daily  occupation.  Perhaps  no  member  of  the  medical  pro- 
fession here,  has  held,  or  will  ever  hold,  a  position  like  that  occupied  by 
Dr.  Warren.  The  constitution  of  his  mind  led  him  to  aim  at  and  to  enjoy 
the  attainment  of  a  chief  place,  while  the  community  gradually  and  willingly 
conceded  to  his  indefatigable  labors,  an  eminence  to  which  his  social  and 
his  hereditary  position  had  already  opened  the  way. 

His  professional  industry  was  of  no  ordinary  character.  Extending 
through  a  long  period  of  years,  exacting  constant  application  to  a  routine 
of  business,  often  from  early  dawn  10  late  hours  of  night,  it  required  a  co- 
incidence of  mental  determination  with  physical  endurance,  such  as  can 
find  scarcely  a  parallel  among  us  at  this  time.  Amid  the  detail  of  such 
labor  no  patient  was  neglected,  no  application  overlooked,  no  note  unan- 
swered. To  his  latest  day  you  were  certain  to  receive,  at  the  proper  mo- 
ment, the  response  to  some  even  unimportant  question  which  you  had  asked, 
and  perhaps  yourself  forgotten.  But  weightier  interests  claimed  his  first 
attention.  He  shared  the  labors  of  the  medical  school,  and  amidst  other 
engrossing  occupations,  his  scientific  zeal  built  up  its  ample  museum  in  the 
comparative  infancy  of  science  here. 

In  co-operation  with  one  whose  claim  of  gratitude  from  us  is  not  less, 
at  least,  than  his;  who  now  remains  pre-eminent  in  the  esteem  of  a  com- 
munity upon  whose  warm  regards  he  has  always  had  so  strong  a  hold — Dr. 
Warren  projected  and  organized  the  Massachusetts  General  Hospital,  where 
he  alone  performed  for  many  years  the  duties  of  the  surgical  department. 

The  surgical  division  of  the  hospital  still  presents  the  impress  of  its  masterly 
organization  by  Dr.  Warren.  No  one  who  has  observed  at  once  the  compara- 
tive bustle  and  confusion  in  foreign  operating  theatres,  and  the  great  similarity 
among  them  all,  can  fail  to  recognize  the  guidance  of  a  ruling  intellect,  in  the 
well  ordered  and  methodical  tranquillity  which  still  characterizes  our  own. 
Its  plan  was  furnished  by  him,  and  for  many  years  he  alone  conducted  the 
operations.    As  an  operating  surgeon,  with  a  methodical  elegance,  he  was 
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cautious,  safe  and  slow;  and  the  latter  peculiarity,  which  has  been  sometimes 
attributed  to  a  want  of  sensibility,  arose  in  him,  as  I  have  reason  for  be- 
lieving, in  an  early  determination  to  forestall  and  to  neutralize  an  actual 
and  constitutional  sensibility  of  temperament,  which  might  have  interfered 
with  the  safe  conduct  of  the  duties  he  was  so  often  called  upon  to  perform. 
Comparatively  isolated  and  unassisted,  Dr.  Warren  undertook,  upon  his 
own  decision  and  upon  his  own  responsibility,  operations  of  a  severity  and 
magnitude  not  common  even  at  this  time.  An  unassisted  pioneer  in  sur- 
gery, devising  new  and  formidable  methods,  doubtless  with  some  effort  to 
himself,  while  he  may  have  been  thus  naturally  led  to  attach  a  somewhat 
disproportionate  importance  to  the  difficulties  of  practical  surgery,  he 
vanquished  its  real  obstacles,  and  placed  himself  at  the  head  of  this  science 
in  New  England.  He  was  equally  remarkable  as  a  surgical  practitioner. 
In  dealing  with  doubtful  cases,  how  many  a  Gordian  knot  has  he  divided, 
by  his  decisive  way  of  cutting  doubt  short  when  doubt  was  unavailing;  of 
assuming  responsibility  to  relieve  a  wavering  mind. 

A  habit  of  rapid  and  final  decision  characterized  his  whole  career;  but 
scarcely  more  than  a  persevering  force  of  will.  Indeed,  this  latter  quality 
sometimes  led  him  into  conflict  with  the  opinions  of  others,  on  occasions 
when  his  thorough  appreciation  of  men,  and  an  urbanity  of  which  no  one 
was  more  a  master  than  himself,  might  have  enabled  him,  if  he  had  so 
chosen,  to  have  persuaded  the  doubtful  or  to  have  conciliated  the  adverse. 

His  professional  intercourse  with  his  medical  brethren  has  of  late  years 
been  somewhat  restricted  by  the  impaired  condition  of  his  health.  There 
were  few  who  understood  so  well  as  he  the  delicate  relations  of  a  consulta- 
tion. Conforming,  with  a  rare  intuition,  to  the  important  exactions  of  the 
most  rigid  professional  etiquette,  he  saw  at  a  glance  the  whole  bearing  of  a 
case,  and  without  modifying  treatment,  unless  change  was  called  for,  he  added 
his  suggestions  when  required,  with  remarkable  brevity  and  clearness. 

To  a  rare  combination  of  scientific  tastes  he  united  a  familiarity  with  the 
world  ;  and  to  abundant  means  he  joined  a  readiness  to  subserve  by  them 
the  cause  of  science.  A  certain  elegance  of  exterior,  not  always  consistent 
with  a  laborious  medical  practice,  gave  grace  to  his  large  hospitality  to  his 
medical  brethren  and  to  strangers.  With  such  qualities,  and  with  the  pres- 
tige of  a  wide-spread  reputation,  he  imparted  a  tone  to  the  medical  and 
surgical  profession,  as  distinctly  felt  and  recognized  throughout  this  whole 
section  of  our  country  as  within  the  walls  of  our  own  hospital. 

In  the  maturity  of  his  years,  leaving  the  impress  of  his  character  and 
fame  upon  the  age;  leaving  an  hereditary  successor  to  his  professional  re- 
nown, whose  restoration  to  health  is  the  dependence  of  many  friends, 
and  the  earnest  hope  of  the  community,  he  is  gathered  to  his  fathers  in  that 
great  harvest  in  which  human  fame  and  human  worth  are  alike  merged, 
in  which  men  rest  from  their  labors  and  their  works  do  follow  them. 

The  resolutions  were  adopted  by  a  unanimous  vote,  and  directed  to  be 
entered  on  the  record. 

The  following  sketch  of  the  post-mortem  appearances  was  furnished  us 
by  Dr.  J.  B.  S.  Jackson. 

"On  dissection,  there  was  found  an  acute  inflammation  of  the  left  wrist 
joint,  a  small  deposit  of  pus  near  the  first  rib  upon  the  right  side,  and  acute 
pericarditis.  At  the  apex  of  each  lung  were  the  remains  of  old  tubercular 
disease.  In  the  stomach,  and  near  the  pylorus,  was  a  cancerous-looking 
growth,  about  the  size  of  the  last  joint  of  the  thumb,  and  confined  appa- 
rently to  the  mucous  membrane.    Since  the  dissection,  this  growth  has 
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been  examined  microscopically  by  Dr.  Henry  J.  Bigelovv,  and  the  appear- 
ances tend  to  confirm  the  general  impression,  as  above  expressed,  of  the 
nature  of  the  disease.  The  bladder  was  quite  larqe,  and,  besides  a  con- 
siderable quantity  of  urine,  contained  four  very  peculiar-looking  calculi, 
of  the  size  of  small  marbles,  which,  upon  examination  by  Dr.  John  Bacon, 
w.  iv  found  to  consist  almost  wholly  of  oxalate  of  lime.  The  'middle  lobe' 
of  the  prostate  gland  was  enlarged  as  well  as  the  lateial  lobes." 

At  a  regular  meeting  of  the  Boston  Society  for  Medical  Improvement, 
held  May  18th*  Dr.  J.  B.  S.  Jackson  read  a  detailed  account  of  the  autopsy 
of  the  late  Dr.  Warren.  The  chief  points  of  interest,  in  addition  to  those  enu- 
merated in  the  above  abstract,  were  the  existence  of  a  lateral  pouch  in  the 
bladder;  and  the  appearances  of  the  right  wrist-joint.  This  articulation  had 
been  sprained  by  a  (all,  during  a  (it  of  fainting,  a  few  days  before  death.  In 
and  about  the  joint  was  a  considerable  quantity  of  pus.  A  small  collec- 
tion of  pus  was  also  found  under  the  left  clavicle,  in  the  cellular  tissue  near 
the  rib. 

Dr.  H.  J.  Bigelow  exhibited  microscopic  drawings  of  the  appearances 
found  in  the  stomach,  and  also  directed  attention  to  the  unusual  locality  of  pus 
in  the  cellular  tissue  near  the  wrist,  and  in  and  about  the  annular  ligament 
among  the  tendons.  The  pus  in  the  joint,  of  which  the  articular  surfaces 
were  but  little  inflamed,  the  greet  pain,  and  the  singular  coincidence  of  pus 
in  the  cellular  tissue  under  the  clavicle,  of  course  suggeMed  the  possibility 
of  purulent  infection,  There  had  been  also  insensibility  for  many  hours  be- 
fore death.  On  the  other  hand,  he  believed  that  no  inflammation  of  the 
veins  had  been  observed.  He  inquired  of  Dr.  B.  Brown  whether  there  had 
been,  at  any  time,  marked  chills. 

Dr.  Brown  stated  that  decided  chills  occurred  on  Monday,  which  were 
attributed  to  expo.Mire  on  the  previous  day. 

Dr.  J.  B.  S.  Jackson  remarked  that  he  had  examined  the  subclavian  and 
axillary  vein  of  the  right  side,  and  several  other  of  the  large  veins,  in  refer- 
ence to  this  poifit,  but  without  detecting  inflammation. 


TBI   FUNK  UAL. 

A  meeting  of  the  Suffolk  District  Medical  Society  was  held  on  the  morn- 
ing of  the  funeral,  Eight  senior  membcTl  of  the  medical  profession  were 
appointed  to  act  as  pall-hearers,  and  eight  from  the  profession  generally  as 
hearse-bearers.  The  former  were  Drs.  J.  B.  S.  Jackson,  John  Jeffries, 
Winslow  Lewis,  S.  D.  Townsend,  Jacob  Bigelow,  Ephraim  Buck,  John 
Flint,  Kbenezer  Alden  ;  the  latter  Drs.  H.  J.  Bigelow,  Charles  Ware,  J.  P. 
Reynold*,  0,  Gordon, GK  H,  Lyman,  \V.  W.  Morland.G.  H.  Gay,  and  J.N. 
Borland,  Dr.  Coale  being  appointed  to  net  as  Marshal.  The  Society  march- 
ed in  pioeession  to  the  church.  The  pall-bearers,  together  with  the  hearse- 
bearers,  proceeded  to  the  house  ol  the  deceased,  and  accompanied  the  fune- 
ral cortege  to  the  entrance  of  St.  Paul's  Church,  where  the  hearse- bearers, 
receiving  the  body,  bore  it  to  the  chancel.  The  church  was  filled  to  its  ut- 
most capacity  by  members  of  the  medical  profession  and  by  delegates  from 
the  various  societies  with  which  Dr.  Warren  was  connected.  Solemn  and 
appropriate  services  were  performed  by  the  Rev.  Dr.  Vinton,  at  the  conclu- 
sion of  which  the  public  were  allowed  to  view  for  the  last  time  the  familiar 
face  of  the  deceased.  A  very  large  number  of  the  friends  of  the  deceased 
availed  themselves  of  this  privilege,  among  whom  were  many  of  our  most 
distinguished  citizens.    We  also  observed,  supported  by  his  crutches,  the 
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patient  Scannel,  an  account  of  whose  critical  case  was,  we  believe,  the  last 
paper  published  by  Dr.  Warren  in  this  Journal. 

The  body,  supported  by  the  hearse-bearers  and  followed  by  the  family 
and  immediate  relatives,  was  then  removed  to  the  tomb  beneath  the  church, 
where  it  was  deposited. 

VETO  ON  THE  FEMALE  MEDICAL  COLLEGE  RILL. 
The  bill  u  to  change  the  name  of  the  Female  Medical  Education  Society 
to  New  England  Female  Medical  College,  and  to  re-organize  the  same," 
which  we  noticed  in  a  late  number  (April  10th),  after  having  passed  both 
branches  of  the  Legislature,  was,  on  Thursday  last,  returned  to  the  House, 
by  Governor  Gardner,  with  his  reasons  for  withholding  his  approval  of  it. 
The  Governor  objects,  that  the  bill  contemplates  making  certain  State  officers 
ex  officiis  trustees  of  the  institution  ;  alleging  that  if  this  principle  becomes 
the  policy  of  the  State,  "  onerous  and  extra  constitutional  duties  will  be 
placed  upon  a  portion  of  the  paid  officers  of  the  Commonwealth,  which 
must  necessarily  deprive  the  State,  to  a  considerable  extent,  of  time  and 
labor  which  should  properly  belong  to  the  performance  of  their  respective 
duties." 

The  vote  was  taken  on  the  question  of  the  passage  of  the  bill,  notwith- 
standing the  Governor's  objections,  a  two-third  vote  being  necessary,  with 
the  following  result:  yeas,  110;  nays,  159  (absent  59).  So  the  House 
refused  to  pass  the  bill. 


RESIGN  AT  SON  OF  DR.  PERRY. 

We  regret  to  learn  that  Dr.  Marshall  S.  Perry  has  resigned  his  situation 
as  one  of  the  visiting  physicians  of  the  Massachusetts  General  Hospital. 
The  pressure  of  other  duties  and  the  necessity  of  obtaining  greater  relaxation 
during  the  summer  months — the  season  of  his  term  of  service — were  the 
chief  reasons  which  led  to  his  resignation.  At  a  late  meeting  of  the  trus- 
tees, the  following  votes  were  unanimously  passed  : 

Voted,  That  the  trustees  of  the  hospital  accept  with  regret  the  re- 
signation of  Dr.  Marshall  S.  Perry  as  one  of  the  visiting  physicians  of  the 
institution.  His  professional  ability,  his  unifoim  courtesy  to  his  colleagues, 
his  kindness  to  the  patients,  arid  his  faithfulness,  manifested  in  the  discharge 
of  the  duties  of  his  office,  entitle  him  to  the  grateful  remembrance  of  this 
board. 

Voted,  That  these  resolutions  be  entered  upon  the  records  of  the  hospi- 
tal, and  a  copy  sent  to  Dr.  Perry. 


Marrikd,— In  this  city,  6th  instant,  by  Rev.  Samuel  K.  Loihrop,  D.D.,  Dr.  Charles  D  Ho- 
maiis  to  Miss  Eliza  Lee  Loihrop,  daughter  of  the  officiating  clergyman. — 7ili  instant,  by  Right 
Rev.  Bishop  Easlburn,  Ellsworth  Eliott,  M.I).,  to  Miss  Anna  Stone,  both  of  New  York. 


DiED,— In  New  York,  April  10th,  suddenly,  Dr.  J.  Halslead,  in  the  40lh  year  of  his  age  j 
April  17th,  after  a  short  illness,  Dr.  Frederick  W.  Jenkins,  in  the  60th  year  of  his  "age. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  May  10th,  74.  Males,  46 — females,  28. 
Accident,  1 — inflammation  of  the  bowels.  1 — inflammation  of  the  brain,  2 — consumption,  15 — 
convulsions,  2 — croup,  1 — dysentery,  1 — dropsy.  I — dropsy  in  the  head,  3 — drowned.  1 — debility, 
1 — infantile  diseases,  1 — puerperal,  2 — diabetes,  1 — erysipelas,  2 — scarlet  fever,  4 — di-ease  of 
the  heart,  8 — hemorrhage,  1 — disease  of  the  kidneys,  1 — inflammation  of  the  lungs,  7 — maras- 
mus, 1 — pleurisy,  I — purpura.  1 — disease  of  the  Spine,  2 — s.mallpo.\,  3 — suicide  (insanity),  1 — teeth- 
ing, 3 — unknown,  2 — whooping  cough,  4. 

Under  5  years,  26— between  5  and  20  years,  15— between  20  and  40  years,  15 — between  40  and 
60  years,  12— above  60  years,  6.  Born  iu  the  United  Slates,  49— Ireland,  20— British  Pro- 
vinces, 3 — Germany,  2. 
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James  G.  Pcrcival,  M.D. — A  telegraphic  despatch  from  Chicago  announces  that 
James  G.  Percival,  the  physician,  poet  and  geologist,  died  recently  at  Hazle- 
green,  Wisconsin.  The  deceased  was  born  in  Berlin,  Conn.,  Sept.  1 5th,  1795  ; 
he  graduated  at  Yale  College  in  1815,  with  the  reputation  of  being  the  first  scho- 
lar of  his  class.  Iu  1820  he  received  his  degree  of  Doctor  of  Medicine.  He 
served  as  assistant  surgeon  in  the  United  States  Army,  and  was,  at  one  time.  Pro- 
fessor of  Chemistry  in  the  Military  Academy  at  West  Point.  In  1825,  he  came 
to  Boston,  and  passed  the  greater  portion  of  the  year  in  literary  avocations.  As  a 
geologist,  he  did  good  service  in  1835,  in  the  State  of  Connecticut,  and  presented 
a  very  able  and  elaborate  report  of  his  survey  of  that  Slate  to  the  authorities  who 
had  employed  him.  His  faithful  and  refined  translation  of  Malte  Brun's  Geogra- 
phy first  introduced  him  to  the  literati  of  Europe,  and  procured  him  at  once  a  well- 
merited  reputation.  His  numerous  pleasing  poetical  effusions  are  universally 
knowu  and  appreciated. 

Commencement  of  the  Protective  Power  of  Vaccine. — M.  Kuhn  found  that  vacci- 
nation performed  on  infants  the  second,  third  or  fourth  day  after  a  previous  vacci- 
nation, always  succeeded.  When  performed  on  the  fifth  day,  it  took  in  one  half 
the  cases.  If  attempted  on  the  seventh,  eighth,  ninth  or  tenth  day,  it  failed. 
Hence,  according  to  these  experiments,  vaccinia  does  not  begin  to  be  protective 
until  after  four  days  from  the  inoculation,  and  as  variola  has  an  incubation  of  three 
or  four  days,  it  may  happen  that  a  person  exposed  to  it  on  the  fourth  day  after 
vaccination  may  be  seized  with  smallpox  at  the  moment  when  the  vaccine  vesi- 
cle is  at  its  highest  point  of  development.  It  is  not  until  the  ninth  day  after  vac- 
cination, therefore,  that  one  can  be  considered  secure  from  smallpox. — Jour,  de 
Med.  de  Bordeaux. 

Itch  Cured  in  Two  Hours. — M.  Vleminkx,  of  Belgium,  has  devised  a  method 
of  curing  the  itch  in  two  hours,  by  means  of  a  solution  of  the  sulphuret  of  calcium, 
prepared  in  the  following  manner: — Take  of  flower  of  sulphur.  3  ounces;  quick 
lime,  6  ozs. :  water,  2  pinls  :  boil  them  together,  and  when  they  have  perfectly 
combined,  allow  the  liquid  to  cool,  and  decant  into  hermetically  stopped  bottles. 
Three  and  a  half  ounces  is  sufficient  to  effect  a  cure.  The  patient  is  first  well 
rubbed  all  over  with  soft  soap  for  half  an  hour,  and  placed  in  a  bath  of  tepid  wa- 
ter for  another  half  hour.  He  is  then  rubbed  over  with  the'solution  of  sulphuret 
of  calcium,  which  is  allowed  to  dry  on  the  skin  for  a  quarter  of  an  hour.  The 
operation  is  completed  by  washing  in  the  bath. — lb. 

Letter  from  Humboldt. — Some  persons  reported  the  author  of  Cosmos  to  be  a 
believer  in  the  mysteries  of  table-moving,  because  he  had  approved  of  the  theory 
of  the  electricity  of  the  nerves,  started  by  Du  Boys  Reymonds.  Dr.  Jobard  there- 
upon wrote  to  Humboldt,  to  ascertain  his  opinion  about  spiritualism,  and  received 
the  following  answer: 

Berlin,  April  2d,  1856.  You  have  written  to  me,  my  dear  sir,  as  you  always 
do,  a  most  amiable  letter,  but  I  am  not  able  lo  give  you  my  opinion  upon  the  pos- 
sibility of  the  existence  of  the  various  kinds  of  mineral,  vegetable,  animal,  direct 
or  indirect  cerebral  electricity.  ,1  have  a  holy  horror  of  all  kinds  of  pine-wood 
spiiiiualism  and  psychographic  mysticisms.  You  increase  my  horror  by  the 
ghost  of  that  ephemenc  being  of  reason,  which  is  to  receive  intelligence  from  the 
thoughts  of  those  persons  who  surround  the  table.  You  know  that  Geoffrey  Saint 
Hilaire  pretends  to  have  sweat  the  oxyde  of  thought  while  in  Egypt,  and  you,  my 
dear  friend,  will  say.  that  my  incredulity  is  the  simple  consequence  of  my  lazi- 
ness. I  submit  willingly  to  this  reproach,  for  I  am  convinced  that  the  friendship, 
which  you  always  extended  to  me,  will  not  be  diminished  if  lean  be  instrumental 
in  leading  you  out  of  the  obscure  path  of  error.    I  rely  on  your  forgiveness. 

A.  V.  Humboldt." 

Bust  of  Dr.  Warren. — It  must  be  a  matter  of  congratulation  to  the  family  of  the 
late  distinguished  Dr.  J.  C.  Warren  that  Ball  Hughes  has  completed  a  fine  like- 
ness of  him  from  sittings  taken  duiing  the  last  two  months.  The  bust  was  ap- 
proved by  the  Doctors  family,  and  is  a  fine  intellectual  likeness,  with  a  life-like 
expression,  which  this  artist  is  always  particularly  happy  in  producing  in  h-is 
works.    We  presume  there  will  be  many  calls  for  it  in  marble. —  Transcript. 
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My  friend,  the  late  Dr.  John  D.  Fisher,  studied  diagnosis  faithfully 
and  successfully.  He  published,  several  years  ago,  a  work  on 
Smallpox,  Cowpox,  and  Varioloid,  illustrated  with  plates  of  the  size 
of  life,  and  made  us  his  debtors  by  his  labors.  Next,  he  devoted  his 
attention  to  diseases  of  the  chest,  and  attained  to  much  success  in 
their  diagnosis.  He  then  applied  auscultation  to  the  diagnosis  of 
dropsy  of  the  brain,  and  felt  satisfied  that  he  had  discovered  in  in- 
fants having  the  symptoms  of  this  disease,  sounds  accompanying  it, 
which  resembled  those  that  are  found  in  dropsy  of  the  pericardi- 
um. He  studied  midwifery,  and  arrived  at  conclusions  concerning 
important  facts  in  this  branch  of  medical  surgery,  which  differed 
from  views  held  by  the  masters  of  midwifery,  but  of  the  correctness 
of  which  he  felt  perfectly  satisfied.  He  denied  the  existence  of  the 
Hour-glass  contraction  of  the  womb,  a  state  described  by  all  au- 
thors, and  on  which  Douglass  published  a  distinct  treatise.  He 
teaches,  that  for  the  most  part,  this  accident  is  produced  by  the  mis- 
management of  the  placenta;  viz.,  ill-timed,  violent  and  irritating 
attempts  to  bring  this  stage  of  labor  to  a  conclusion.  Dr.  Fisher 
held,  that  in  these  alleged  cases  of  hour-glass  contraction,  the  womb 
had  closed  upon  the  after-birth,  the  cord  passing  through  the  ring 
produced  by  ihe  contraction,  while  all  below  it  was  uncontracted, 
and  the  womb  and  vagina  were  continuous  ;  in  other  words,  there 
was  no  lower  or  hollow  globe,  like  the  lower  portion  of  the  hour- 
glass. Said  he,  "  we  never  find  the  least  difficulty,  from  stricture, 
in  passing  the  hand  into  and  through  the  vagina,  along  the  cord  up 
to  the  strictured  part.  All  is  free,  capacious."  At  times  there  are 
very  strong,  painful,  but  wholly  useless  attempts  to  overcome  the 
irregular  (spasmodic  ?)  contraction,  and  to  expel  the  placenta.  At 
times,  hemorrhage  occurs.  Sometimes,  a  portion,  it  may  be  a  half 
of  the  placenta,  may  be  caught  by  the  irregular  contraction,  and 
held  as  firmly  as  when  the  whole  of  it  is  above  the  stricture.  But  in 
16 
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ihese  we  have  no  lower  portion  of  the  hour-glass  produced  by  a 
contraction  of  the  womb  beneath  it.  Nay,  at  times,  a  very  small 
portion  is  caught,  in  consequence  of  a  slight  local  morbid  adhesion 
of  the  after-birth,  an  edge,  for  instance,  far  up  in  the  womb.  I 
recollect,  in  my  early  practice,  a  case  of  this  last  variety  which 
occurred  to  me,  and  was  sufficiently  embarrassing.  I  asked  my 
master  in  medicine,  Dr.  James  Jackson,  to  see  this  case.  There 
was  no  flowing.  The  greater  portion  of  the  after-birth  hung  free 
from  its  slight  adhesion  above,  but  it  did  nol  move  with  such  efforts 
as  were  thought  safe  to  take  it  away.  Dr.  Jackson  diagnosed 
stricture.  I  now  passed  a  finger  between  the  womb  and  the  retain- 
ed portion  of  the  placenta,  and  breaking  up  the  adhesions,  bent  the 
finger  over  it,  and  easily  turned  it  out.  There  was  no  further  trou- 
ble. We  have  in  these  cases  no  second,  or  lower  contraction, 
holding  within  it  the  separated  portion  of  the  organ.  All  these 
facts  I  had  noticed  too  often  to  question  their  existence,  and  ad- 
mitted them  in  my  frequent  debates  with  Dr.  Fisher  upon  his  heresy. 
I  however  never  gave  up  the  hour-glass. 

I  must  confess,  that  a  later  observation  has  done  much  to  alter 
my  views.  I  have  quite  lost  the  hour-glasses.  For  years  I  have 
not  seen  them,  and  my  acquaintances  have  been  questioned  as  to 
their  experience  in  this  line  ;  ihey  rarely,  if  ever,  meet  with  them. 
The  old  domestic  time-measure  has  been  replaced  by  the  Connecti- 
cut clock — may  not  something  else  have  taken  the  place  of  the  pu- 
erperal one  ?  Cases  have  come  to  my  notice  which  would  seem  to 
support  the  doctrine  of  Dr.  Fisher.  They  do  this,  indeed,  "  wilh  a 
difference,"  but  this  argument  means  something. 

In  the  cases  referred  to,  the  following  facts  have  been  observed. 
They  have  occurred  most  generally  m  first  labors.  Everything  has 
proceeded  naturally,  it  may  be,  through  all  its  singes.  The  after- 
birth has  been  separated  and  expelled  in  the  usual  way.  The  pa- 
tient may  have  been  arranged  in  her  bed.  Sometimes,  however, 
before  this,  pain  may  have  been  complained  of.  This  increases, 
till  it  amounts  to  agony,  with  expulsive  efforts.  The  abdomen  is 
examined  externally.  In  about  its  middle,  or  higher,  a  hard,  ball- 
like  tumor  is  fell,  very  sensitive,  and  easily  distinguished  from  every- 
thing about  it.  Be/oiv  this,  the  abdomen  feels  soft,  and  bears  ]>ressure 
without  any  complaint.  Not  a  sign  is  present  of  hemorrhage. 
There  is  no  exlernal  flow,  and  there  is  none  of  the  fulness  of  the 
abdomen  which  accompanies  internal  hemorrhage.  We  think  of 
after-pains,  common  after-pains,  and  of  their  accidental  exaggera- 
tion. But  it  is  a  first  labor — a  perfectly  natural  one — and  after- 
pains  are  rare  under  such  circumstances.  We  examine  per  vagi- 
nam.  Severe  suffering  is  complained  of.  We  have  scarcely  en- 
tered it,  when  a  firm  obstruction  is  encountered.  We  proceed 
along  one  of  its  sides,  and  discover  a*  very  large  eoagulum. 
We  go  on,  and  at  length  feel  the  firm,  contracted  portion  of  the 
womb  above.  The  open  hand  is  now  passed  above  the  eoagulum, 
and  slowly  presses  it  downward,  and  out.    Relief  is  instantaneous. 


Irregular  Contraction  of  the  Womb. 


311 


Slowly  the  hard  tumor  descends,  under  regular  but  insensible 
contraction,  and  gets  its  natural  place  above  the  symphysis.  Rarely 
is  relief  expressed  so  completely  as  after  this  operation  ;  not  even 
when  the  head  is  passing  the  external  organs.  These  cases  strik- 
ingly resemble  each  other  ;  when  once  seen,  they  will  always  after- 
wards be  easily  recognized. 

The  Diagnosis. — With  what  may  they  be  confounded  ?  1st. 
With  a  retained  placenta.  I  attended,  when  early  in  practice,  a 
ladv  in  the  country,  whose  labor  was  throughout  perfectly  natural. 
I  remained  in  the  house  the  usual  time  after  delivery.  This  was 
not  a  first  labor,  and  the  preceding  one  had  been  also  perfectly 
natural.  Not  long  after  I  had  left,  violent  pains  occurred.  A  phy- 
sician in  the  neighborhood  was  called  in,  but  before,  or  soon  after 
he  arrived,  a  very  solid  mass  was  expelled  from  the  vagina,  which 
he  declared  to  be  the  placenla.  His  explanation,  made  at  the  mo- 
ment, was,  that  the  cord  had  been  broken  off.  and  the  placenla  had 
been  left  behind  ;  an  inference  which  some  previous  professional 
misunderstanding  between  me  and  him,  made  more  natural,  or  at 
least  stronger  than  it  mighl  otherwise  have  been.  But  the  placenta, 
with  the  cord  attached,  was  brought  forward  by  the  nurse,  and  cor- 
rected this  unfriendly  diagnosis.  I  recollect  a  case  in  which  a  solid 
coagulum,  passing  with  the  cord,  and  while  an  effort  was  making 
10  pull  away  the  placenta  by  it,  was  mistaken  for  the  placenta. 
Puerperal  fever  followed,  in  its  severest  form.  I  was  asked  to  see 
the  patient  in  consultation.  Upon  reaching  the  address,  and  while 
hearing  an  account  of  the  case,  my  attention  was  attracted  to  the 
paiient  by  hearing  an  outcry  of  pain,  which  was  accompanied  with 
distinct  expulsive  efforts.  After  examining  the  case,  the  symptoms  of 
which  were  characteristic  of  the  severest  form  of  puerperal  fever, 
and  in  its  most  advanced  stage,  1  asked  to  make  an  examination 
jter  vaginam.  It  was  to  learn,  if  possible,  upon  what  the  expulsive 
effort,  so  vehemently  declared,  depended.  A  tumor  was  de:ected, 
protruding  from  the  open  os  uteri.  I  slated  this  to  the  attending 
physicians,  and  said  I  would  make  an  effort  to  remove  it,  if  they 
had  no  objection.  This  was  acceded  to,  and  without  much  diffi- 
culty a  mass  was  taken  away  which  proved  to  be  the  placenta.  This 
was  the  third  day  after  the  birth  of  the  child.  Great  relief  of  suf- 
fering followed,  but  the  fever  kept  on  its  course,  and  death  occur- 
red a  day  or  two  afterwards.  This  was  a  case  of  first  labor.  To 
me  it  was  fall  of  instruction.  It  showed  how  possible  was  an  error 
of  diagnosis  where  there  had  been  much  professional  ability  and 
experience,  and  how  fatal  might  be  the  result. 

Again,  of  diagnosis ;  the  case  may  be  confounded  with  inverted 
womb.  There  is  the  same  pain,  there  may  be,  while  the  patient  is  ly- 
ing in  berbed  and  no  more  hemorrhage.  The  womb,  when  dragged 
down  through  itself,  and  out,  by  efforts  to  deliver  the  placenta,  or 
inverted  by  its  own  forces,  which  unquestionably  may  happen,  may 
be  only  partially  inverted,  and  remain  within  the  vagina.  The  di- 
agnosis :  the  contracted  portion  of  the  womb  in  the  abdomen — the 
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absence  of  the  symptoms  of  inversion,  of  that  shock  to  the  whole 
system  which  is  so  soon  manifested  in  this  dislocation.  The  hollow 
above  the  symphysis  by  which  inversion  is  attended,  and  which  is  so 
striking  that  one  accustomed  to  the  feel  and  slate  of  the  womb,  in 
its  usual  place  just  after  delivery,  can  hardly  fail  to  perceive  ;  and 
the  fulness,  too,  which  remains  when  a  portion  of  the  organ,  in  a 
contracted  state,  is  felt  higher  up,  also  aid  the  diagnosis. 

After-pains. — These  do  not  often  follow  a  first  labor.  After  such, 
the  womb  contracts  readily  and  uniformly,  preventing  the  accumu- 
lation of  coagula,  and  expulsive  efforts,  or  pains,  for  dislodging 
them.  May  not  the  severe  and  continued  after-pains,  lasting  days 
and  even  a  week  or  more,  depend  upon  irregular  contraction,  and 
an  accumulation  in  its  uncontracted  portion,  and  in  the  vagina? 
May  not  this  last  be  the  cause  of  such  urinary  retention  as  at  times 
require  the  use  of  the  catheter  after  delivery  ?  If  the  first  ques- 
tion be  well  founded,  what  should  be  the  practice  ?  In  the  first 
place,  examine  the  vagina,  and  learn  if  it  contain  coagula,  reaching 
into  the  womb,  or  not.  If  so,  remove  them,  and  save  the  patient 
the  necessity  and  after-troubles  of  opium,  by  removing  their  cause. 
In  other  words,  do  what  is  done  by  the  womb  after  first  labors,  the 
cases  which  form  the  subject  of  this  paper  being  excepted. 

I  remember,  as  if  it  occurred  but  yesterday,  a  case  which  was 
communicated  to  me,  many,  many  years  ago,  by  my  friend  the  late 
Dr.  and  Prof.  John  Gorham,  and  which  may  have  a  bearing  on  our 
subject.  As  I  refer  to  this  perfect  gentleman  and  distinguished 
physician,  1  cannot  but  have  in  full  memory  the  kindness,  the  cour- 
tesy and  professional  confidence  which  1  received  from  him.  My 
acquaintance  began  early  with  him,  and  his  friendship  I  lost  only 
by  his  death.  In  the  reminiscences  of  a  long  professional  life,  it  is 
grateful,  while  I  mourn  this  and  kindred  losses,  to  make  another  re- 
cord, another  acknowledgment,  of  what  I  have  owed  to  such  friends. 
Said  Dr.  Gorham  to  me,  in  substance,  one  day,  "  I  have  lately  met 
with  a  case  which  much  interested  me.  A  lady  had  got  through 
her  labor  very  well,  and  I  had  left  her,  when  I  was  suddenly  called 
to  see  her  immediately.  I  found  her  in  extreme  pain  ;  it  was  ago- 
ny ;  strong  expulsive  efforts  were  made,  but  without  expelling  any- 
thing, or  producing  the  slightest  relief.  I  found  the  greater  part  of 
the  abdomen  full,  fiat  on  percussion,  and  very  tender  on  pressure. 
It  occurred  to  me  that  it  might  be  owing  to  an  over-distended  blad- 
der, and  I  immediately  introduced  the  catheter.  A  very  large 
quantity  of  urine  wras  drawn  off,  with  immediate  and  entire  relief 
of  all  symptoms."  The  womb  obviously  took  part  here,  for  there 
wTere  regular  pains,  exactly  imitating  uterine  contractions.  Had 
not  the  bladder  produced  what  slowly  accumulating  coagula  in  the 
vagina,  and  lowTer,  uncontracted  portion  of  the  womb  may  produce, 
viz.,  dislocation  of  the  womb,  carrying  it  upward,  so  to  speak,  putting 
it  upon  the  stretch,  and  so  exciting  those  actions  which  constitute 
the  pains  and  continuous  suffering  of  such  a  condition  ?    These  in- 
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deed  are  questions,  but  are  they  not  pertinent  to  the  subject  under 
discussion  ? 

Internal  Hemorrhage. — There  is  this  in  our  subject,  but  it  differs 
from  the  flowing  which  has  usually  this  designation.  This  has  pain 
— pain  suddenly  occurring,  and  very  severe.  It  has  other  diagnos- 
tic signs.  Except  in  the  case  reported  above  in  some  detail,  I  have 
never  met  with  faint ness,  and  in  that,  faintness  seemed  more  the 
effect  of  previous  exhaustion  than  from  loss  of  blood,  which,  upon 
removal  of  the  coagulum  which  filled  the  vagina,  and  lower,  uneon- 
tracted,  portion  of  the  womb,  certainly  did  not  compare  with  what 
commonly  constitutes  internal  hemorrhage.  Again,  the  state  of  the 
abdomen  differs  from  that  which  is  noticed  in  ordinary  internal 
hemorrhage.  It  wants  the  size,  which  in  that  sometimes  equals  that 
which  existed  before  the  child  was  born.  It  has  not  its  firmness, 
except  where  the  irregular  contraction  which  constitutes  it,  exists, 
and  here  it  is  much  firmer.  Besides  this,  the  abdomen  is  soft,  and 
not  tumid.  The  flow  was  slight  at  first,  and  coagulated  as  it  hap- 
pened. It  was  forced  down  in  a  solid  mass  through  the  dilated  os 
uteri  into  the  vagina,  becoming  firmer  and  firmer  as  it  advanced, 
until  at  length  it  excited  those  strong  contractions  which  were  so  pain- 
ful, and  the  object  of  which  was  its  expulsion.  We  know  how 
rarely  such  efforts  accomplish  the  object,  where  we  most  look  for  it, 
as  in  cases  of  retained  placenta,  whether  from  irregular,  ill-directed 
contractions,  or  from  adhesion.  Again,  the  diagnosis  is  aided  by 
the  relief,  the  emphatically  declared  relief,  which  at  once  follows 
the  manual  removal  of  the  solid  blood,  and  by  the  absence  of  any 
further  flowing.  "  How  do  you  feel  ?  "  "  Perfectly  well  ;  I  can 
breathe  again,  and  move  again,  without  agony.  The  relief  is  great- 
er than  at  the  moment  after  the  child  was  born."  Very  slight,  if 
any,  afier-pains  are  felt.  True,  the  cases  which  happened  to  ine 
were  mostly  first  labors,  and  after-pains  in  these  are  rare.  But  are 
not  some  of  the  conditions  of  these  pains  present  in  these,  cashes  ? 
The  uterine  and  vaginal  distension,  and  the  debility  which  under 
other  circumstances  characterizes  losses  which  are  not  greater  ? 
This  portion  of  our  diagnosis  is  useful,  especially  in  regard  to  prog- 
nosis. I  have  in  no  case  met  with  secondary  hemorrhage,  which 
so  frequently  happens  in  the  ordinary  accident,  and  there  is  a  feel- 
ing of  safety  in  the  case,  which  does  not  attach  to  others.  The 
womb  has  contracted  strongly,  and  "  holds  its  own,"  as  the  phrase 
is.  It  does  not  feel  hard  and  round,  and  in  a  little  time  loses  its 
form  and  firmness,  and  seems  nowhere,  the  patient  declaring  the 
changed  state  of  things,  in  returning  weakness,  fainting,  sighing, 
which  call  for  new  efforts,  and,  of  course,  the  continued  and  con- 
stant attendance  of  the  physician. 

I  will  here  report  the  latest  case  of  irregular  contraction  which 
has  fallen  under  my  notice,  and  which  has  in  it  some  facts  which 
may  seem  to  distinguish  it  from  others. 

Jan.  12th,  1856.— Mrs.  S.,  aged  33,  first  labor.  Was  taken 
Monday,  8th.    I  first  saw  her  Friday,  12th,  between  9  and  10, 
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P.  M.    Pulse  small,  vapid;  very  restless;  respiration  and  voice 
hurried  ;  great  exhaustion  ;  abdomen  exceedingly  tender  and  lense  ; 
external  organs  very  sore;  passes  water  frequently,  she  says,  but  in 
very  small  quantity;  no  sleep,  by  report,  since  Monday.  Contrac- 
tions have  been  of  irregular  force,  but  very  distressing,  progress 
very  slow;  at  leasi  this  was  said  to  have  been  the  course  of  ihe 
labor  at  first,  but  for  the  last  two  days  the  pains  were  reported 
more  expulsive,  till  within  a  few  hours,  when  they  ceased.  Head 
well  down  in  the  pelvis,  and  by  its  elongation  reaching  to  the  exter- 
nal organs.    Scalp  soft,  yielding  easily  to  pressure,  slipping  upon 
the  cranium.    Cadaveric  factor  strong.    No  vesical  tumor  felt  be- 
tween uterus  and  abdominal  walls,  and  no  urine  by  catheter,  which 
1  introduced.    Says  she  felt  motion  at  noon.  The  present  evidence 
of  foetal  death  was  so  strong  that  1  had  no  doubt  of  the  fact.  I 
have  known  precisely  the  same  statement  made  by  the  patient,  when 
the  child  has  been  found  in  a  state  of  decomposition  when  delivered, 
a  short  time  after.    The  result  of  the  consultation  was,  that  instru- 
mental delivery  should  be  accomplished.    A  very  important  argu- 
ment for  this  was  found  in  the  fact  that  uterine  action  had  ceased. 
The  means  i  suggested  were  the  forceps  in  preference  lo  cranioto- 
my, for  the  reason  t Fiat  the  head  was  favorably  situated  for  its  ap- 
plication, and  promised  an  easier  and  safer  result  than  ihe  other 
method.   The  forceps  were  applied,  and  etherization  produced  with 
the  happiest  effects.     The   patient    had    previously  complained 
grievously  of  the  most  carefully  conducted  examination  ;  but  when 
etherized,  though  talking  all  the  time,  did  not  utler  a  word  of  com- 
plaint during  the  operation.    Not  ihe  least  uterine  contraction  ac- 
companied the  efforts  with  the  forceps.*    The  head  soon  began  to 
advance,  and  the  child  was  shortly  delivered,  without  the  least  peri- 
neal lesion,  or  other  accidenl.    The  child,  a  boy,  weighed  ten 
pounds,  and  showed  signs  of  death  of  many  hours  continuance. 
Dr.  managed  the  after-birth.    He  had  much  difficulty  in  re- 
moving it  ;  ihe  cord  broke,  midway  of  its  length,  and  foetid  gas 
only  followed  ihe  fracture.    After  what  seemed  to  me  a  very  long 
time,  the  after-birth  was  removed. 

On  examining  the  abdomen,  the  womb  felt  strongly  con- 
tracted in  a  round,  hard,  ball-like  form,  quite  high  in  the  abdomen  ; 
immediately  below  this  there  was  perfect  softness — that  doughy  feel 
which  attends  an  uncontracled  uterus.    The  contracted  portion  was 

exquisitely  tender  on  pressure.    Very  soon,  Mrs.   said  she  was- 

faint.  The  pulse  was  found  to  be  flagging,  and  soon  ceased  at  the 
wrist.  There  was  no  external  flowing.  I  passed  my  hand  at  once 
into  the  vagina,  and  found  in  it  a  large  and  firm  coagulum,  crowd- 
ing the  vagina,  and  extending  into  the  womb.    It  was  removed, 

*  Was  not  this  owing  to  the  uterine  and  general  exhaustion  7  Contractions  had  ceased  before  I 
saw  her,  and  so  powerless  was  the  womb,  that  the  application  and  use  of  the  forceps  were  not 
attended  with  the  least  expulsive  effort.  1  do  not  recollect  an  instance  in  which  this  was  more  strik- 
ingly manifested.  Was  not  the  faintness  owing,  at  least  in  part,  to  the  length  and  severity  of  the 
labor,  the  diarrhoea  and  the  long  watchfulness  f  The  hemorrhage  certainly  was  not  as  great  as 
happens  without  producing  any  faintness  at  all. 
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and,  under  pressure  within  and  without,  entire  contraction  took 
place.  Stimulants  were  in  constant  use  ;  again  and  again  faint ness 
was  complained  of.  Another  examination  found  the  vagina  and 
womb  free  from  coagula  ;  no  further  flowing.  Reaction  at  length 
declared  itself,  and  I  left  the  patient  at  about  I  o'clock,  Saturday 
morning,  the  attending  physician  remaining  with  her. 

I  was  called  to  see  Mrs.  S.  again  Sunday,  at  about  11,  A.  M.,  Dr. 

 being  professionally  engaged  in  town,  the  messenger  stating 

that  she  was  much  swelled,  and  very  ill.    I  reached  the  address 

shortly,  and  found  Mrs.  with  a  pulse  quicker  than  natural, 

but  soft  and  full,  and  with  no  character  of  existing  inflammation. 
Her  countenance  was  good.  She  had  had  no  chill.  She  complain- 
ed of  distress  and  oppression  in  the  abdomen,  rather  than  of  sore- 
ness  or  tenderness.  The  abdomen  was  full  and  firm,  bearing  mode- 
rate pressure — a  state  entirely  different  from  that  which  accompa- 
nies peritoneal  inflammation.  There  was  not  the  least  tympany.  I 
asked  if  there  had  been  any  free  discharge  of  urine.  She  said,  no, 
there  had  only  been  a  slight  occasional  dribbling.  The  catheter 
was  introduced,  and  between  three  and  four  quarts  of  urine  were 
drawn  off',  in  a  strong  and  full  stream.  She  was  at  once  relieved. 
The  abdomen  was  much  reduced  by  this  evacuation,  but  the  womb, 
which  had  been  forced  high  up  into  the  abdomen  by  the  extremely 
distended  bladder,  was  still  felt  firm  about  the  umbilicus;  it  gradu- 
ally assumed  its  natural  place.  Great  thirst  had  attended  the  whole 
of  the  labor,  and  she  drank  much  water.  She  was  now  using  ice 
with  much  pleasure,  as  a  substitute  for  water.  Some  diarrhoea  had 
occurred  in  the  labor,  and  had  continued  since,  but  had  ceased. 
Some  pills  of  opium  were  directed,  if  the  diarrhoea  returned.  Her 
physician  saw  her  in  the  evening,  and  used  the  catheter.  Monday, 
14th,  I  learned  that  Mrs.  was  very  comfortable.  She  recover- 
ed perfectly.  There  was  no  pain  after  delivery  in  this  case,  and  in 
this  it  differed  from  those  referred  to  above. 

There  has  been  one  organ  alluded  to  in  this  paper,  about  which 
let  me  say  a  few  words.  1  mean  the  urinary  bladder.  No  organ 
daring  labor,  or  after  delivery,  wants  more  care  and  watching  than 
this.  In  labor,  its  demands  are  lost  sight  of  or  neglected  by  the 
patient,  in  the  pains  and  perils  of  the  process  ;  and  the  attention  of 
the  physician  to  its  condition  is  diverted  by  his  interest  and  respon- 
sibleness  to  what  seem  paramount  duties.  It  is  safe  to  say  that 
there  is  more  after-suffering,  and  of  a  kind  to  make  even  life  intole- 
rable, from  neglecting  the  bladder,  than  from  any  other  sequel  of 
labor.  Cases  happen  in  which,  during  labor,  the  urine  is  retained, 
and  this,  when  small  quantities  are  frequently  discharged.  Some- 
times none  passes,  and  yet  there  is  no  complaint  of  fulness  or  dis- 
tress in  the  bladder.  Sometimes  ihe  liquor  amnii  is  squeezed  away 
during  a  pain,  and  this  deceives  the  patient,  it  being  taken  for  urine. 
Under  such,  and  related  circumstances,  the  bladder  becomes  greatly 
distended,  the  child's  head  is  down,  and  pressing  strongly  upon  it. 
Instruments  may  be  used,  and  increase  the  pressure.    The  child  is 
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born  ;  no  urine,  and  no  complaint.  In  a  few  days,  a  sudden  and 
very  full  discharge,  and  something  comes  with  it.  We  examine  it ; 
it  is  a  dead  mass,  of  some  thickness  and  extent.  One  surface  is 
smooth,  the  other  is  rough,  and  studded  with  sharp,  white  spicula, 
it  may  be.  This  is  a  slough,  a  portion  of  the  bladder  which  was 
killed  by  pressure  during  labor,  and  which  has  been  separated  from 
the  living  portion  of  the  organ  which  remains.  This  enumeration 
of  facts  connected  with  neglected  bladder  is  from  a  case  in  which  I 
wras  consulted  several  years  ago.  The  sloughed  portion  was  more 
than  one  inch  wide,  and  more  than  two  long.  Other  cases  which 
have  come  under  my  notice  so  nearly  resemble  this,  that  I  need  not 
repeat  them. 

In  difficult  labors,  in  which  we  are  wailing  for  natural  delivery, 
the  bladder  is  the  only  organ  whose  functions  deserve  notice.  The 
catheter  should  be  used  whenever  there  is  reason  to  believe  it  is 
needed.  And  what  settles  this  ?  The  fact  that  no  water  is  known  to 
be  passed  for  hours,  easily  learned  from  the  nurse,  and  from  the 
statement  of  the  patient,  and  by  inspection,  when  the  question  arises 
as  to  the  quantity  discharged.  Another  mode  is  the  examination  of 
the  abdomen.  If  the  bladder  be  over-distended,  we  may  always 
feel  it,  as  a  distinct  tumor,  reaching  to  different  heights,  strongly 
marked  from  the  womb,  fluctuating,  and,  it  may  be,  upon  pressure, 
giving  to  the  patient  the  sensation  of  overloaded  bladder,  by  pro- 
ducing a  desire  to  empty  it.  A  short  female  catheter  may  not  answer. 
It  will  not  always  reach  the  urine.  And  why  not  ?  Because  the  ure- 
thra and  bladder  may  be  elongated  by  over-distension,  being  carried 
quite  out  of  their  normal  places,  far  up  into  the  abdomen.  A  child, 
five  or  six  years  old,  was  playing  in  a  yard  in  which  was  a  very 
large  fiat  stone,  standing  at,  or  against,  a  wall.  It  was  so  perfectly 
balanced  that  the  pulling  at  it  in  play  brought  it  down  upon  the  lit- 
tle boy,  after  this  manner :  it  struck  against  his  body,  and  sliding 
down  over  him,  threw  him  down,  and  he  wasdbnnd  held  down  by 
one  foot,  which,  passing  between  two  paving  stones,  was  covered, 
but  hardly  touched  by  the  stone,  which  rested  upon  the  same  two 
stones  between  which  was  his  foot.  Upon  examination,  the  pelvis 
was  the  part  which  had  received  the  blow,  or  rather  pressure,  of  the 
falling  stone.  Swelling  soon  occurred  about  it  ;  exquisite  suffering, 
as  declared  by  the  patient's  cries  when  touched  here,  or  when  any 
attempt  was  made  to  move  him.  No  urine  was  passed  after  a  few 
days  from  the  accident.  He  died.  It  was  now  found  that 
the  pelvis  had  been  crushed.  The  head  of  the  right  femur,  was 
forced  through  the  acetabulum  into  the  pelvis.  The  bladder,  dis- 
tended by  urine,  was  found  high  up  in  ihe  abdomen,  the  urethra 
and  lower  part  of  the  organ  being  elongated,  or  drawn  out, 
after  a  manner  never  before  seen  or  imagined.  In  this  case,  the 
longest  male  catheter  only  would  have  reached  the  urine. 

A  very  curious  and  important  case  was  lately  reported  in  the 
Journal  [for  March  13] — a  case  of  retroversion  of  the  womb,  dis- 
covered during  labor  at  full  term.    There  had  been  no  retention  of 
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urine  during  the  whole  of  pregnancy.  When  retroversion  occurred, 
was  not  known,  for  it  was  marked  by  none  of  its  symptoms.  It 
may  have  occurred  early,  and  have  slowly  developed  itself,  so  that 
no  special  symptoms  were  produced.    I  can  understand  how  ute- 
rine development  may  go  on  in  such  a  case,  quile  sufficient  for  ihe 
accommodation  of  the  growing  foetus,  and  without  disturbing  the 
functions  of  neighboring  organs.  Ordinarily,  retroversion  declares  it- 
self by  signs  which  can  hardly  be  misinterpreted.  For  ihe  most  part, 
it  occurs  suddenly,  and  from  some  sort  of  violence,  as  falls,  or  a 
misstep  and  consequent  shock,  or  jar,  blows,  or  from  inattention 
to  the  bladder.    In  this  last,  the  os  uteri  is  raised  by  the  bladder, 
and  its  fundus  falls  into  the  hollow  of  the  sacrum — which  is 
retroversion.     The  patient   learns   at   once,  or  very  soon,  that 
something  important,  has  happened  to  her,  and  sends  for  her  phy- 
sician.   In  the  case  in  the  Journal,  it  does  not  seem  that  the  retro- 
version declared  itself  at  all,  until  the  time  of  labor.    Now  the  urine 
was  obstructed,  and  a  long  catheter  was  required  to  reach  and 
remove  it.    A  writer  on  diseases  of  urinary  organs,  Wilson,  if  my 
memory  serve,  speaks  more  distinctly  of  the  use  of  the  long  cathe- 
ter than  any  body  else  in  those  cases  in  which  the  bladder  may  have 
changed  its  position.    It  was  successful  in  the  Journal  case,  and  no 
other  would  have  done  the  least  good.    When  did  retroversion  oc- 
cur in  that  case  ?    1  know  not.   The  womb  could  hardly  have  found 
such  a  position  at  an  advanced  stage  of  pregnancy.    It  is  alluded 
to,  because  of  the  use  of  the  long  catheter.     A  question  did 
arise  if  hysterotomy  per  vaginam  might  not  have  been  done. 
The  os  uteri  has  been  successfully  relieved   by  incision,  under 
certain  morbid  conditions  which  have  made  natural,  or  other  artifi- 
cial dilatation,  impossible.    Suppose  the  same  operation  had  been 
done  here  ?    Mr.,  afterwards  Sir  Charles  Bell,  reports  a  case  of 
Caesarian  seel  ion,  which  was  done  by  his  brother  Mr.  John  Bell,  in 
which  they  were  both  struck  with  the  change  which  occurred  in 
the  wound,  by  the  contraction  of  the  womb.    It  became  very  small, 
and  resembled  so  nearly  the  os  uteri  that  a  question  occurred,  if,  in- 
stead of  making  an  opening  six  inches  long,  as  in  the  section,  a  much 
smaller  one  might  not  answer,  and  be  dilated  to  the  extent  neces- 
sary for  the  egress  of  the  foetus.    In  cases  in  which  the  os  uteri  is 
dilated  by  incision,  the  cut  need  not  extend  beyond  the  diseased  or 
nndilatable  portion,  as  further  dilatation  occurs  under  the  contrac- 
tions of  the  womb.    If  it  be  necessary,  an  apology  is  offered  for 
this  introduction  of  a  matter  quite  foreign  to  the  objects  of  this 
paper. 

But  what  has  all  this,  with  the  exceptional  reference  just  made, 
to  do  with  hour-glass  contraction  ?  The  question  is  pertinent. 
With  the  exception  of  the  absence  of  the  placenta,  it  has  all  the 
elements  of  that  accident.  There  is  no  hour-glass  in  the  case,  in- 
deed ;  and  is  there  any  in  that  which  has  this  specific  or  pathognomo- 
nic designation  ?  There  may  be  a  coagulum  in  the  contracted  portion, 
and  then  nothing  but  the  cord  is  wanting  to  make  the  pathognorno- 
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nic  condition  identical — irregular  contraction  of  the  womb,  wiili  a 
foreign  body,  lor  such  is  now  the  placenta,  or  a  coagnlum,  in  its 
contracted  portion.  Is  it  not  a  forced  ami  incorrect  parallelism  which 
funis  resemblance  or  sameness  to  a  certain  mechanical  instrument 
in  shape,  where  the  members  which  make  it  have  no  sort  of  like- 
ness to  each  other— one  of  which,  indeed,  does  not  exist  ? 
Boston,  iUriy, 


KXTKAOIUUXAUY  HSTOL-SUOT  WOl'NUS  INFLICTED  BY  A  SUICIDE. 

BY  KKKUKKICK  9.  A1MSWORTH,  MD. 
[Cwnimuiiv«u»0  tta  ihf  Hoslou  M«*Ucal  »iul  Surgical  Journal  ] 

Mk.  U.  IL,  a  stout,  robust  man,  about  40,  a  merchant  of  conside- 
rable wealth,  was  noticed,  for  several  days  preceding  the  30th  of 
April,  to  be  unusually  agitated  and  depressed.  His  father  had 
been  insane  during  the  hisi  years  of  Ins  lite,  and  several  of  his  fami- 
ly had  been  affected  in  a  similar  way.  His  condition  was  attribu- 
ted to  recent  reverses  in  business.  He  remarked  several  times  that 
he  could  never  survive  the  disgrace  of  a  failure,  and  expressed  a 
determination  to  commit  suicide.  On  the  2Sth,  a  gentleman,  who 
occupied  rooms  with  him,  found  him  loading  a  revolver ;  he  how- 
ever succeeded  in  obtaining  possession  of  it.  The  weapon  was  of 
the  kind  known  as  M  Allen's  patent,"  in  which  the  barrels  revolve, 
the  hammer  is  raised,  ami  the  pistol  discharged,  by  drawing  the  trig- 
ger. It  appears  that  Air.  B.,  immediately  after  losing  the  first  pis- 
tol, went  to  the  same  store  and  purchased  another,  winch  he  charged 
heavily,  ami  secreted  about  his  person.  His  room-mate,  feeling 
anxious  about  his  state  of  mind,  went  twice  into  his  chamber  on  the 
night  of  the  29th,  and  states  that  he  found  him  at  2  o'clock  lying 
on  his  left  side,  asleep,  and  then  laid  down  himself  on  a  conch  in  a  par- 
lor adjoining.  He  was  aroused  by  some  noise,  about  4  o'clock  in 
the  morning,  and  finding  the  room  full  of  sro:>ke,  went  into  the  cham- 
ber of  Mr.  B.,  whom  he  found  still  lying  upon  his  left  side,  breath- 
ing but  speechless,  his  head  slightly  bent  forward  and  bleeding  pro- 
fusely. He  went  immediately  for  assistance,  calling  on  a  friend,  a 
short  distance  from  the  house,  and  then  summoning  Dr.  W.  B. 
Townsend.  On  returning  he  found  Mr.  B.  still  breathing,  but  be- 
fore Dr.  T.  arrived  he  was  dead.  His  right  hand  was  found  lying 
by  his  side,  still  grasping  the  pistol,  of  which  three  of  the  five  bar- 
rels were  discharged. 

A  fHKfi-morttm  examination  was  made  seven  hours  after  death,  by 
Drs.  Townseml,  Coale  and  Ainsworth.  The  lips  were  pale  and 
bloodless,  and  the  hair  and  whiskers  on  the  right  side  of  the  head  were 
crisped  and  burnt.  Three  external  wounds  were  observed  in  the  right 
temporal  region.  The  largest,  situated  an  inch  and  a  quarter  from  the 
outer  angle  of  the  orbit,  was  irregularly  oblong,  extending  one  inch 
obliquely  upward  and  inward,  and  an  inch  and  a  half  backward. 
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On  its  posterior  border  was  a  triangular  flap,  half  an  inch  in  length, 
which,  with  the  edges  of  the  wound,  was  ragged,  blackened  and 
curled  inward  toward  the  brain.  The  general  direction  was  for- 
wards and  slightly  downwards.  The  temporal  muscle  was  lacera- 
rated  and  blackened,  and  at  the  point  where  it  passed  under  the 
zygomatic  arch,  completely  torn  in  two  and  the  edges  turned  in- 
ward. The  zygoma  was  fractured  at  both  ends,  and  the  temporal 
bone  was  shatiered  into  small  fragments,  which,  with  the  muscle, 
rested  on  the  dura  mater.  At  the  lower  border  of  the  wound  this 
membrane  was  ruptured,  and  the  cerebral  substance  protruded. 
The  frontal  bone  was  cracked  horizontally  inward  above  ihe  frontal 
sinus,  three  and  a  half  inches.  Near  the  median  line,  curving 
slightly  to  ihe  right,  was  a  fracture  extending  from  the  nasal  process 
of  the  frontal  bone  to  the  vertex.  The  temporal  bone  was  separa- 
ted from  ihe  parietal,  the  whole  length  of  the  squamous  suture.  A 
fissure  extended  from  near  the  cenire  of  the  temporal  bone,  through 
the  parietal,  to  the  vertex,  and  another  through  the  parietal  and 
occipital  bones,  to  the  right  occipital  ridge. 

Three  fourths  of  an  inch  behind  the  external  wound  above  de- 
scribed, and  an  inch  and  a  half  above  the  external  auditory  meatus, 
were  two  small  irregularly  circular  openings,  about  half  an  inch  apart, 
surrounded  by  a  dark-red  circle  an  inch  and  three  quarters  in  diame- 
ter, in  which  were  grains  of  powder  blown  into  the  skin.  Under 
these  wounds,  the  temporal  bone  was  broken  into  four  fragments, 
which  were  depressed.  Between  them,  resting  on  a  fifth  portion, 
was  found  a  leaden  bullet,  much  flattened  and  scratched.  The  right 
optic  nerve  behind  ihe  commissure,  and  the  right  crus  cerebri  near 
the  pons  varolii,  were  partially  divided.  The  pons  varolii  was  cov- 
ered with  a  clot  of  blood.  Small  coagula  were  also  found  in  both 
lateral  ventricles.  In  the  left  temporal  region,  between  the  dura 
mater  and  brain,  was  a  large  mass  of  coagulated  blood.  A  small 
opening  existed  in  the  dura  mater,  corresponding  to  which,  in  the 
squamous  portion  of  the  left  temporal  bone,  one  inch  above  ihe 
external  ear,  was  found  imbedded  another  bullet,  around  which  the 
bone  was  comminuted  for  a  space  half  an  inch  in  diameter.  The 
projecting  surface  of  the  ball  was  smooth  and  round,  and  the  inner 
rough,  and  scratched. 

This  case  is  reported  thus  much  in  detail,  from  its  importance  in 
a  medico-legal  point  of  view  ;  ihe  evidence  before  the  coroner  hav- 
ing been  such  as  to  render  it  beyond  a  reasonable  doubt  that,  the 
wounds  were  inflicted  by  the  unhappy  man  himself.  Had  there 
been,  however,  any  suspicion  attaching  itself  to  anolher  individual, 
or  had  the  body  been  accidentally  found,  with  such  injuries  upon  it, 
the  conclusion  would  have  been  inevitable  that  three  wounds,  such 
as  have  been  described,  could  not  have  been  inflicted  in  succession 
by  an  individual  upon  his  own  person.  In  this  case,  the  explanation 
is  to  be  found  in  the  fact  that,  in  this  description  of  pistol,  the  fire 
flies  from  the  cap  which  is  exploded  to  the  one  on  each  side  of  it, 
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producing  three  nearly  simultaneous  discharges.    The  same  effect 
is  sometimes  produced  by  the  imperfect  boring  in  the  barrels. 
Boston,  May,  1856. 


CASE  OF  IX V AGINATION  OF  THE  INTESTINE. 

BY  JAMES  R.   WEI.LMAN,  M.D.,  FITCHBLRG,  MASS. 
[Communicated    for  the   Boston   Medical    and    Surgical  Journal.] 

L.  S.,  aged  six  months :  parents  healthy.  This  child  had  always 
been  well,  until  some  ihree  or  four  weeks  previous  to  its  last  sick- 
ness, when  it  suffered  somewhat  for  a  fortnight  with  diarrhoea,  but 
recovered,  having  received  domestic  treatment  only. 

On  the  13th  April,  it  awoke  in  the  morning  in  apparent  good 
health,  nursed,  had  a  dejection,  and  its  usual  morning  nap.  About 
10  o'clock,  A.  M.,  it  was  suddenly  seized  with  severe  pain,  which 
seemed  referrible  to  ihe  abdomen.  It  suffered  intensely  for  some 
time.  About  5,  P.  M.,  there  was  a  discharge  of  blood  from  the 
bowels. 

1  saw  it  for  the  6rs1  time  on  the  following  morning,  April  14th. 
It  lay  in  a  state  of  partial  stupor,  from  which,  however,  it  could  be 
easily  aroused  ;  it  was  very  pale,  not  seemingly  in  much  pain  ;  pulse 
frequent,  but  no  other  frebrile  symptoms.  There  had  been  frequent 
dejections  of  a  bloody  mucus  during  the  night,  attended  with  some 
distress  ;  also  occasional  vomiting  of  bilious-looking  matters.  A 
tumor  was  discovered  on  the  left  side  of  the  abdomen,  along  the 
course  of  the  descending  colon.  Calcined  magnesia,  in  small  and 
repeated  doses,  was  advised,  till  the  vomiting  ceased ;  then  castor 
oil,  enemaia,  and  friction,  with  stimulants  to  abdomen  externally. 

15lh. — Dr.  A.  Hitchcock  was  called  in  consultation.  The  vomit- 
ing had  ceased  after  a  few  doses  of  magnesia  and  ihree  or  four  do- 
ses of  oil  had  been  taken  ;  there  had  been  no  dejection  of  a  faecal 
naiure,  but  the  cloths  were  occasionally  stained  with  bloody  mucus. 
Patient  weaker.  An  enema  was  given,  through  a  gum-elastic  lube, 
which  had  been  introduced  some  ten  inches,  but  it  came  away  im- 
mediately. The  diagnosis  was  now,  invagination  of  the  intestine. 
Remedies  proved  of  no  avail,  the  patient  continuing  to  sink,  until 
about  2  o'clock,  P.  M.  of  the  16th,  when  it  died. 

Autopsy. — On  opening  the  abdomen,  it  was  found  that  the  caput 
coli  had  passed  into,  and  through,  the  ascending,  transverse  and  de- 
scending colon,  dragging  the  ileum  after  it,  and  was  just  entering 
the  rectum.  It  was  so  thoroughly  drawn  in  and  impacted,  that  ihe 
abnormal  mass,  before  removal,  seemed  only  six  or  eight  inches  in 
length  ;  but  when  removed  and  reduced,  it  actually  measured  thir- 
ty-three inches.    All  the  other  organs  seemed  healthy. 

A  very  remarkable  feature  in  the  case  wras  the  absence  of  pain 
after  ihe  commencement  of  the  attack,  with  the  exception  of  some 
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slight  distress  at  the  time  of  passing  the  bloody  mucus.  A  well- 
defined  tumor  occurring  suddenly  in  a  child  who  had  previously  no 
organic  disease  ;  absence  of  febrile  symptoms,  and  obstinate  ob- 
struction of  the  bowels,  were  among  the  more  prominent  symptoms 
which  led  to  the  given  diagnosis. 
Fitchuurg,  May,  1856. 


JSUJltoflrapJjtcal  Notfcrg. 

Physical  Exploration  and  Diagnosis  of  Diseases  of  the  Respiratory  Or- 
gans. By  Austin  Flint,  M.D.,  Professor  of  the  Theory  and  Practice 
of  Medicine  in  the  University  of  Louisville,  &c.  Philadelphia  :  Blan- 
chard  &  Lea.    1856.    Svo.  pp.  636. 

This  is  the  most  elaborate  work  devoted  exclusively  to  the  physical  ex- 
ploration of  diseases  of  the  lungs,  with  which  we  are  acquainted,  in  the 
English  language.  From  the  high  standing  of  the  author  as  a  clinical 
teacher,  and  his  known  devotion,  during  many  years,  to  the  study  of  tho- 
racic diseases,  much  was  to  be  expected  from  the  announcement  of  his  de- 
termination to  embody  in  the  form  of  a  treatise  the  results  of  his  study 
and  experience.  These  expectations,  we  are  confident,  will  not  be  disap- 
pointed. For  our  own  part,  we  have  been  most  favorably  impressed  by  a 
perusal  of  the  book,  and  heartily  recommend  it  to  all  who  are  desirous  of 
acquiring  a  thorough  acquaintance  with  the  means  of  exploring  the  condi- 
tions of  the  respiratory  organs  by  means  of  auscultation  and  percussion, 
means  which  are  absolutely  indispensable  to  the  successful  practice  of  medi- 
cine. To  those  who  deny  the  practical  utility  of  a  knowledge  of  the  bril- 
liant discovery  of  Laennec,  we  would  commend  the  excellent  "general  re- 
marks" of  Dr.  Flint,  with  which  the  First  Part  of  the  work  is  prefaced, 
while  for  the  benefit  of  others  who  are  discouraged  by  the  difficulties  of  ob- 
taining a  competent  familiarity  with  auscultation  and  percussion,  we  quote 
the  following  passage  : 

"  So  far  as  the  more  important  diagnostic  principles  are  concerned,  both 
in  their  apprehension  and  application,  they  are  exceedingly  simple.  The 
points  which  are  abstruse  or  intricate,  as  a  general  remark,  are  those  which 
are  of  the  least  practical  consequence.  Oral  instruction  by  an  expert,  with 
explanations  and  illustrations  at  the  bedside,  are  undoubtedly  of  very  great 
use,  as  well  as  the  selection  of  cases  which  a  large  hospital  affords.  But  I 
venture  to  assert  with  positiveness,  that  these  advantages,  although  desira- 
ble, are  not  essential;  and  that  an  intelligent  student  or  practitioner,  solely 
with  the  aid  of  books,  and  with  opportunities  for  observation  which  may  be 
enjoyed  in  every  village,  may,  by  means  of  a  very  moderate  amount  of 
exertion,  acquire  a  practical  knowledge  of  physical  signs  sufficient  for  ordi- 
nary purposes  of  diagnosis." 

Having  thus  expressed  our  favorable  opinion  of  the  work,  we  proceed  to 
notice  such  points  of  interest,  as  our  brief  limits  will  allow. 

Under  the  head  of  "  Percussion  in  Health,"  Dr.  Flint  notices  the  differ- 
ence in  resonance  between  the  two  sides  of  the  chest,  in  the  infra-clavicular 
and  scapular  regions.  The  greater  dulness  beneath  the  right,  clavicle  is 
familiar;  it  is  ascribed  by  Dr.  Blakiston  to  the  greater  development  of  the 
right  pectoral  muscle ;  but,  as  a  reviewer  of  Dr.  B.  says  [Brit,  and  For. 
Med.  Chir.  Review,  July,  1848),  it  is  a  "curious  circumstance,  that,  in  a 
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certain  proportion  of  instances,  where  the  parietes  of  the  chest  are  perfectly 
identical  on  both  sides,  and  where  (as  post-mortem  examination  proves) 
the  lungs  are  perfectly  free  both  from  consolidation-changes  and  from  rare- 
faction-changes, the  right  apex  regions  give  out  a  harder  and  less  clear  note 
than  the  left."  Of  twenty  examinations  of  persons  apparently  healthy, 
and  whose  chests  were  symmetrical  in  conformation,  Dr.  Flint  found  the 
percussion-sound  in  the  infra-clavicular  region,  equal  in  eight  cases.  In 
twelve,  there  was  more  or  less  difference,  the  dulness  being  greater  on  the 
right  side  in  nine  instances.  In  one  instance  the  resonance  was  greater  on 
the  right  side,  save  at  the  portion  near  the  sterno-clavicular  junction,  where 
it  was  greater  on  the  left.  In  eleven  instances  the  pitch  of  resonance  was 
somewhat  higher  on  the  right  side  than  on  the  left.  In  the  scapular  re- 
gion, the  disparity  between  the  two  sides  was  less  marked,  being  noted 
only  in  seven  instances  out  of  twenty.  In  four,  the  resonance  was  less  on 
the  right  than  on  the  left;  in  one,  it  was  greatest  on  the  right  side;  but 
in  this  case  there  was  tympanitic  resonance  also,  in  front  and  laterally. 
In  three  cases,  the  pitch  of  resonance  was  highest  on  the  right  side ;  in 
two,  this  was  true  of  the  left,  there  being  tympanitic  resonance  in  both 
cases  in  front,  on  the  same  side.  "  Disparity  between  the  two  sides  thus 
appears  to  be  present  in  a  less  proportion  of  cases  at  the  summit  behind 
than  in  front.  When  present,  however,  the  general  rule  is  the  same,  viz., 
less  sonorousness  and  a  higher  pitch  in  the  right  side."  We  need  hardly 
point  out  the  importance  of  this  law  in  connection  with  diagnosis  of  disease 
at  the  apices  of  the  lungs. 

Dr.  Flint  divides  the  sounds  elicited  by  percussion  in  disease  into  ex- 
aggerated vesicular  resonance,  diminished  vesicular  resonance,  absence  of 
resonance  (flatness),  and  tympanitic  resonance  (including  tubular,  amphoric 
and  cracked-metal  sounds).  He  rejects  Skoda's  distinction  into  empty  and 
full.  In  the  diagnosis  of  pneumonia  of  the  lower  lobe,  an  important  aid 
by  means  of  percussion,  is  pointed  out,  to  which  writers  on  the  subject  have 
not  sufficiently  adverted  ;  this  consists  in  tracing  the  line  of  flatness  on  the 
chest,  and  finding  that  it  pursues  the  direction  of  the  interlobular  fissure. 
The  frequency  of  a  tympanitic  resonance  above  the  level  of  the  fluid,  in 
ordinary  pleurisy,  is  alluded  to,  and  the  various  explanations  that  have 
been  given  of  it,  are  detailed.  None  of  them  are  satisfactory,  though  that 
of  Dr.  Williams  is  perhaps  the  most  plausible,  that  the  air  in  the  trachea 
and  large  bronchi  gives  rise  to  an  increased  resonance,  in  consequence  of 
being  surrounded  by  solid  matter. 

In  the  course  of  his  preliminary  remarks  on  the  subject  of  auscultation, 
the  author  refers  to  Dr.  Cammann's  stethoscope  as  of  great  value  in  physical 
diagnosis  : 

"Thoracic  sounds  are  heard  by  means  of  this  instrument  with  great  in- 
tensity; and  are  rendered  distinct  when  scarcely  appreciable  by  the  naked 
ear,  or  with  the  ordinary  cylinder.  In  the  latter  respect  it  serves  virtually 
to  enlarge  the  application  of  auscultation  by  developing  positive  results  in 
cases  in  which,  by  former  modes  of  examination,  the  signs  are  negative. 
It  also  renders  auscultation  available  to  those  whose  sense  of  hearing  is 
impaired.  Conducing,  however,  in  a  striking  degree  to  the  intensity  of 
sound,  the  quality  and  pitch  are  altered,  as  indeed  is  stated  by  the  inventor. 
In  making  trial  of  the  instrument,  I  have  found  it  more  difficult  to  institute 
comparisons  as  regards  quality  and  pitch  of  sound  than  with  the  ear  alone, 
or  the  ordinary  stethoscope;  but  with  reference  to  differences  of  intensity, 
and  in  rhythm,  it  admits  of  a  wider  application  than  the  common  modes.  It 
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renders  distinctly  audible,  also,  morbid  sounds  in  some  instances  in  which 
they  are  too  obscure  to  be  studied  satisfactorily  without  its  aid." 

From  the  frequent  allusion  made  to  this  instrument  in  the  course  of  the 
work,  as  conveying  sounds  which  were  inaudible  to  the  ear  applied  directly 
to  the  chest,  or  through  the  medium  of  the  ordinary  cylinder,  we  infer  that 
the  author  is  in  the  constant  habit  of  employing  it,  in  examinations  of  the 
chest, 

Under  the  head  of  Auscultation  in  Health,  Dr.  Flint  states,  as  the  result 
of  his  observations,  that  in  most  persons  bronchial  respiration  maybe  heard 
at  the  sterno-clavicular  junction  in  front,  and  in  the  upper  part  of  the  inter- 
scapular region  behind.  He  believes  that  this  may  be  observed  in  nearly 
every  individual  by  means  of  Cammann's  instrument.  When  the  sound  is 
heard  on  one  side  only,  it  is  invariably  on  the  right  side  ;  the  pitch  is  also 
generally  greater  on  that  side.  When  the  respiratory  sound  is  more  intense 
on  one  side  than  the  other,  it  is  on  the  right  side.  As  the  author  says, 
"  these  facts  are  interesting  and  important  to  the  student  of  physical  diag- 
nosis, as  already  stated,  in  the  first  place  showing  that  the  phenomena  found 
at  certain  portions  of  the  chest  in  health,  together  with  the  variations  and 
the  disparity  between  the  two  sides  of  the  chest,  in  those  portions,  are 
not  to  be  considered  evidences  of  disease  ;  and,  in  the  second  place,  ex- 
emplifying in  the  healthy  chest  the  varieties  of  the  bronchial  respiration 
so-called,  occurring  as  the  signs  of  morbid  conditions." 

Dr.  Flint  is  wholly  at  variance  with  Skoda  in  the  opinion  that  crepitant 
rale  is  rarely  present  in  the  early  stage  of  pneumonia,  and  in  this  he  agrees 
with  the  great  majority  of  authorities,  including  Laennec,  Grisolle,  Aran, 
and  others.  Such  an  extraordinary  statement  as  that  of  Skoda's  can  only 
be  accounted  for  by  supposing  that  his  observations  have  been  chiefly  limit- 
ed to  hospital  patients,  in  whom  this  sound  has  been  replaced  by  bronchial 
respiration,  before  they  came  under  treatment.  The  explanation  of  the 
sound  of  this  rale  which  is  adopted  by  the  writer,  is  that  which  was  offered, 
several  years  ago,  by  Dr.  E.  A.  Carr,  of  Canandaigua,  N.  Y.,  who  attribut- 
ed its  production  to  the  abrupt  separation  of  the  walls  of  the  cells,  which 
had  become  adherent  by  means  of  the  mucus,  or  the  viscid  exudation  inci- 
cent  to  the  early  stage  of  inflammation  "If  the  thumb  and  finger  be 
moistened  with  a  little  paste,  or  solution  of  gum  arabic,  and,  while  held 
near  the  ear,  alternately  pinched  together  and  separated,  an  imitation  of  the 
crepitant  rale  is  produced,  more  perfect  even  than  rubbing  a  lock  of  hair,  as 
proposed  by  Dr.  Williams." 

Dry  pulmonary  crackling  has  been  occasionally  observed  by  the  author 
in  the  healthy  chest.  In  twenty-four  instances,  it  was  met  with  twice  in 
subjects  who  were  in  apparent  good  health.  This  is  an  important  fact, 
since  the  sign  is  one  of  frequent  occurrence  in  the  early  stage  of  phthisis. 

Skoda's  theory  of  the  production  of  bronchophony  by  consonance  is  rejected 
by  Dr.  Flint  as  wholly  inadequate  to  the  explanation  of  the  phenomenon, 
and  as  founded  upon  imperfect  and  unsatisfactory  experiments,  but  chiefly 
because,  as  WTalshe  says,  1st,  a  consonating  sound  always  sustains  a  fixed 
harmonic  relation  to  the  original  sound  upon  which  it  depends.  But  the 
sound  heard  over  the  chest  and  that  heard  over  the  larynx  of  the  same  pa- 
tient are  not  always  in  harmonic  relation  to  each  other.  2d,  Air  contained 
within  a  certain  space  is  capable  of  being  thrown  into  consonating  vibra- 
tions only  with  certain  notes  which  correspond  to,  or  are  in  unison  with,  the 
fundamental  note  of  the  space.  But  bronchophony  is  produced  by  speak- 
ing in  various  tones,  some  of  which  must  be  at  variance  with  the  funda- 
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mental  note  of  the  space  in  which  the  consonating  vibrations  are  imagined 
to  take  place.  3d.  A  consonating  sound,  except  under  conditions  which 
the  pulmonary  organs  cannot  furnish,  is  always  very  much  more  feeble  than 
the  original  sound  ;  yet  the  thoracic  voice  is  sometimes  more  intense  than 
over  the  trachea  or  larynx. 

In  connection  with  bronchophony,  Dr.  Flint  describes  a  new  sign  furnish- 
ed by  the  voice,  which  seems  to  be  of  value  in  diagnosis.  This  is  a  souffle, 
or  blowing  sound,  more  or  less  loud,  which  accompanies  words  ichispered 
by  the  patient,  in  cases  of  solidification  of  the  lung.  This  sound  is  also 
heard  over  tuberculous  excavation*,  and  in  this  case,  is  low  in  pitch,  con- 
trasting strongly  in  this  respect  with  that  significant  of  solidification.  Dr. 
Flint  proposes  the  name  of  whispering  bronchophony  to  the  souffle  constitut- 
ing the  sign  of  solidification,  and  cavernous  whisper  to  the  other.  The  fre- 
quency and  value  of  this  sign  is  worthy  of  further  investigation. 

We  have  referred  only  to  a  very  few  of  the  many  points  of  interest  which 
this  work  offers,  and  we  regret  that  our  space  compels  us  to  pass  over  so 
much  that  is  valuable,  but  we  trust  that  what  we  have  said  may  induce 
many  of  our  readers  to  procure  the  work,  and  to  peruse  it  carefully.  In 
conclusion,  we  cannot  withhold  our  praise  from  the  admirable  arrangrment 
of  Dr.  Flint's  treatise.  The  exploration  of  the  chest  in  health  is  first  fully 
explained,  before  the  signs  indicative  of  disease  are  described ;  and  lastly 
comes  the  diagnosis  of  each  separate  disease.  At  the  end  of  each  subject 
is  a  summary  or  brief  outline  of  what  has  gone  before,  which  is  of  great 
convenience  to  the  reader  and  learner ;  and  the  history  is  also  appended,  if 
any  there  be.    A  full  index  closes  the  volume. 
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AMERICAN  MEDICAL  ASSOCIATION. 

We  continue  our  sketch  of  the  proceedings  of  the  Ninth  Annual  Meet- 
ing of  the  Association,  beginning  with  the  second  day. 

The  Secretary  read  communications  from  several  gentlemen  asking  for 
an  extension  of  time  to  enable  them  to  report  on  subjects  assigned  to  them. 

The  Secretary  read  a  communication  from  the  Ohio  State  Medical  So- 
ciety, announcing  that  the  said  Society  had  rescinded  the  resolution  offered 
by  Dr.  Grant,  and  adopted  at  a  thinly-attended  meeting,  "  That  it  is  not 
derogatory  to  medical  dignity,  or  inconsistent  with  medical  honor,  for  medi- 
cal gentlemen  to  take  out  a  patent  right  for  surgical  or  mechanical  instru- 
ments," the  resolution  being  in  direct  opposition  to  the  code  of  ethics  adopt- 
ed by  the  Society. 

Dr.  Gross,  of  Kentucky,  read  a  report  on  "  The  Causes  which  impede 
the  Progress  of  American  Medical  Literature,"  and  in  conclusion,  submit- 
ted the  following  resolutions : 

Resolced,  That  this  Association  earnestly  and  respectfully  recommends  : 
1.  The  universal  adoption,  whenever  practicable,  by  our  schools,  of  Ameri- 
can works,  as  text  books  for  their  pupils.  2.  The  discontinuance  of  the 
practice  of  editing  foreign  writings.  3.  A  more  independent  course  of  the 
medical  periodical  press  towards  foreign  productions,  and  a  more  liberal  one 
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towards  American  ;  and  4.  A  better  and  more  efficient  employment  of  the 
facts  which  are  continually  furnished  by  our  public  institutions,  for  the  elu- 
cidation of  the  nature  of  diseases  and  accidents,  and,  indirectly,  for  the  for- 
mation of  an  original,  a  vigorous,  and  an  independant  national  medical 
literature. 

Resolved,  That  we  venerate  the  writings  of  the  great  medical  men,  past 
and  present,  of  our  country,  and  that  we  consider  them  as  an  important  ele- 
ment of  our  national  medical  literature. 

Resolved,  That  we  shall  always  hail  with  pleasure  any  useful  or  valuable 
work  emanating  from  the  European  press,  and  that  we  shall  always  extend 
to  them  a  cordial  welcome,  as  books  of  reference,  to  acquaint  us  with  the 
progress  of  legitimate  medicine  abroad,  and  to  enlighten  us  in  regard  to  any 
new  facts  of  which  they  may  be  the  repositories. 

These  resolutions  gave  rise  to  much  discussion,  and  were  finally  laid 
upon  the  table. 

A  report  upon  "  American  Medical  Literature  "  was  read  by  Dr.  Breck- 
enridge.  of  Kentucky.  It  was  accepted,  and  referred  to  the  Committee 
on  Publication. 

In  the  afternoon  the  Association  was  invited  to  an  excursion  in  the  steam- 
er Western  World.  The  company  consisted  of  two  hundred  ladies  and 
six  hundred  gentlemen,  including  the  delegates.  Although  the  weather 
was  not  fine,  the  occasion  passed  off  very  agreeably. 

Third  Dav. — Reports  were  received  from  Dr.  D.  S.  Cain,  of  Charleston, 
S.  C,  on  the  "  History  of  the  Epidemic  Yellow  Fever  in  Charleston,  S.  C, 
in  1853  " ;  and  from  Dr.  E.  D.  Fenner,  of  New  Orleans,  on  "  The  Prevailing 
Epidemics  in  Louisiana,  viz.,  Cholera  and  Yellow  Fever,  for  the  past  two 
years."    Both  were  referred  to  the  Committee  on  Publications. 

Dr.  Gunn,  from  the  Committee  on  Arrangements,  reported  that  he  had 
three  voluntary  communications,  from  Dr.  Isador  Gluck,  of  New  York, 
Dr.  G.  P.  Hackenberg,  of  Springfield,  Ohio,  and  Dr.  Charles  R.  Chand- 
ler, of  Rochester,  Boone  Co.,  Mo.,  which  he  requested  mi^ht  be  referred 
to  a  special  committee,  as  the  Committee  of  Arrangements  had  not  time  to 
refer  them  to  their  proper  place.  This  gave  rise  to  a  discussion,  in  conse- 
quence of  remarks  made  by  Dr.  Watson,  of  New  York,  who  stated  that  a 
paper  by  Dr.  Corson,  of  New  York,  had  been  last  year  treated  with  disrespect, 
and  refused  admission  into  the  transactions.  Dr.  Davis,  of  Illinois,  Chair- 
man of  last  year's  Committee,  replied,  and  the  communications  were  refer- 
red to  a  special  committee. 

A  resolution  of  Dr.  Dorsey,  of  Ohio,  was  adopted,  that  the  Committee 
on  the  Etiology  and  Pathology  of  Cholera  be  instructed  to  memorialize 
Congress,  requesting  every  necessary  assistance  which  can  or  will  promote 
the  objects  for  which  the  Committee  was  appointed. 

On  motion  of  Dr.  Wistar,  of  Pennsylvania,  Drs.  Wistar,  Hale  of 
Washington,  and  J.  Neill,  were  appointed  a  Committee  to  correspond 
with  the  proper  officers  of  the  Smithsonian  Institute,  inquiring  into  the  pos- 
sibility of  obtaining  a  chamber  in  that  institution  for  the  use  of  the  As- 
sociation. 

Dr.  Neill,  of  Philadelphia,  offered  a  resolution  that  no  medical  prepara- 
tion, account  of  surgical  operations,  or  anything  else  designed  or  calculated 
to  give  notoriety  to  an  individual,  be  laid  before  the  Association  until  re- 
ported upon  by  a  special  committee. 

Dr.  J.  R.  Wood,  of  New  York,  said  he  presumed  the  resolution  was 
aimed  at  him,  because  he  had  laid  before  the  Association  a  jawbone,  taken 


326 


Home  for  Invalids. 


from  a  living  subject  having  the  phosphorus  disease.  He  had  brought  it 
before  the  Association  that  members  might  have  the  benefit  of  all  he 
knew  on  the  subject,  and  he  had  acted  with  the  approbation  of  some  of  the 
oldest  members.  He  felt  wounded  at  this  resolution.  Dr.  Neill  was  a 
stranger  to  him,  and  he  was  at  a  loss  to  account  for  the  animus  of  the  move. 
[Applause.] 

Dr.  Neill,  in  reply,  disclaimed  any  intention  of  making  his  resolution 
personal.  It  embodied  a  principle,  however,  which  he  thought  the  Associa- 
tion ought  to  consider.  If  any  man  who  thought  he  had  removed  a  good-sized 
tumor,  or  relieved  an  uncommonly  difficult  case  of  disease,  should  take  it 
into  his  head  to  bring  the  matter  before  the  Association,  he  could  per- 
ceive that  it  would  very  soon  become  embarrassed,  and  the  privilege  which, 
in  extraordinary  cases,  was  allowable  and  proper,  would  be  abused.  [Ap- 
plause.] 

Dr.  Thomson,  of  Delaware,  and  Dr.  Gross,  made  such  explanations  and 
remarks  as  removed  all  unpleasant  feelings  between  the  gentlemen. 

Fourth  Day. — Dr.  Denton,  of  Michigan,  offered  a  resolution  to  the  end 
that  some  publisher  may  be  persuaded  to  publish  a  medical  directory-  Dr. 
Watson,  of  New  York,  opposed  the  resolution,  deeming  the  effects  of  a 
directory  injurious,  and  the  motion  was  lost. 

Dr.  N.  R.  K.  Smith  was  appointed  Chairman,  with  liberty  to  appoint  the 
other  members,  of  a  Committee  to  report  a  classification  of  those  diseases 
which  involve  the  derangement  of  the  mental  manifestations. 

Dr.  Lridv,  of  Pennsylvania,  offered  a  resolution  that  hereafter  an  annual 
prize  of  $ —  be  awarded  for  the  best  memoir  or  essay  founded  on  original 
investigations  of  the  author.  Referred  to  a  special  committee,  consisting  of 
Drs.  Leidy,  G.  B.  Wood,  and  C.  D.  Meigs,  all  of  Philadelphia. 

Dr.  Gunn  offered  a  resolution  that  every  new  medical  institution  not 
heretofore  represented  in  this  body,  when  sending  delegates  hereafter,  shall 
also  send  credentials  of  its  capacity  and  good  standing.  This  was  carried, 
after  some  debate. 

On  motion,  the  resolutions  appended  to  Dr.  Palmrr's  report  on  the  plan 
for  organizing  state  and  county  societies,  were  taken  from  the  table  and 
referred  to  the  Committee  on  Publication. 

After  the  customary  vote  of  thanks,  the  Association  adjourned  to  meet  at 
Nashville,  Tenn.,  on  the  first  Tuesday  of  May,  1857. 


HO.MR  FOR  INVALIDS. 
An  establishment  has  long  been  needed  which  should  combine  the  bene- 
ficial effects  of  water,  in  the  treatment  of  many  chronic  diseases,  with  such 
other  remedial  agents  and  means  as  are  excluded  from  the  practice  of  what 
is  called  "hydropathy."  We  take  pleasure  in  calling  attention  to  the  ad- 
vertisement of  Dr.  Denniston,  of  whom  our  personal  acquaintance  enables 
us  to  speak  highly  as  a  gentleman  and  a  physician.  Although  his  institu- 
tion is  supplied  with  baths  and  other  appliances  of  a  "  water-cure,"  Dr. 
Denniston  does  not  rely  exclusively  upon  water  as  a  curative  agent  in  the 
treatment  of  disease.  VVe  feel  confident  that  many  cases  which  have  resist- 
ed treatment  at  home  will  be  benefited  by  a  change  to  this  establishment, 
where  patients  have  the  advantage  of  pure  air,  combined  with  judicious 
treatment,  and  the  pleasures  of  refined  society.  We  need  hardly  refer  to 
the  certificate  of  several  of  the  most  eminent  medical  men  of  this  city  as  a 
guarantee  of  the  standing  of  Dr.  Denniston  as  a  practitioner. 
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DR.  DURKEE'S  CASE  OF  ERYTHEMA  TUBERCULATUM  ET  CEDEMATOSUM. — 
NOTE  FROM  DR.  MUSSEY. 

To  the  Editors  of  the  Boston  Medical  and  Surgical  Journal. 

Gentlemen, — I  have  read  with  deep  interest  and  pleasure,  in  your  issue  of 
the  10th  inst.,  the  paper  on  Erythema  tuberculatum  et  oedematosum,  by  Dr. 
Silas  Durkee  of  your  city.  It  is  drawn  up  with  so  much  clearness  and  ele- 
gance, and  the  diagnosis  is  so  satisfactorily  made  out,  that  it  must  find  its 
way  into  foreign  journals  with  credit  to  its  author. 

Summer  before  last,  I  saw,  in  the  Massachusetts  Hospital,  Mr.  Walcott, 
whose  case  is  referred  to  by  Dr.  Durkee.  To  me  the  case  was  a  puzzle,  not 
having  been  very  thoroughly  trained  to  the  physiognomy  of  skin  diseases,  and 
never  having  met  with  the  like  of  it  before.  Must  it  not  be  a  rare  form  of 
disease  in  our  country  ?    I  am  much  indebted  to  Dr.  D. 

Yours  truly,  R.  D.  Mtjssey. 

Cincinnati,  April  21,  1856. 


ALEXIS  ST.  MARTIN. 
We  are  informed  that  Mr.  St.  Martin  will  be  in  this  city  early  next  week, 
when  arrangements  will  be  made  to  enable  the  profession  to  witness  the  ex- 
periments which  have  so  often  interested  men  of  science  in  this  individual. 
We  presume  all  who  have  it  in  their  power  will  avail  themselves  of  this 
opportunity,  which  is  one  unlikely  to  occur  again,  in  our  day,  at  all  events. 
As  the  Annual  Meeting  of  the  Massachusetts  Medical  Society  is  so  near 
at  hand,  many  members  from  a  distance  will  find  in  this  exhibition  an  addi- 
tional motive  for  attendance.  We  doubt  not  that  every  facility  will  be 
afforded  them  for  ample  observation. 

We  regret  to  learn  that  Dr.  Luther  V.  Bell,  in  consequence  of  recent  se- 
vere illness,  will  be  prevented  from  performing  the  duties  of  Anniversary 
Chairman  at  the  approaching  Annual  Meeting  of  the  Massachusetts  Medi- 
cal Society.  Dr.  Abraham  R.  Thompson,  of  Charlestown,  has  been  selected 
to  fill  Dr.  Bell's  place,  and  has  accepted  the  appointment. 


Books  ami  Pamphlets  Received. — Curling  on  the  Testis.  (From  Blanchard  &  Lea.) — City 
Registrar's;  Report  on  the  Births,  Marriages  and  Deaths  in  the  city  of  Providence,  for  the  year 
1855. — The  Mission  of  the  True  Physician;  an  Address  delivered  at  the  Commencement  of  the 
Western  Reserve  Medical  College.    By  Rev.  J.  B.  Bittinger. 

Communications  Received. — Case  of  Vomit  ng  during  Pregnancy,  and  Induction  of  Premature 
Labor.— Fistula  in  Alio. — Legislation  in  behalf  of  Quackery. 


Erratum. — In  the  last  number,  page  301,  seventh  line  from  the  bottom,  for  Monday  read 
Tuesday. 


Married, — In  Lynn,  7th  inst.,  Dr.  Amos  M  Adams,  of  Charlestown,  N.  H.,  to  Miss  Eliza- 
beth, daughter  of  Mr.  Nathaniel  Holder,  of  L  — In  Wevmouth.  18th  inst.,  W.  C.  B  Fifield,  M.D., 
to  Miss  Emily  A.,  daughter  of  T.  B  Porter,  Esq.,  all  of  VV—  In  Aviso,  California,  Dr.  G.  Wal- 
lace, of  Virginia,  to  Miss  Elvira  Perkins,  of  Massachusetts. — At  Townshend,  Vt.,  13th  inst..  Dr. 
A.  Kemp,  of  New  Salem,  to  Josephine  Hunt,  of  Prescott ;  al<o  Dr.  Charles  E.  Davis,  of  Green- 
wich, to  Rebecca  Crosby,  of  Enfield — all  of  Massachusetts. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  May  17th,  80.  Males,  31 — females,  49. 
Accident,  3 — asthma,  1 — inflammation  of  the  bowels,  3— disease  of  the  brain,  1 — bronchitis,  1 — 
cancer,  1 — consumption,  18 — convulsions,  4 — dropsy.  2 — dropsy  in  the  head,  3 — debility,  1 — in- 
fantile diseases,  5 — typhoid  fever,  2 — disease  of  the  heart,  1 — inflammations  of  the  lungs,  8 — 
congestion  of  the  lungs,  1 — disease  of  the  liver,  2— marasmus,  2 — measles,  3 — old  age,  2— palsy, 
3 — pleurisy,  3 — smallpox,  1 — syphilis,  1 — teething,  2 — suicide,  1 — unknown,  5. 

Under  5  years,  29— between  5  and  20  years.  9— between  20  and  40  years,  17 — between  40  and 
60  years,  12— above  60  years,  13.  Born  in  the  United  States,  54— Ireland,  21— England,  2 — 
Germany,  1 — British  Provinces,  2. 
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Prize  Essay  on  Cholera  Infantum. — The  successful  essayist  for  the  prize  of  S100, 
offered  by  the  New  York  Academy  of  Medicine,  for  the  best  paper  on  Cholera 
Infantum,  was  James  Stewart.  M.D.,  of  this  city,  author  of  the  popular  work  on 
the  Diseases  of  Children.  Dr.  Stewart,  in  acknowledging  the  award,  generously 
directed  that  the  sum  be  paid  to  the  Treasurer  of  the  Children's  Nursery. — N.  Y. 
Journal  of  Medicine. 

Cesarean  Section. — Dr.  D.  F.  Owen  reports  ( Charleston  Medical  Journal.  March, 
1856)  a  case  in  which  the  Caesarean  section  was  performed  by  Dr.  W.  H.  Meri- 
nar,  of  Mississippi,  for  the  third  time  on  the  same  individual.  A  living  male 
child  was  extracted.    The  mother  died  on  the  fifth  day  after  the  operation. — lb. 

Hemostatic. — Dr.  A.  B.  Butler  recommends  for  hcemorrhage  from  various  or- 
gans, the  administration  of  tannin  in  solution  with  elixir  vitriol,  in  the  proportion 
of  four  scruples  of  the  former  to  an  ounce  of  the  latter,  in  doses  of  fifteen  drops 
three  times  a-day,  or  more  frequently  if  the  symptoms  demand  it. —  Charleston 
Medical  Journal 

A  Horn  too  much. — Dr.  Porcher,  of  Charleston,  has  in  his  possession  a  horn, 
about  seven  inches  in  length,  and  in  diameter  two  inches  and  three  quarters, 
bearing  a  clo.<e  resemblance  to  a  ram's  horn,  which  he  extracted  from  the  head 
of  a  negress,  aged  about  52,  born  on  a  plantation  in  St.  John's  Berkley,  S.  C.  The 
tumor  commenced  forming  some  eight  years  since,  with  a  swelling  and  discharge, 
and,  after  a  while,  a  gradual  increase  in  size.  During  the  four  months  preceding 
its  removal,  it  grew  some  two  inches,  and  having,  in  curving  around,  reached  the 
face  in  the  temporal  region,  just  to  the  left  of  one  eye,  and  having  commenced 
to  produce  suppuration  of  the  skin  with  which  it  had  come  in  contact,  its  imme- 
diate removal  was  necessitated.  Its  removal,  which  was  done  in  December, 
1854,  in  the  presence  of  Dr.  D.  J.  Cain,  and  several  students  of  the  Charleston 
Preparatory  Medical  School,  was  accompanied  with  comparatively  little  pain. 
It  was  found,  upon  examination  afterwards,  that  some  remains  of  the  original 
growth  remained,  and  there  is  some  probability  that  it  may  increase  in  size  and 
again  require  removal. — Augusta  (Geo.)  Chronicle. 

Young  America  and  Young  England. — The  wife  of  Mr.  Washington  French,  in 
Atala  County,  Mississippi,  presented  him  two  boys  and  two  girls  at  one  birth. 
Mr.  French  was  45  years  old  when  he  married  Miss  Eleanor  Henley,  of  Missis- 
sippi, and  had  been  married  one  year.    So  much  for  domestic  productions. 

On  Sunday  morning,  the  ISth  ultimo  (?),  the  wife  of  Edward  Phin,  of  Birming- 
ham, England,  was  safely  delivered  of  five  children — three  boys,  born  alive, 
and  doing  well,  and  two  girls,  born  dead. 

A  plan  for  cooking  without  fire  is  described  in  a  scientific  paper.  The  inven- 
tion is  a  combination  of  tin  cooking  dishes,  placed  one  above  another,  the  bottom 
of  one  vessel  fitting  on  the  top  part  of  the  dish  below.  In  the  lower  dish  of  all,  a 
small  quantity  of  quick  lime  is  placed,  and  then,  by  means  of  a  tube,  cold  water 
is  introduced  upon  the  lime.  Chemical  action  generates  intense  heat,  whereby 
the  articles  on  the  dishes  are  quickly  cooked,  ready  for  the  table. 

The  Surgeons  of  the  New  York  Eye  Hospital,  at  No.  6  Stuyvesant  street,  near 
the  corner  of  Ninth  street  and  Third  Avenue,  report  over  three  hundred  new  cases 
of  diseased  eyes  since  the  last  meeting  of  the  Board  of  Directors.  Total  number 
of  cases,  over  four  thousand,  since  its  organization. 

Complimentary. — ';  We  must  here  take  the  liberty  of  saying  that  few  things  have 
pleased  us  more  than,  in  the  course  of  our  reading  lately,  lo  find  such  surprising 
improvement  in  the  periodical  literature  of  our  transatlantic  cousins.  The  Ame- 
rican journals  which  we  have  read  lately,  abound  in  the  most  valuable  and  origi- 
nal articles,  and  show  the  rapid  strides  our  friends  are  taking  to  compete  with  the 
mother  country.  We  need  only  add,  they  have  our  best  wishes;  we  watch  their 
progress  with  the  greatest  interest." — Braithwaite. 

Idiots. — There  are  800  idiots  in  the  State  of  Connecticut,  one-fourth  of  which 
are  under  fourteen  years  of  age. 
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BY  DR.  J.   E.  THOMPSON. 
[Communicated  for  the  Boston  Med.  and  Surg.  Journal. — Continued  from  page  273.] 

Pertussis. — The  origin  and  mode  of  propagation  of  Pertussis  involve 
several  disputed  points.  Some  contend  that  it  is  unconditionally  con- 
tagious; others  ascribe  it  exclusively  to  atmospheric  influences,  wholly 
independent  of  contagion,  either  in  its  origin  or  its  propagation ;  while 
another  class,  taking  a  middle  ground,  contend  that  it  may  arise 
from  meteoric  causes,  and  afterwards  become  contagious.  It  is  ob- 
vious, however,  that  neither  of  the  extremes  can  be  true  ;  which  is 
made  unmistakably  evident  by  adverting  to  the  circumstances  which 
govern  the  spread  of  the  disease  in  its  epidemic  and  sporadic  forms. 
Numerous  examples  attest  the  truth  that  pertussis,  in  its  epidemic 
form,  may  arise  independent  of  any  contagious  influence,  while 
sporadic  cases  can  be  as  clearly  traced  to  personal  intercourse.  The 
celebrated  Dr.  Dewees,  in  speaking  of  the  prevalence  of  pertussis 
on  Block  Island,  as  an  epidemic,  wholly  independent  of  any  conta- 
gious influence,  remarks — "  It  is  a  rule,  with  few  or  no  exceptions, 
that  where  a  disease  can  be  traced  to  atmospheric  influence,  it  does 
not  prove  contagious.  Nature,  indeed,  can  hardly  employ  two  such 
opposite  courses  to  produce  the  same  effect." 

This  conclusion  is,  theoretically,  quite  plausible,  but  unfortunately 
it  is  so  pointedly  contradicted  by  every-day  experience  that  we  are 
compelled  to  regard  it  as  an  erroneous  induction.  It.  often  happens 
that  a  child  affected  with  pertussis,  on  being  conveyed  to  a  family 
residing  in  a  district  entirely  free  from  the  disease,  will  impart  the 
affection  to  those  with  whom  it  comes  in  close  proximity  ;  and  from 
such  a  source,  the  disease  may  spread  through  an  entire  neighbor- 
hood, by  personal  intercourse.  Or,  a  child,  residing  in  an  unaffect- 
ed district,  may  be  taken  to  a  family  where  the  disease  prevails, 
contract  it,  and  afterwards  propagate  it  anew  to  those  residing  in 
healthy  localities  and  at  remote  points.  In  an  account  of  a  voyage 
around  the  world  in  1830, 1831, 1832,  Dr.  Eydoux  mentions  that,  at 
Van  Dieman's  Land,  pertussis  had  been  imported,  for  the  first  time, 
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by  a  young  prisoner,  four  years  before,  and  that  the  disease  after- 
wards destroyed  many  victims.  Such  examples  are  by  far  too 
common  to  admit  of  doubt,  and  they  prove,  beyond  all  question, 
that  the  disease  may  be  propagated  by  personal  intercourse,  even 
when  t Fie  atmosphere  has  no  epidemic  tendency;  or,  in  other, 
words,  by  unmistakable  contagion.  It  does,  therefore,  appear  that 
pertussis  has  two  modes  of  origin  :  first,  from  general  or  meteoric 
causes  ;  and  second,  from  specific  contagion. 

In  regard  to  epidemic  pertussis  here,  it  may  be  remarked,  that  it 
is  generally  limiled  to  certain  districts  or  neighborhoods  ;  but  at 
times,  it  spreads  over  the  entire  county,  pervading  almost  every 
house  where  suitable  subjects  reside.  Thus,  in  184  L,  it  overran 
nearly  the  whole  county,  extending  to  the  neighboring  counties.  In 
1849,  1850,  1851,  it  prevailed  throughout  the  county — not  a  single 
community  escaped.  But  this  is  nothing  foreign  to  the  character  of 
the  disease,  as  il  is  quite  common  for  it  to  overrun  whole  counties. 
Thus,  in  1732  the  disease  overran  nearly  all  Europe,  and  extended 
even  to  Jamaica,  Mexico  and  Peru.  In  such  visitations,  we  are 
often  quite  unable  to  trace  ihe  origin  of  the  disease,  or  its  propa- 
gation, to  any  obvious  cause,  although  its  contagious  character  re- 
mains distinctly  marked. 

The  greatest  differences  have  been  remarked  here  between  the 
duration  and  intensity  of  these  epidemics  ;  in  some,  there  are  few 
fatal  cases,  while  in  other  examples,  even  under  equally  favorable 
circumstances,  as  far  as  relates  to  the  condition  of  the  subjects  and 
appropriateness  of  treatment,  the  disease  proves  quite  fatal.  Such 
fatality  does  not,  however,  seem  1o  arise  from  a  mere  increase  of  its 
own  intensity,  but  from  the  violence  of  certain  complications ;  thus, 
here,  there  is  generally  a  predisposition  1o  certain  local  affections, 
such  as  bronchitis,  pneumonia,  cerebral  congestion,  &c.  The  oc- 
currence of  these  secondary  lesions  constitutes,  in  the  main,  the  fa- 
tality of  the  disease.  The  disease  is  not  limiled  to  any  particular 
season  or  locality,  nor  do  these  exercise  more  lhan  a  very  slight 
control  over  its  march  and  violence. 

Pertussis  is  most  common  among  infants,  being  confined,  in  ihe 
main,  to  the  period  between  that  of  birih  and  second  dentition.  In 
regard  to  sex,  there  is  probably  but  little  difference,  as  both  are,  un- 
questionably, equally  liable  to  its  attack.  The  following  table  will 
show  the  ratio  of  the  prevalence  of  pertussis  in  this  county,  and 
that  of  other  places. 


Number  of 

No.  under  7 

No.  under  1 1 

No.  of  Fe- 

No. of 

cases. 

years  old. 

years  old. 

males. 

Males. 

Dr.  Stewart, 

30 

2.5 

5 

16 

14 

Dr.  Kequa, 

yo 

60 

30 

40 

50 

Dr.  Jones, 

30 

22 

8 

4 

26 

Dr.  Thompson, 

50 

47 

3 

26 

24 

Total, 

'200 

154 

46 

86 

114 

Dr.  Blache, 

130 

106 

24 

61 

Dr.  J.  F.  Meigs, 

49 

46 

3 

22 

27 

Drs.  Killiet  &,  Barlhez, 

29 

2G 

3 

20 

9 

Total, 

208 

178 

30 

111 

07 
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It  will  thus  be  seen  that  in  200  cases  in  Bates  County,  154  were 
under  7  years  of  age,  46  under  14  years,  86  females,  and  114 
males;  while  in  208  cases  in  foreign  places,  178  were  under  7  years, 
30  under  14,  111  females,  and  97  males.  These  statistics  prove 
that  the  disease  prevails  more  extensively  under  the  age  of  7  years, 
and  decreases  as  age  advances;  making,  out  of  408  cases,  256 
more  under  7,  lhan  over  that  age.  It  seems  that  it  occurs  less  fre- 
quently in  girls  than  in  boys;  thus,  out  of  408  cases,  197  were 
girls,  while  211  were  boys,  though  the  difference  is  not  a  great  deal. 
After  the  age  of  ten  or  twelve,  the  attacks  of  pertussis  are  much 
less  frequent,  although  it  occasionally  occurs  in  adults,  and  even  in 
old  persons.  I  have  never  seen  a  positive  case  of  recurrence  of 
pertussis  ;  although  we  are  compelled  to  admit,  that,  in  some  rare 
instances,  it  has  been  contracted  a  second  time.  On  the  other  hand, 
we  have  the  united  testimony  of  the  entire  profession,  that,  as  a 
general  rule,  it  occurs  but  once.  INI.  Rosen  remarks,  that,  during 
thirty-two  years  experience,  he  has  never  known  an  infant  to  take 
it  twice. 

With  reference  to  the  period  of  development  of  the  disease  after 
exposure,  it  is  not  an  easy  point  to  decide  ;  however,  in  a  majority 
of  instances,  the  disease  will  be  developed  between  the  fifth  and  tenth 
day  after  exposure.  In  regard  to  the  duration  of  pertussis,  it  can- 
not be  limited  to  any  fixed  period.  It.  usually  continues  from  four 
to  eight  weeks,  and  often  much  longer.  When  it  begins  late  in 
autumn,  the  cough  will  seldom  cease  until  ihe  following  spring,  or 
beginning  of  summer ;  but  when  complicated,  it  is  necessarily 
more  or  less  prolonged,  often  to  three  and  four  months.  The  prog- 
nosis in  simple  pertussis  is  favorable,  except  in  very  young  and  weak 
infants,  who  cannot  sustain  the  violent  and  protracted  cough,  and 
those  who  are  suffering  from  ihe  irritation  of  dentition.  A  high 
grade  of  the  simple  disease  may  prove  falal  ;  resulting,  in  such 
cases,  from  exhaustion,  supersecretion,  or  inordinate  spasm  of  the 
glottis.  We  usually  find,  in  these  cases,  a  grade  of  mucous  ex- 
citement bordering  on  bronchitis,  which  is  more  intense  than  the 
irritation  properly  belonging  to  the  disease.  Age  is  an  important 
element  in  the  prognosis,  a  majority  of  fatal  cases  being  under  one 
year  old. 

As  we  intimated  before,  the  disease  in  its  simple  form  seldom 
proves  fatal  ;  but  unfortunately  there  is,  as  it  prevails  here,  an 
almost  unaccountable  tendency  lo  grave  complications  ;  and  when 
this  state  of  things  occurs,  the  disease  is  almost  invariably  fatal. 
The  most  common  complications  are,  pneumonia,  cynanche  tra- 
chealis,  and  bronchitis.  In  1855,  it  prevailed  in  connection  with 
dysentery,  with  a  marked  degree  of  fatality. 

DiarrluBd  prevails  here  to  some  extent,  in  some  seasons  and  dis- 
tricts. In  L850,  1851,  1852,  it  prevailed  in  the  vicinity  of  Double 
Branches  and  Miami  ;  not  being,  however,  very  fatal,  except  in  old 
persons  and  children.  The  following  symptoms  characterize  it: 
nausea,  flatulence,  griping  pains  in  the  bowels,  and  tenderness  on 
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pressure,  succeeded  by  thin  and  offensive  bilious  stools,  furred 
tongue  and  foul  breath  ;  sometimes,  fever  of  a  remitting  character. 
It  prevails  in  the  spring  and  summer,  in  low,  swampy  vicinities,  but 
is  confined  to  no  particular  age  or  sex.  The  causes  of  the  disease 
are,  indigestible  and  irritating  food,  cold  and  humidity. 

Catarrh  is  quite  common  in  the  winter  and  spring  ;  in  fact,  there  are 
but  few  persons  who  escape  its  attack.  It  prevails  as  an  epidemic 
every  winter  to  a  greater  or  less  degree,  being  connected  with  every 
disease,  let  it  be  what  it  may.  It  is  attended  by  the  following  train  of 
symptoms  :  lassitude  and  chills  ;  ihen  more  or  less  febrile  reaction, 
with  a  frequent,  quick,  tense  pulse  ;  severe  pain  in  the  frontal  region, 
extending  to  the  occiput,  face  and  jaws;  sneezing;  incessant  dry 
cough,  and  hoarseness  ;  a  watery  discharge  from  the  nose  and  eyes, 
the  latter  red  and  painful ;  stitches  through  the  chest ;  often  rheumatic 
pains  in  the  back  and  extremities;  remission  in  the  morning,  and  ex- 
acerbations in  the  evening;  urine  high  colored  and  free  from  sedi- 
ment. About  the  sixth  or  eighth  day  the  febrile  symptoms  begin  to 
decline ;  the  urine  then  becomes  pale  and  turbid,  and  the  skin  uniform- 
ly moist ;  the  discharge  from  the  nose  and  bronchia  becomes  thicker 
and  yellowish.  If  the  disease  runs  its  natural  course,  unmolested 
by  complications,  it  never  continues  longer  than  ten  days  ;  but  where 
it  is  complicated,  it  continues  often  for  months,  running  into  chronic 
catarrh.  Simple  catarrh  seldom  proves  fatal  ;  but  when  complica- 
ted, becomes  grave  and  oflen  results  in  death,  especially  in  very  old 
and  very  young  subjects.  Its  principal  complications  are,  pneumo- 
nia, bronchitis,  cerebral  congestion,  and  phthisis.  It  is  the  source 
of  a  great  deal  of  evil  among  females,  causing  a  suppression  of  the 
catamenial  flux,  &c.  Catarrh  is  seldom  treated,  except  when  com- 
plicated ;  then  the  treatment  is  pro  re  nala. 

Dysentery. — The  disease  of  which  I  am  now  about  to  speak,  has 
received  various  names  by  different  authors — such  as  colonitis,  coli- 
tis, dysenteria,  or,  in  common  language,  flux  :  the  latter  of  which, 
however,  is  that  adopted  by  our  own  countrymen,  and  also  by 
those  of  Europe.  This  affection,  with  all  its  therapeutical  and  pa- 
thological relations,  is  quite  important  to  us,  because  of  its  frequent 
epidemical  occurrence  in  this  county,  and  its  extremely  fatal  ten- 
dency in  some  particular  localities. 

Dysentery  seems  to  be  produced  by  the  joint  influence  of  atmos- 
pheric vicissitudes  and  marsh  miasmata.  The  sporadic  cause  is  in- 
digestible and  irritable  substances  received  into  the  bowels.  The 
same  causes  that  produce  epidemic  dysentery,  may  also  exercise  a 
considerable  influence  in  the  production  of  sporadic  dysentery. 

Inflammation  of  the  mucous  membrane  of  the  large  intestines, 
especially  of  the  colon  and  rectum,  conslitules  the  main  character 
of  dysentery,  attended  by  permanent  pain  in  the  lower  portion  of 
the  abdomen.  Tenesmus  is  always  present,  and  is  one  of  the  most 
distressing  symptoms  of  the  disease.  The  discharges  are  very  fre- 
quent, consisting  of  mucus  and  blood  in  various  proportions,  some- 
times one  predominating,  and  sometimes  the  other.    It  often  hap- 
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pens  that  large  quantities  of  blood  are  discharged  from  the  bowels, 
mixed  with  a  substance  closely  resembling  the  scrapings  of  ihe  in- 
testines ;  when  this  occurs,  it  denotes  a  high  grade  of  inflammation, 
with  extensive  lesions  of  the  internal  coats  of  the  colon  and  reclum. 
Dvsentery,  in  its  simple  form,  is  seldom  if  ever  attended  with  much 
of  the  bloody  discharges,  but  rather  with  those  of  a  muco-purulent 
character,  and  not  attended  with  much  febrile  excitement,  except  in 
nervous  subjects  ;  then  the  pulse  becomes  frequent,  and  excited, 
caused  in  pari,  probably,  by  the  extensive  tormina,  which  are  al- 
ways present.  But  ihe  grave  cases  are  always  marked  by  a  low 
grade  of  fever,  typhoid  in  its  nature,  extreme  tenderness  over  the 
whole  abdomen,  with  a  disposition  to  discharge  only  the  lower  bow- 
els, pointing  to  the  outer  tunics  of  the  intestines  as  the  affected  part. 
Also,  fulness  of  ihe  abdomen,  dry  tongue,  painful  dyspnoea,  and 
anxious  countenance,  denoiing  serious  inflammation  of  the  perito- 
neal covering  of  the  large  intestines,  and  also  implicating  the  liver. 
This  organ  is  unquestionably  involved,  from  the  fact  of  the  excessive 
bilious,  crude  and  yellow  tint  of  the  skin,  existing  frequently  from  the 
very  onset,  throughout  the  duration  of  the  disease  ;  though  this  is  con- 
tradicted by  men  of  eminence,  among  whom  is  Dr.  J.  A.  Coons-,  of 
Ohio,  who  says  :  "  The  importance  of  the  liver  in  causing  trouble 
in  this  affection,  is  entirely  over-rated.  4t  #  ^  ^  I  have  found 
the  liver  seldom  implicated  in  this  disease.  I  do  not  believe  that 
the  liver  has  anything  more  1o  do  in  producing  simple  flux,  than  it 
has  in  causing  pharyngitis."  (See  Western  Lancet,  Vol.  XV.,  p. 
196.)  Dr.  Eberle,  in  speaking  of  ihe  autopsic  appearances  of  dys- 
entery, remarks  that  "  the  liver  is  frequently  found  to  have  suffered 
structural  derangement  ;  it  is  most,  commonly  enlarged,  and  in  a 
state  of  great  sanguineous  congestion."  (See  Pract.  of  Med.  p. 
208.)  Dr.  Robert  Hooper  says  :  "  Upon  opening  the  bodies  of 
those  who  die  of  dysentery,  ihe  internal  coat  of  the  intestine  ap- 
pears to  be  affected  with  inflammation  and  its  consequences,  such  as 
ulceration,  gangrene  and  contraction.  The  peritoneum,  and  other 
coverings  of  the  abdomen,  seem  likewise,  in  many  instances,  to  be 
affected  with  inflammation."  1  might  add  others,  but  these  suffice. 
As  the  liver  holds  an  important  office  in  carrying  out  the  designs  of 
nature,  through  the  digestive  apparatus,  it  would  seem  unquestiona- 
bly conclusive,  that,  when  a  part  of  t hat  apparatus  (in  fact  nearly 
the  whole  of  it)  is  so  seriously  involved  by  an  attack  of  dys- 
entery, the  liver  must  be  the  seat  of  structural  derangements,  con- 
gestion and  hypertrophy.  If  the  liver  is  not  implicated,  why  is  it 
that,  in  cases  where  the  discharges  consist,  of  blood,  the  symptoms 
generally  becoming  urgent,  we  consider  the  appearance  of  bile  in 
the  dejections  a  favorable  omen  ?  why  give  mercurials,  or  any  olher 
drug,  to  arouse  the  activity  of  the  liver  if  it  is  normal  ?  Dr.  Wat- 
son recommends,  in  the  early  stage  of  ihe  disease,  calomel  in  small 
doses.  Sir  James  M'Grigor  thought  that  mercury  proves  highly 
useful  when  the  disease  is  accompanied  by  disorder  of  the  liver. 
Dr.  Condie  gives  blue  mass;  and  Dr.  Eberle,  calomel.   It  is  agreed 
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by  all  that  mercury  forms  the  basis  of  the  treatment  of  all  diseases 
in  which  the  liver  is  involved  ;  and  why  should  it  be  so  universally 
recommended  in  small  doses  in  the  treatment  of  dysentery,  if  the 
liver  is  not  at  all  implicated  ? 

Scybala,  in  grave  cases,  are  often  found  in  the  discharges,  not- 
withstanding the  opinion  of  others  to  the  contrary.  In  1818,  dur- 
ing an  extensive  epidemic  of  dysentery  in  Hardwicke  Hospital,  Ire- 
land, Dr.  Cheync  observes  that,  i{  in  a  vast  number  of  cases  no 
scybala  could  be  discovered."  Dr.  Stokes,  during  its  prevalence  in 
the  Mealh  Hospital,  says  :  "  I  have  never  found  that  the  patients 
passed  them  (scybala)."  Out  of  50  cases  that  I  noticed,  30  passed 
scybala.  However,  scybala  may  justly  be  considered  as  depending 
more  upon  accident,  than  primary  causes.  Colliquative  diarrhoea  is 
quite  common  in  violent  cases,  and  is  an  omen  of  speedy  dissolu- 
tion. 

Butler,  Bates  County,  Mo. 

[To  be  continued.] 


LEGISLATION  IN  BEHALF  OF  QUACKERY. 
[Communicated    for  the   Boston   Medical    and    Surgical  Journal.] 

Notwithstanding  the  evils  entailed  upon  the  community  by  the 
prevalence  of  quackery,  in  the  opinion  of  some  of  the  wisest 
among  us  it  is  best  to  let  it  alone,  and  this  opinion  has  been  gene- 
rally acquiesced  in.  But,  within  a  few  years,  charlatans,  encour- 
aged by  iheir  success,  have  grown  bolder,  and  now  annually  be- 
siege the  doors  of  our  Legislature.  Toward  the  close  of  a  session, 
when  the  interest  of  the  members  begins  to  abate,  and  the  most  im- 
portant matters  are  hastily  disposed  of,  a  bill  is  presented,  asking 
thai  the  State  shall  not  only  recognize,  but.  endow,  some  college, 
hospital  or  other  psuedo-philanthropic  institution,  and  such  a  bill  is 
sure  to  find  many  advocates.  Without  calling  in  question  the  mo- 
tives of  those  who  lend  their  aid  to  the  petitioners,  and  without  at- 
tacking any  peculiar  systems,  it  will  not  be  difficult  to  show  the 
great  error  of  the  first,  and  the  common  defects  of  the  last. 

That  those  who  assemble  in  our  legislative  halls  should  under- 
stand the  real  merits  of  any  medical  system,  is  impossible.  They 
are  as  incompetent  to  decide  upon  them  as  upon  the  truth  of  an  as- 
tronomical problem,  and  this  is  the  very  reason  why  they  are  ap- 
pealed to.  The  credulity  and  prejudice  upon  which  the  quack 
everywhere  relies,  follow  to  the  State-house  those  whom  the  ballot- 
box  has  declared  the  legal  guardians  of  our  rights.  There  is,  there- 
fore, in  such  cases  as  we  are  considering,  more  than  in  almost  any 
others,  a  need  of  sound  judgment  and  common  sense,  which  will 
apply  to  the  solution  of  questions  so  difficult,  those  general  principles 
which  serve  as  guides  in  other  important  matters. 

To  show  how  entirely  these  are  neglected,  let  us,  for  the  sake  of 
contrast,  briefly  examine  some  of  the  regulations  of  a  savings  bank. 
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The  members  of  such  a  corporation  must  be  men  of  the  highest  re- 
spectability and  long-tried  integrity  ;  they  are  to  use  and  improve, 
for  the  benefit  of  the  depositors,  all  money  entrusted  to  them.  Their 
by-laws  provide  that  the  treasurer  shall  give  bonds  for  the  faithful 
discharge  of  his  duties,  that  his  accounts  shall  be  examined  weekly, 
and  that  no  member  of  the  board  of  investment  shall  ever  be  a 
borrower.  Every  possible  guard  is  thus  thrown  around  the  hard- 
earned  savings  of  the  poor. 

Is  anything  of  the  same  caution  manifested,  when  the  lives  as 
well  as ~the  pockets  of  the  people  are  at  stake?  Is  it  ever  asked 
or  cared  who  the  pretended  reformers  are  ?  Is  any  regard  paid  to 
their  previous  education  or  character  ?  Is  it  ever  considered  that 
self-inlerest  lies  at  the  bottom  of  all  their  movements  ?  No  ;  every 
legislature  contains  a  certain  number  of  men  devoted  to  quackery 
in  all  its  forms.  They  or  their  friends  have  been  ill,  have  been 
treated  in  a  certain  way,  and  have  recovered.  Drawing  their  con- 
clusions from  such  fads,  they  are  convinced  of  the  truth  of  certain 
doctrines,  and,  when  appealed  to  by  charlatans  who  profess  them, 
talk  about  progress,  ihe  advancement  of  medical  science,  &c.  &c, 
perhaps  reward  the  petitioners  with  a  draft  upon  the  treasury  of  the 
State,  and  having  thus  given  them  the  means  for  fleecing  others, 
leave  them  without  supervision. 

Men  capable  of  such  legislation  would  consider  themselves  in- 
sulted, if  told  that  they  would  not  hesitate  to  charter  a  bank,  the 
board  of  directors  of  which  was  composed  partly  of  knaves,  who, 
having  tried  various  means  for  obtaining  a  livelihood  without  suc- 
cess, had  concluded  1o  turn  their  attention  to  financiering  ;  partly  of 
honest  men,  whose  peculiar  ideas  or  incapacity  had  rendered  them 
the  laughing-siock  of  every  intelligent  merchant.  Would  it  not  be 
thought  the  height  of  impudence  for  such  persons  to  ask  the  power 
of  issuing  bills  ;  giving  no  security  but  their  own  large  promises  to 
pay  ;  showing  how  dividends  were  inevitable  during  all  lime  and 
under  all  circumstances  ;  and  maintaining  that  a  specie  basis  was 
entirely  unnecessary  ? 

But  there  is  another  very  important  consideration  which  is  over- 
looked, and  which,  if  allowed  its  due  weight,  would  alone  be  suffi- 
cient to  decide  questions  of  the  kind.  Legislation  should,  as  far  as 
possible,  encourage  and  aid  worthy  objects,  by  securing  the  per- 
manency of  their  great  principles,  and  is  not  to  busy  itself  with  de- 
tails, the  character  of  which  must  constantly  vary  with  time. 

It  establishes  public  schools,  but  does  not  do  so  to  secure  the  use 
of  any  particular  grammar  or  spelling  book.  It  founds  institutions 
for  the  training  of  idiots,  but  does  not  specify  what  treatment  the 
latter  shall  receive.  It  builds  penitentiaries,  but  not  for  the  express 
purpose  of  reforming  the  prisoners  by  emptying  a  bucket  of  wrater 
upon  their  heads  every  morning.  And  yet  when  men  appear  whose 
claims  for  encouragement  and  pecuniary  aid  are  based  upon  the 
most  eccentric  views  of  the  most  uncertain  and  changeable  part  of 
medical  science,  the  treatment  of  disease,  they  are  complacently 
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listened  to,  and,  to  a  certain  extent,  rewarded  for  their  disinterested 
efforts  in  behalf  of  humanity.  Instances  might  easily  be  cited  to 
show  the  truth  of  these  statements,  but  the  mention  of  such  would 
only  open  an  endless  discussion  upon  the  merits  of  various  systems, 
and  such  it  is  our  wish  to  avoid.  A  point  common  to  them  all  has 
been  touched  upon.  The  great  characteristic  of  such  movements 
is  now,  what  it  always  has  been,  and  always  will  be.  Gain  is  their 
object,  and,  as  the  community  is  not  willing  !o  pay  for  pure  science, 
but  is  always  accessible  through  a  well-filled  quart-bottle  of  quack- 
medicine,  its  wants  are  sure  to  be  supplied. 

It  has  been  attempted  to  show  that,  in  the  absence  of  any  proper 
tribunal,  lo  which  such  questions  can  be  referred,  general  princi- 
ples only  should  be  applied  to  their  solution.  Tested  by  these  prin- 
ciples, there  will  not,  in  the  majority  of  cases,  be  found* 

"  A  grain  of  gold  leaf  to  a  pound  of  brass." 

Neglecting  such  a  test,  legislators  may  think  lo  encourage  medi- 
cal science,  but  will  only  perpetuate  error. 
Boston,  May,  1S56. 


CHRONIC  INFLAMMATION  OF  THE  NECK  OF  THE   UTERUS,  WITH 
ULCERATION  OF  THE  VAGINA. 

BY    B.     C.     WREN,    M.D.,    MUSCATINE,  IOWA. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

I  was  called  to  see  Mrs.  M  ,  aged  about  25  years,  on  the  20th 

of  December,  1S55.  I  found  her  history  to  be  as  follows  :  about 
three  years  ago  she  was  married,  and  when  she  was  six  weeks  in 
pregnancy,  she  thought  she  was  laboring  with  amenorrhcea,  and 
consulted  one  of  her  neighbors,  who  advised  her  to  call  upon  a  hy- 
dropathist.  He  told  her  that  she  had  merely  a  suppression  of  the 
menses,  and  took  her  through  a  course  which  resulted  in  an  abor- 
tion. Previously  to  this,  she  had  suffered  very  much  from  fluor  al- 
bus,  and  has  had  more  or  less  up  to  the  present  time.  The  result 
of  the  treatment  was  prolapsus  uteri,  and  inflammation  of  its  neck, 
extending  through  the  walls  of  the  vagina,  and  the  internal  and  ex- 
ternal labia.  She  has  been  in  that  situation  for  three  years,  the  in- 
flammation becoming  chronic.  The  first  time  I  saw  her,  she  had 
fever  and  was  quite  nervous,  the  exacerbations  recurring  every  day, 
having  assumed  an  intermillent  form.  I  found  the  abdomen  very 
tender  to  the  touch  near  the  pubis.  I  ordered  a  poultice  of  meal 
and  hops  (with  tine!,  opii  poured  over  it  freely)  to  be  applied  to  the 
lower  part  of  the  abdomen,  as  warm  as  she  could  bear,  to  be 
renewed  when  it  became  cool. 

Dec.  22d. — Called  this  morning  and  found  the  patient  much  more 
composed.  She  had  no  fever,  not  so  much  pain  about  the  uterus, 
and  had  rested  better  last  night  than  usual.  Ordered  Huxham's 
tinct.  ;  precip.  carb.  ferri  and  cream  of  tartar,  to  be  taken  three 
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limes  a  day.  To  be  sponged  over  with  whisky  and  quinia  morning 
and  night ;  to  inject  the  vagina  with  a  decoction  of  humulus  and  pop- 
py heads,  after  injecting  freely  with  tepid  water  and  Castile  soap. 
The  external  labia  being  covered  withpirnples  which  discharged  pus, 
I  ordered  a  solution  of  sulph.  cupri  to  be  applied  three  times  a  day  ; 
also  to  use  a  light  and  nourishing  diet,  avoiding  all  heating  and 
stimulating  food.  In  the  afternoon  I  found  her  clear  of  fever  and 
much  encouraged  ;  she  thinks  she  is  better.  It  is  the  first  time  she 
has  been  clear  of  fever  for  several  weeks.    Continue  treatment. 

23d. — Visited  patient  this  morning.  Found  her  quite  comforta- 
ble, the  soreness  of  the  lower  portion  of  the  abdomen  still  decreas- 
ing ;  has  had  no  cold  feet  since  she  commenced  the  treatment.  Or- 
dered her  to  be  removed  to  a  different  room,  one  without  a  fire. 
Continue  treatment. 

24th. — Found  her  still  improving,  the  soreness  of  the  parts  de- 
clining, and  the  swelling  of  the  uterus  and  vulva  gradually  decreas- 
ing. The  pimples  are  disappearing,  and  the  little  sores  created  by 
them  are  healing.  She  is  not  so  much  troubled  with  fever,  rests 
better  at  night,  and  thinks  she  is  improving.  Continue  the  treat- 
ment, with  the  addition  of  a  little  starch  to  the  injections. 

25th. — Mrs.  M  is  still  improving.    Continue  the  treatment. 

26th. — She  is  improving  very  fast.  Change  the  injection  per  va~ 
ginam  to  chloride  of  sodium,  tinct.  opii  and  water. 

27th. — The  improvement  still  progressing  ;  the  soreness  nearly 
subsided. 

Jan.  12lh. — Visited  Mrs.  M  and  made  an  examination  per 

vaginam  with  a  speculum.  I  found  some  ulcers  on  the  walls  of  the 
vagina  near  the  neck  of  the  uterus,  to  which  I  applied,  with  a  cam- 
el's hair  pencil,  a  solution  of  crystals  of  nitrate  of  silver  (45  grains 
to  one  ounce  of  water).  Prescribed  two  grains  of  valerianate  of 
iron  three  limes  a  day. 

20th. — Made  an  examination  with  the  speculum,  and  found  the 
inflammation  about  the  neck  of  the  uterus  had  disappeared,  and 
the  ulcers  on  the  walls  of  the  vagina  were  healed  ;  but  the  vagina, 
near  the  internal  labia,  and  the  urethra,  were  very  much  inflamed  ; 
the  urethra  was  very  much  swollen,  particularly  at  the  meatus  uri- 
narius.  I  applied  the  nitraie  to  the  parts  very  freely.  The  urine 
was  very  high  colored.  She  complained  of  a  severe  burning  when 
she  attempted  to  micturate.  Ordered  her  to  take  nitre  and  copaiva 
three  times  a  day. 

21st. — All  symptoms  ameliorated  very  much.  Continue  the  ap- 
plication of  nitrate  of  silver  and  the  nilre. 

23d. — Very  much  improved.    All  inflammation  has  disappeared. 

24th. — Applied  the  galvanic  battery,  for  the  purpose  of  giving 
strength  and  tone  to  the  uterus  and  its  appendages.  The  manner  of 
applying  it  was  as  follows  :  I  introduced  a  hollow  zinc  tube,  closed 
at  the  end,  into  the  vagina,  till  it  came  in  contact  with  the  uterus. 
I  then  gave  her  a  very  slight  shock,  which  was  repeated  three  times 
a  day.  She  has  used  it  for  some  time  with  decided  benefit.  My  ob- 
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ject  in  using  the  battery  was  to  strengthen  the  parts  in  order  to  pre- 
vent a  return  of  the  prolapsus,  which  has  succeeded  admirably.  I 
believe  it  to  be  a  better  plan  than  any  other  heretofore  tried  by  me. 
1  have  used  pessaries  and  supporters,  but  ihey  all  have  their  objec- 
tions. She  feels  more  natural  now  than  she  has  for  three  years  past. 
She  is  discharged  well. 
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EXTRACTS  FROM  THE  RECORDS  OF    THE    BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.     BY  F.    E.  OLIVER.  M.D.,  SECRETARY. 

March  24th. —  Tubercular  Disease  of  one  of  the  Vesiculce  Seminales.  This 
specimen  was  shown  by  Dr.  Jackson,  and  was  met  with  in  an  adult  dis- 
secting-room subject.  It  formed  a  broad,  thick,  flat,  firm  mass;  and  when 
cut  across,  suggested  the  idea  of  a  tubercular  fallopian  tube;  there  being 
some  softening  corresponding  to  the  cavity  of  the  vesicle;  the  deposit  was 
opaque,  greenish  and  firm.  The  other  vesicula  serninalis  was  healthy;  as 
were,  apparently,  the  vasa  deferentia.  Some  opaque  tubercular  deposit,  how- 
ever, was  found  in  the  prostate  gland  ;  and  also  in  several  parts  of  the  brain  ; 
the  lungs  being  crowded  with  miliary  granulations. 

March  24th. — Tumor  of  the  Left  Lachrymal  Sac.  Its  removal  and  return. 
Dr.  Bethune  reported  the  case. 

Feb.  12,  1856. — M.  R.,  aet.  38.  Blacksmith.  The  patient  did  not  enjoy 
firm  health  ;  was  "  rather  delicate."  He  was  first  troubled  in  the  left  eye, 
twro  years  ago.  Has  had  two  operations,  and  now  wears  a  style,  without  relief. 
On  examination  the  bone  was  found  bare.  A  tumor  of  the  size  of  a  large 
marble  commenced  and  extended  to  the  right  of  the  site  of  the  lachrymal 
sac.  This  tumor  was  firm,  elastic,  with  a  questionable  fluctuation  to  the 
touch.  Toward  the  right  edge  was  seen  a  depression  half  or  three-fourths 
of  an  inch  in  length,  caused  by  a  former  incision.  Feb.  14th,  Dr.  B.  per- 
formed Desmarres'  operation  for  the  destruction  of  the  sac — the  patient  be- 
ing under  the  influence  of  ether.  On  making  the  incision  through  the  ten- 
don of  the  orbicularis,  and  down  through  the  body  of  the  tumor,  a  free 
bleeding  followed,  but  no  pus  was  seen  to  escape.  The  sensation  to  the 
operator  was  as  if  cutting  through  brawn  ;  and,  on  clearing  the  wound,  the 
sides,  for  one-third  of  an  inch  in  depth,  presented  an  appearance  similar  to 
this  substance.  This  indurated  substance  was  thoroughly  removed,  the 
sides  dissected  up,  and  the  whole  cauterized  with  an  iron  at  red  heat. 

The  microscopic  appearances  of  this  tumor,  as  reported  by  Dr.  Shaw, 
were  the  following.  "The  great  bulk  of  the  growth  was  fibrous,  of  the 
same  structure  as  common  cellular  tissue.  From  this  could  be  expressed  a 
considerable  quantity  of  small,  globular,  granular  bodies,  generally  very 
pale,  which  resembled  the  free  nuclei  of  glandular  epithelium;  with  these, 
also,  were  seen  a  few  cells  resembling  the  epithelium  of  glands.  No  lobu- 
lated  structure,  however,  could  be  detected,  during  a  very  careful  examina- 
tion. There  was  no  appearance  of  cancer.  Had  not  these  globular  bodies 
been  present,  the  disease  might  have  been  considered  a  hypertrophy  of  the 
cellular  tissue,  perhaps,  the  result  of  inflammation;  or,  if  lobulated  struc« 
ture  had  been  found,  their  glandular  nature  would  have  been  evident. 
What  they  were,  it  is  impossible  to  say." 

Feb.  20th. — There  had  been  no  pain  since  the  operation.    There  was 
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some  appearance  of  a  return  of  the  tumor  to  the  outside.  The  scab  was 
removed  and  the  wound  cauterized  with  nitrate  of  silver. 

2\st. — Seemed  smaller;  caustic  was  again  applied. 

22d. — A  pledget  of  cotton  was  placed  in  the  wound  to  promote  suppu- 
ration. 

26th. — The  appearance  had  improved. 

March  5th. — On  the  outer  edge  of  the  incision  the  tumor  seemed  repro- 
ducing itself.  A  small  piece  was  removed  for  microscopical  examination, 
which  revealed  nothing  essentially  different  from  that  found  in  the  first, 
except  that  distinct  fibro-plastic  formation  was  observed  in  addition. 

10th. — The  tincture  of  iodine  was  applied  to  the  wound,  instead  of  the 
nitrate  of  silver. 

lltk. — The  patient  was  discharged,  improved. 

19M. — The  tumor  had  increased,  and  is  now  as  large  as  that  before  the 
operation. 

The  morbid  growth  having  returned,  the  case  passed  into  the  hands  of 
Dr.  H.  J.  Bigelow,  at  the  Massachusetts  General  Hospital,  who  removed 
the  tumor,  and  now  gives  the  following  additional  details  of  the  case. 

"The  tumor  presented  a  fusiform  mass,  penetrating  deep  into  the  orbit, 
as  large  as  an  almond.  It  was  found  to  be  embedded  in  the  nasal  orbital 
plate,  having  separated  portions  of  bone,  which  lay  in  contact  with  the  globe 
of  the  eye,  while  upon  the  other  side  it  encroached  on  the  nasal  cavity,  ob- 
viously taking  its  origin  in  the  thickness  of  the  nasal  plate.  A  section  of 
this  tumor  presented  a  soft,  bluish-gray,  semi-translucent  tissue,  showing, 
under  the  microscope,  rounded,  uniform  small  nuclei,  not  fusiform,  but  still 
characteristic  of  fibro-plastic  growths. 

March  24th. — Disease  of  the  Liver,  Mesentery  and  Omentum.  Death. 
Autopsy.  The  specimen,  exhibited  by  Dr.  Ellis,  was  sent  by  Dr.  H.  R. 
Storer,  who  saw  the  patient  in  Aug.  1S55,  in  consultation  with  Dr.  Mc- 
Intire,  of  Goshen,  N.  H.  It  was  taken  from  a  woman  60  years  of  age,  who 
had  menstruated  regularly  until  eight  years  before,  when  the  disease  was 
first  noticed.  The  catamenia  then  ceased.  At  the  time  of  the  visit,  there 
was  moderate  oedema  of  the  limbs,  and  she  complained  of  dysuria  and  nau- 
sea, the  latter,  together  with  pain  in  the  limbs,  having  existed  some  days. 
The  bowels  were  pretty  regular.  On  examination,  the  abdomen  was  found 
filled  by  a  large  mass  of  tumors,  of  various  shapes  and  sizes.  In  the  left 
side,  just  beneath  the  spleen,  was  the  smallest  and  most  movable,  of  the  size 
of  a  goose-egg;  beneath  this,  was  a  small  free  space,  apparently  containing 
some  fluid,  and  a  bunch  of  tympanitic  intestines.  Near  the  surface,  in 
front,  were  several  well-defined  masses,  of  the  size  of  a  chestnut,  apparently 
osteocartilaginous,  and  probably  omental.  Beneath  and  to  the  right  side 
were  several  large,  fibroid  growths,  adherent  to  each  other,  and  moving  to- 
gether under  the  hand,  apparently  arising  from  the  anterior  uterine  wall. 
At  the  hypogastrium  was  a  distinct  bruit,  not  heard  elsewhere.  Pulsation 
of  the  aorta  was  distinct,  but  natural.  At  the  seat  of  the  bruit  there  was 
more  tenderness  on  pressure  than  elsewhere.  A  hymen  found,  was  so  large 
and  strong  as  to  preclude  an  examination,  without  incision,  or  causing  un- 
justifiable pain.  By  the  rectum,  nothing  was  noticed  except  the  general 
encroachment  of  the  morbid  mass.  The  catheter  was  introduced  into  the 
urethra  and  bladder  about  four  inches,  passing  with  difficulty  the  stricture 
caused  by  the  tumor.  The  patient  died  on  March  10th.  The  autopsy  was 
made  on  the  same  day,  by  Drs.  Mclntire  of  Goshen,  and  French  of  Wash- 
ington. 
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The  liver,  only,  was  exhibited.  It  weighed  ten  pounds.  Scattered 
throughout  its  substance  were  whitish  masses,  from  two  lines,  to,  perhaps, 
six  inches  in  diameter,  some  imbedded  in  the  tissue  of  the  organ,  others 
rising  far  above  the  surface,  the  substance  of  the  liver  being  spread  in  thin 
layers  over  some  of  the  latter.  The  smallest  of  these  masses  had  quite  a 
smooth,  homogeneous  appearance,  like  that  of  firm  encephaloid  ;  the 
larger  were  quite  firm  and  traversed  in  every  direction  by  large  bundles  of 
fibres,  which  gave  them  the  appearance  of  fibrous  tumors  of  the  uterus,  to 
which  they  were  at.  once  compared  by  a  number  of  persons.  Several  small 
yellow  portions  were  seen,  resembling  the  xanthoid  of  cancer.  That  portion 
of  the  vena  cava,  three  or  four  inches  in  length,  attached  to  the  liver,  was 
filled  with  a  soft,  yellowish-white  mass,  adherent  at  some  points  to  the  walls 
of  the  vessel.  It  resembled  an  encephaloid  growth  much  more  than  an  old 
coagulum.  Attached  to  the  lower  surface  of  the  liver  was  one  of  the  supra- 
renal capsules,  so  much  elongated  that  it  measured  three  or  four  inches  in 
length. 

On  microscopic  examination  of  the  smaller  masses,  they  were  found  to 
be  composed  of  very  long,  granular,  fusiform  or  irregular  fibres,  many  of 
which  still  presented  the  faint  outline  of  a  much  elongated  nucleus.  The 
most  dense  and  fibrous  portions  of  the  larger  masses  were  composed  of  the 
same  elements,  which  were  also  found  in  the  mass  filling  the  vena  cava, 
though  here  a  few  small  nuclei  were  also  seen. 

Morbid  growths  of  the  same  character  were  found  in  the  mesentery  and 
omentum.    The  other  organs  were  healthy. 

April  14. — Erysipelas.  The  following  cases  were  reported  by  Dr.  B. 
E.  Cotting,  and  are  chiefly  interesting  as  affording  comparison  with  cases 
reported  of  this  disease  in  which  more  active  treatment,  particularly  local, 
was  employed. 

It  will  be  seen  that  the  duration  of  these  cases  was  from  seven  to  thirteen 
days ;  that  they  were  of  considerable  severity  ;  that  in  one  case  the  tinc- 
ture of  iodine  was  faithfully  applied  externally,  but  without  perceptibly 
influencing  the  progress  of  the  disease  ;  that  in  the  others  no  active 
treatment  was  adopted,  and  that  all  progressed  favorably,  and  the  patients 
recovered. 

Case  I. — The  patient  was  a  child  one  year  old.  The  disease  commenc- 
ed on  the  23d  of  February,  in  the  middle  of  the  left  cheek.  The  inflamed 
part  was  covered  and  surrounded  with  a  strong  tincture  of  iodine.  On  the 
next  day  the  disease  had  reached  the  nose.  The  iodine  was  again  thor- 
oughly applied  over  the  diseased  part,  and  from  one  half  an  inch  to  an  inch 
beyond.  The  disease  continued  to  spread  until  it  covered  the  whole  face, 
extending  into  the  hair  an  inch  or  more,  and  down  the  neck  behind  the 
right  ear.  The  vesications  were  abundant.  Its  progress  seemed  entirely 
uninfluenced  by  the  application.  The  constitutional  symptoms  were  quite 
severe.  A  cathartic  and  demulcents  were  given.  The  duration  of  the  dis- 
ease was  from  Feb.  23d  to  March  7th — thirteen  days. 

Case  II. — In  this  case  the  disease  first  appeared  in  the  father  of  the 
above  patient,  four  days  after  an  injury  to  the  left  ear,  in  the  wounded  part. 
It  extended  in  the  usual  manner,  until  it  reached  the  middle  of  the  cheek, 
extending  downwards  and  backwards  over  the  mastoid  region.  There  were 
no  vesications  perceptible.  No  application  of  any  kind  was  made  to  the 
parts  affected.  The  duration  was  from  Feb.  27th  to  March  5th — eight 
days. 

Case  III.— The  patient  was  a  boy  7  years  of  age.    The  disease  first  ap- 
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peared  on  the  26th  of  March,  on  the  right  side  of  the  neck.  On  the  fol- 
lowing day  it  had  reached  the  shoulder;  on  the  30th,  the  elbow ;  on  the 
2d  of  April,  the  fore-arm  ;  and  on  the  4th,  the  fingers.  On  the  5th,  it  had 
begun  to  subside.  The  disease  was  ushered  in  with  vomiting,  heat,  head- 
ache, fever,  and  restlessness,  which  was  very  marked  for  the  first  five  or  six 
days.  On  the  2d  of  April,  the  patient  became  very  heavy  and  drowsy,  and 
continued  in  that  state  for  eighteen  or  twenty  hours.  A  cathartic  of  infu- 
sion of  senna  was  given  early  in  the  disease.  No  other  medicine  was  given, 
and  no  application  made  to  the  parts,  the  patient  objecting.  There  were 
no  vesications.  The  duration  was  from  March  26th  to  April  5th — eleven 
days. 

Case  IV. — This  patient  was  a  man  41  years  old.  The  disease  com- 
menced on  the  left  cheek,  and  extended,  in  its  course,  over  the  upper  part  of 
both  cheeks,  nose  and  ears,  and  back  of  the  ears,  to  the  hair.  The  forehead 
was  covered  to  about  half  the  distance  from  the  eyebrows  to  the  hair. 
There  was  great  heat,  soreness  and  tenderness  in  the  parts  affected,  and 
the  vesications  were  large  and  numerous.  The  constitutional  symptoms 
were  severe,  delirium  being  constant  through  two  nights. 

The  treatment  consisted  of  a  cathartic,  with  ten  drops  of  sweet  spirits  of 
nitre,  three  times  a  day,  and  the  application  to  the  parts  of  milk  and  water, 
as  the  patient  desired.  The  duration  was  from  the  6th  to  the  15th  of  April 
— nine  days. 

Case  V. — The  patient  was  an  unmarried  woman,  aged  37.  She  was 
taken  on  the  26th  of  April,  the  disease  commencing  on  the  lower  part  of 
the  left  cheek,  extending  thence  to  the  nose  and  Tight  side,  and  attended 
with  much  pain.  A  cathartic  was  ordered.  On  the  following  day,  both 
cheeks,  the  nose  and  lower  lids  were  deeply  inflamed,  and  very  painful  to 
the  touch.  There  was  some  nausea,  and  the  patient  was  restless.  The 
pulse  112,  with  great  heat.  Application  of  milk  and  water  to  the  parts 
was  ordered;  also  ten  drops  of  spirits  of  nitre  every  four  hours,  in  mu- 
cilage. 

April  28th. — There  had  been  delirium  in  the  night.  The  disease  had 
extended  over  the  forehead  to  the  hair,  involving  the  right  ear.  Pulse  115. 
The  general  distress  was  very  great.  Poppy-tea  was  allowed  to  be  applied, 
in  accordance  with  the  desire  of  a  friend,  who  pronounced  it  a  "sure  cure." 

29th. — The  patient  had  passed  a  better  night.  The  inflammation  was 
less  violent,  and  the  pain  had  diminished  Pulse  96.  The  disease  had 
not  extended.    On  the  following  day  the  patient  was  improving. 

May  1st. — Desquamation  was  going  on  very  rapidly. 

2d. — She  was  discharged.  The  duration  of  the  disease  was  from  April 
26th  to  May  2d — seven  days. 

Dr.  C.  E.  Ware  remarked,  in  this  connection,  that  he  had  had,  within  a 
few  days,  three  cases  of  this  disease,  two  in  adults,  and  one  in  an  infant. 
The  iodine  was  thoroughly  applied  to  the  parts,  and  to  half  an  inch  be- 
yond, but  without  seeming  to  control  the  progress  of  the  disease,  which  was 
quite  regular  in  its  course.  The  only  peculiarity  in  these  cases,  although 
quite  severe,  was  the  absence  of  vesication.    Quinine  was  given  internally. 

Dr.  H.  J.  Bigelow  alluded  to  the  remark  of  a  patient,  who  had  often  suf- 
fered from  the  affection,  that  he  had  found  the  stimulus  of  the  iodine  some- 
what to  relieve,  and  far  more  pleasant  than,  the  peculiar  burning  of  the  dis- 
eased part.  This  patient,  Dr.  Cotting  remarked,  had  made  the  same  obser- 
vation with  regard  to  sugar  of  lead. 

Dr.  Storer  considered  the  occasional  failure  of  this  remedy  as  no  argu- 
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ment  against  its  use  in  this  disease,  and  remarked  that  he  placed  great  re- 
liance upon  it,  though  he  had  found  it  to  fail. 

Dr.  C.  E.  Ware  stated  that  the  duration  of  the  disease  had  averaged 
about  the  same,  since,  as  before  the  introduction  of  this  remedy  into  his 
practice. 

Dr.  J.  Bigelow  remarked,  that  a  vast  majority  of  cases  of  this  disease 
occurring  upon  the  face,  recover,  whatever  be  the  treatment  adopted. 

April  14th. — Empyema.    Dr.  Jackson  reported  the  following  case. 

A  sailor,  aet.  29,  entered  the  Hospital  June  5th,  1S55,  with  pleurisy  upon 
the  left  side,  and  of  one  year's  duration.  On  the  6th  of  July,  three  pints  of 
serum  were  drawn  off  by  Dr.  Bowditch.  July  22d,  he  had  haemoptysis, 
but  his  general  health  improved,  and  in  September  he  went  fishing,  was 
absent  ten  weeks,  and  returned  still  better.  In  December,  he  had  active  hae- 
moptysis, and  from  that  time  his  health  failed.  On  the  19th  of  March,  he 
entered  the  Hospital,  under  the  care  of  Dr.  J.,  having  been  attacked,  five  or 
six  days  before,  with  well-marked  symptoms  of  acute  pleurisy  upon  the 
side  previously  affected.  The  pain  and  dyspnoea  were  very  urgent,  and  the 
physical  signs  well-marked,  the  side  being  enlarged.  The  symptoms  were 
somewhat  palliated  by  leeches,  vesication  and  opiates,  but  the  dyspncea  and 
also  the  enlargement  of  the  side  increased,  and  on  the  24th  of  March  para- 
centesis was  performed  by  Dr.  Bowditch.  Nine  ounces  of  pus  were  drawn 
off  with  great  relief;  but,  in  the  course  of  three  days,  the  dyspncea  return- 
ed, and,  on  the  4th  of  April,  having  increased  so  as  to  be  insupportable,  the 
operation  was  again  performed  by  Dr.  B.  Twenty-four  ounces  of  very 
offensive  and  very  viscid  pus  were  removed,  and  again  with  very  great  relief. 
On  the  8th,  however,  the  dyspnoea  was  again  severe,  and  on  the  9th  he 
died,  at  noon,  rather  suddenly.  On  the  6th  of  April,  an  unusual  physical 
sign  was  noticed — "a  metallic  sound,  much  coarser  than  a  tinkle,  was 
heard  over  the  whole  left  back,  and,  when  sitting  up,  below  the  left  clavicle, 
rather  more  with  expiration,  but  more  or  less  independent  of  inspiration  or 
expiration,  and  audible  one  or  two  inches  from  the  chest."  There  were 
other  signs  of  pneumo-thorax,  and  it  was  evident  that  there  was  a  large 
quantity  of  fluid  in  the  chest,  besides  air.  The  propriety  of  again  puncturing 
was  considered,  but  as  he  bore  opiates  well,  and  was  evidently  near  his 
end,  nothing  further  was  done. 

On  dissection,  eleven  pints  of  pus  were  found  in  the  left,  pleural  cavity, 
of  a  pea-green  color,  but  not  very  offensive.  The  side  was,  of  course, 
very  greatly  enlarged,  and  the  diaphragm  so  forcibly  pushed  downwards 
upon  the  left  side,  as  to  appear  like  a  large  cyst  protruding  into  the  abdo- 
men, the  spleen  adhering  to  its  convexity.  The  pleural  surface  was  black- 
ened and  ulcerated  ;  and  at  about  the  junction  of  the  fourth  rib  with  its 
cartilage,  an  opening  had  been  made  through  the  muscle,  so  that  when  the 
integuments  were  turned  back,  on  first  opening  the  chest,  there  was  a  free 
escape  of  air.  The  lymph  upon  the  surface  was  nowhere  very  thick.  The 
lung,  which  was  much  compressed,  having  been  inflated,  was  found  to  be 
extensively  eroded  upon  the  surface,  so  that  air  escaped  from  it  freely  and 
in  various  places.  It  was  probably  rather  by  the  process  of  superficial 
sloughing  than  by  ulceration  that  the  air  vesicles  were  opened.  Dr.  J.  re- 
marked that  he  had  twice  seen  this  form  of  sloughing  in  connection  with 
pleurisy,  and  giving  rise  to  pneumo-thorax;  but  whether  the  sloughing  was 
the  primary  affection,  as  it  so  often  is  in  the  case  of  the  lungs,  or  whether  it 
supervened  upon  what  must  have  been  a  mild  pleurisy,  could  not  be 
determined.    The  haemoptysis,  with  other  local  and  constitutional  symp- 
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toms,  made  it  evident  that  the  above  case  was  complicated  with  tubercular 
disease,  and  at  the  apex  of  the  compressed  lung  was  found  an  old  cavity  two 
or  three  inches  in  diameter,  besides  a  smaller  one  near  it  ;  at  the  right 
apex  were  a  few  granulations.  The  pericardium  was  inflamed,  as  usual 
in  severe  cases  of  pleurisy. 

April  14th. — Compound  Comminuted  Fracture  of  the  Humerus.  Dr.  S. 
D.  Townsend  presented  the  specimen  and  reported  the  case. 

The  patient,  J.  S.,  was  an  intelligent,  healthy  looking  boy,  aged  17,  em- 
ployed in  a  cordage  factory  at  Roxbury.  He  was  brought  to  the  Hospital, 
at  6,  P.  M.,  Aug.  15,  1855,  with  the  above-mentioned  injury,  two  hours 
after  the  accident,  which  happened  in  the  following  manner.  The  patient 
thrust  his  right  arm  through  two  parallel-spoked  wheels,  when  they  unex- 
pectedly began  to  turn  in  opposite  directions,  and  thus  produced  the  fracture. 

About  the  middle  of  the  upper  arm,  on  its  anterior  and  external  aspect, 
was  a  transverse  wound,  about  three  inches  in  length.  The  humerus  was 
broken  into  three  pieces,  but  had  lost  none  of  its  length. 

The  patient  having  been  etherized,  a  large  fragment  was  removed  from 
the  outer  portion  of  the  shaft,  three  and  a  half  inches  long,  conical  and 
pointed  quite  sharply  at  its  inferior  extremity,  but  much  thicker  above, 
and,  at  one  point,  including  most  of  the  medullary  cavity.  Opposite  this 
point  the  remaining  portion  of  the  shaft  was  fractured  somewhat  obliquely. 
The  muscle  seemed  to  be  but  little  contused  ;  and  there  being  no  hemor- 
rhage which  required  to  be  checked  by  ligature,  the  external  wound  was 
closed  by  sutures,  and  straight  splints  applied  to  the  limb. 

Aug.  17th. — About  one  ounce  of  bloody  fluid  escaped  from  the  wound. 

20th. — The  sutures  wrere  removed,  and  a  small  slough  taken  out.  Dress- 
ed with  a  poultice. 

28th. — The  discharge  much  diminished,  and  more  healthy  in  character. 
The  wound  was  dressed  with  adhesive  straps  and  spread  lint. 

Sept.  10th. — Exuberant  granulations  required  frequent  application  of  ni- 
trate of  silver. 

27th. — The  patient  was  up  and  dressed. 

Oct.  9th. — There  seemed  to  be  some  callus  thrown  out  in  the  region  of 
the  fracture.    Motions  of  elbow  rather  limited. 
19th. —  External  wound  cicatrizing  quite  rapidly. 

Nov.  1st. — The  probe  introduced  into  the  wound  detected  denuded  bone. 

10th. — The  cicatrix  had  ulcerated  to  a  considerable  extent.  The  dead 
bone  had  become  loose,  and  upon  being  removed,  proved  to  be  the  upper  ex- 
tremity of  the  lower  fragment.  The  piece  was  three  inches  long,  perfectly 
white,  slightly  bifurcated  at  the  lower  extremity,  and  matched  exactly  with 
the  portion  taken  away  at  the  time  of  the  accident.  There  is  still  some 
angular  motion,  but  a  large  amount  of  callus  has  been  deposited  about  the 
fracture. 

30th. — A  small  fragment  of  necrosed  bone  escaped  from  the  wound  to- 
day. Slight  angular  motion  backwards  and  forwards.  The  patient  can 
easily  move  the  whole  arm  in  all  directions. 

Dec.  5th. — Union  had  become  firmer. 

14th.— Dead  bone  was  discovered  deep  in  the  wound. 

17th. — The  fragment  of  bone  had  become  loosened. 

27th. —A  small  abscess  was  opened  above  the  original  wound.  Through 
this  opening  the  denuded  bone  was  detected. 

Jan.  7th,  1856.— The  bone  could  be  seized  with  forceps,  but  could  not 
be  withdrawn. 
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13th. — The  bone  was  still  firmly  locked  in  by  the  callus. 

Feb.  3d. — The  patient  was  etherized,  and  three  fragments  of  bone  were 
removed,  the  longest  being  nearly  an  inch  and  a  half  in  length. 

10th. — The  external  openings  had  contracted.  Union  perfectly  firm.  No 
denuded  bone  to  be  found. 

21st. — The  motions  of  the  elbow  were  nearly  as  free  as  ever. 

March  4th. — The  callus  seemed  to  be  contracting,  and  the  whole  limb 
getting  into  a  better  state. 

7th. — A  very  small  ulcer  remaining.  The  humerus  two  inches  shorter 
than  its  fellow.    The  patient  discharged  well. 

April  1 4th.  —  Echinococci  in  the  Human  Liver.  The  specimen  was  ex- 
hibited by  Dr.  Ellis.  It  was  taken  from  the  liver  of  an  Italian  girl,  28 
years  of  age,  who  had  been  in  this  country  three  years,  and  died  of  phthi- 
sis at  the  Mass.  Gen.  Hospital,  having  presented,  during  her  illness,  no  he- 
patic symptoms.  The  liver  was  attached  to  the  diaphragm,  and  to  the  aich 
of  the  colon,  by  quite  a  number  of  old,  delicate,  transparent  bands.  A  por- 
tion of  the  surface,  three  fourths  of  an  inch  in  diameter,  near  the  ensiform 
cartilage,  was  somewhat  irregular,  firm  to  the  feel,  and  of  a  yellow  color, 
mingled  with  red.  On  incision,  a  cavity,  more  than  half  an  inch  in  diame- 
ter, was  discovered  below,  the  walls  of  which  were  composed  of  two  dis- 
tinct layers  ;  the  external  in  contact  and  continuous  with  the  substance  of 
the  liver,  averaging  from  one  to  three  lines  in  thickness,  of  a  yellowish-white 
color,  almost  caseous,  and  closely  resembing  tubercle.  Under  the  mi- 
croscope, it  was  seen  to  be  composed  of  irregular  granular  cells,  some  of 
which  resembled  the  so  called  tubercle-corpuscles,  but  most  of  them  were 
larger,  and  none  of  them  differed  materially  from  those  found  in  many  de- 
generating tissues. 

Within  the  layer  described  was  a  second,  spread  over,  but  entirely  uncon- 
nected with  it,  from  half  a  line  to  a  line  in  thickness,  bluish-white,  semi- 
transparent,  and  of  considerable  consistence.  On  microscopic  examination, 
it  was  found  to  be  structureless,  and  on  this  account  was  distinguished  with 
difficulty. 

Lying  loose  within  the  cavity  was  a  small,  yellowish,  soft  mass,  which, 
on  examination,  was  found  to  contain  numerous  echinococci,  surrounded 
by  much  fatty  matter  and  manv  booklets.  Quite  a  number  of  the  concen- 
tric corpuscles  described  and  figured  by  writers  were  also  seen.  The  para- 
sites were  filled  with  fatty  and  granular  matter,  but  the  calcareous  bodies, 
so  frequently  found  in,  or  just  beneath  the  integument,  were  seen  in  but  one 
or  two  specimens. 

A  short  time  since,  a  cyst  of  the  same  character  was  found  in  the  liver 
of  an  Irishman,  24  years  of  age,  who  had  been  in  the  country  eight  years, 
and  also  died  of  phthisis  at  the  Hospital,  without  presenting  any  symptoms 
referrible  to  the  liver. 

Upon  the  convex  surface,  near  the  right  edge,  was  a  low,  yellow,  fluctuating 
protuberance,  upwards  of  an  inch  in  diameter,  surrounded  by  a  zone  of  deli- 
cate, pink  blood-vessels.  On  incision,  there  escaped  a  slightly  opaque  fluid, 
which  had  filled  a  cyst  about  an  inch  and  a  half  in  diameter.  On  further 
examination,  there  was  found,  closely  attached  to  the  healthy  substance  of  the 
liver,  a  thin,  bluish-white  membrane.  Within  this  was  a  second,  nearly  white, 
quite  brittle,  and  about  half  a  line  in  thickness.  This  fell  away  from  the 
first,  and  lay  in  wrinkles  at  the  bottom  of  the  cavity.  Upon  its  inner  sur- 
face was  an  extremely  thin  layer  of  brown  pulpy  matter,  and  many  small, 
white  prominences.    No  secondary  cysts  were  seen. 
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With  the  microscope,  numerous  hooklets  of  the  echinococci  were  de- 
tected in  the  fluid  above  mentioned,  and,  in  the  pulpy  layer,  the  animals 
themselves  were  found  in  large  numbers,  mingled  with  scattered  hooklets 
and  fat-globules.  The  white,  brittle  membrane  presented  a  finely  striated 
appearance,  as  if  made  up  of  concentric,  layers.  Within  a  short  distance  of 
the  cyst,  in  the  substance  of  the  liver,  just  beneath  the  surface,  a  small  effu- 
sion of  blood  had  taken  place. 
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NEW  YORK  EMIGRANT  HOSPITALS. 
We  have  received  the  Annual  Report  of  the  Commissioners  of  Emigra- 
tion of  the  State  of  New  York,  including  the  statistics  of  the  immense  hos- 
pitals on  Ward's  Island,  and  of  the  Marine  Hospital  on  the  quarantine 
grounds  at  Staten  Island.  The  latter  establishment  is  devoted  expressly  to 
the  protection  of  the  city  and  State  from  the  introduction  of  pestilential 
diseases,  a  large  proportion  of  the  patients  being  alien  emigrants,  under  the 
charge  of  the  Commissioners,  who  are  sent  down  from  the  city  with  con- 
tagious diseases,  brought  with  them  from  abroad,  or  contracted  on  ship-board. 
About  one  fourth  of  the  patients  are  received  directly  from  ship-board  ;  the 
others  consist  of  newly-arrived  emigrants,  attacked  on  shore  by  ship  fever, 
Asiatic  cholera,  smallpox,  &c.  During  the  year  1855,  2,402  patients  were 
treated,  but  the  number  gradually  diminished  in  a  ratio  corresponding  with 
the  decreasing  immigration  from  the  end  of  the  first  quarter  to  the  close 
of  the  year,  leaving  only  92  under  treatment  on  Jan.  1st,  1856.  The  mor- 
tality for  the  whole  number  during  the  year  was  12. 9S  per  cent.,  which 
must  be  considered  small,  considering  the  unfavorable  character  of  many  of 
the  cases. 

The  establishment  at  Ward's  Island  consists  of  forty-two  buildings,  com- 
prising hospitals,  houses  for  the  reception  of  the  aged  and  helpless,  for  preg- 
nant and  lying-in  women,  nurseries  for  children,  residences  for  officers  and 
others,  &c.  All  erected  within  the  last  six  years  are  substantially  built  of  brick. 
The  hospitals  are  arranged  in  long,  single  buildings,  of  from  24  to  54  feet 
in  length  ;  among  them  are  two  new  ones,  each  containing  three  wards, 
calculated  to  receive,  without  crowding,  sixty  patients  in  each  ward  On 
January  1st,  1855,  this  immense  establishment  contained  3.168  inmates, 
and  3,164  were  admitted  during  the  months  of  January,  February  and 
March.  The  number  gradually  diminished  during  the  year,  and  at  the  close 
of  1855,  it  was  but  1,86-5.  The  medical  department  at  Ward's  Island  is 
under  the  charge  of  Dr.  H.  B.  Fay,  Physician-in-chief,  who  resides  on  the 
Island,  and  Drs.  George  Ford  and  F.  Simsock,  assistant  physicians.  Dr. 
John  M.  Carnochan  is  Surgeon-in-chief,  and  visits  the  Island  at  regular  times 
prescribed  by  the  by-laws.  He  performs  or  directs  all  capital  operations,  and 
is  assisted  by  Drs.  Darling  and  Nelken,  who  reside  continuously  at  the  Is- 
land. The  number  of  patients  treated  during  the  year  was  11,532.  The 
percentage  of  deaths  during  the  first  seven  and  a  half  months  was  9.7  ;  for 
the  remaining  four  and  half  months,  4|.  The  surgical  practice  appears  to 
have  been  very  extensive,  including  many  important  operations.  The 
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number  of  surgical  cases  was  3,517,  of  which  64  (or  If  per  cent.)  died,  and 
3,1*20  were  discharged  cured  or  relieved. 

When  we  consider  the  immense  extent  of  these  establishments,  and  the 
excellence  of  their  organization  and  administration,  we  believe  that  few  cities 
can  boast  of  more  perfect  arrangements  for  the  protection  and  relief  of  their 
destitute  emigrant  population,  than  New  VTork. 

LETTER  FROM  PROF.  MUSSEY. 
We  have  lately  received  the  following  letter  from  Professor  Mussey,  of 
Cincinnati,  Ohio,  and  are  happy  to  be  allowed  to  present  it  to  our  readers. 

Messrs.  Editors, — Your  Journal  brings  us  many  things  of  value  and  interest.  Rare 
cases — the  reports  of  medical  societies — discussions  of  important  medical  questions,  and 
selections  from  foreign  journals — keep  alive  the  spirit  of  inquiry  and  improvement. 

The  valuable  paper  on  "  Female  Physicians,"  in  your  issue  of  the  3d  of  April  of 
this  year,  ought  to  be  read  by  those  who  have  a  disposition  to  turn  things  upside  down 
for  the  sake  of  "  progress  in  society." 

The  perusal  of  Dr.  Dukkek's  paper  on  Erythema  tuberculatum  et  a-demafosum,  in  one 
of  your  late  numbers,  gave  me  much  pleasure  ;  a  paper  drawn  up  with  great  ability  and 
presented  in  a  manner  peculiarly  attractive  and  satisfactory.  I  felt  a  stronger  interest  in 
it  from  having  seen,  in  the  Mass.  Gen.  Hospital,  Mr.  Walcott,  to  whose  case  the  Dr.  refers, 
which  case  has  since  been  published  in  your  Journal  from  the  Hospital  Records.  The 
diagnosis,  when  I  saw  Mr.  W.,  was  not,  I  think,  fully  agreed  upon  by  the  physicians 
of  that  Institution.  To  me  it  was  sufficiently  obscure ;  I  had  never  seen  a  case  of  the 
kind.    Dr.  D.  has,  I  think,  clearly  made  out  the  diagnosis  of  this  rare  form  of  disease. 

The  case  of  alleged  mal-practice,  ably  reported  by  Dr.  Pray,  is  published  in  your 
Journal  of  the  24th  of  last  April.  There  was  an  injury  of  the  shoulder.  The  diagno- 
sis was  obscure,  as  is  often  the  case  with  this  class  of  injuries.  The  opinions  of  the 
professional  gentlemen  who  gave  testimony,  did  not  harmonize.  One  had  suggested 
that  the  shortening  of  the  arm  might  be  owing  to  the  neck  of  the  humerus  being 
drawn  up  between  the  neck  of  the  scapula  and  the  ribs,  by  muscular  action — "  a  state," 
says  the  reporter,  "  in  the  opinion  of  the  writer  entirely  untenable  and  contrary  to  au- 
thority." I  beg  leave  to  say  that  I  have  a  dried  specimen  of  the  shoulder  blade 
and  arm-bone,  exhihiting  a  complete  dislocation  of  the  joint,  with  fracture  of  the 
eoracoid  process,  and  the  head  of  the  os  humeri  placed  about  half  an  inch  above  its  natu- 
ral level,  and  lying  on  the  inner  or  thoracic  side  of  the  neck  of  the  scapula  and  firmly 
anehylosed  to  it,  with  such  an  exuberant  deposit  of  bone  as  to  obscure  all  parts  of  the 
eoracoid,  except  its  tip  and  about  three  fourths  of  an  inch  extending  from  it.  This 
shows  a  condition  which,  even  soon  after  the  injury,  might  he  attended  with  an  obscure 
diagnosis. 

In  your  issue  for  Nov.  25th  is  a  notice  of  a  living  lizard  which  had  been  vomited 
from  the  human  stomach,  and  was  exhibited  to  the  Vermont  State  Medical  Society  by 
one  of  its  members.  This  was  supposed  to  have  remained  in  the  stomach  for  twenty- 
seven  or  twenty-eight  months. 

This  reminds  me  of  a  case  which  occurred  in  the  eastern  part  of  Vermont,  more  than 
twenty  years  ago,  during  my  residence  at  Hanover,  N.  H.  A  messenger  came  with  an 
urgent  request  that  I  would  visit  a  young  man  who  was  suffering  very  much  from 
having  swallowed  a  newt.  To  my  inquiry  how  long  since  he  had  swallowed  it,  the 
reply  was,  three  months.  I  declined  visiting  the  patient,  and  told  the  messenger  to  go 
back  and  say  to  him  that  his  newt  had  been  dead  and  digested  long  ago.  My  opinion 
was  founded  on  the  belief  that  an  animal  breathing  with  lungs  could  not  long  survive 
in  the  human  stomach. 

The  interesting  sequel  of  this  case  I  afterwards  learned.  The  patient,  long  torment- 
ed with  strange  symptoms  in  his  stomach,  and  having  taken  a  great  variety  of  strong 
medicines,  had  nearly  lost  all  hope  of  a  cure.  His  uncle,  a  man  of  some  shrewdness, 
obtained  from  a  doctor  an  active  emetic,  and  procured  a  small  lizard,  which  he  carried 
in  his  pocket  in  a  vial.  He  gave  the  emetic,  and  while  the  contents  of  the  stomach 
were  being  disgorged,  he  slipped  the  lizard  into  the  basin  of  fluid.  As  soon  as  the  pa- 
tient saw  the  little  animal  swimming  in  his  vomit,  he  cried  out  that  he  was  well,  and 
remained  so  ever  after. 

Whether  the  case  reported  to  the  Vermont  Medical  Society  could  admit  of  an  expla- 
nation like  this,  I  would  by  no  means  pretend  to  intimate.    If  a  lizard  can  exist  in  the 
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human  stomach  two  years,  it  is  certainly  desirable  that  it  should  be  known.  All  I  wish 
by  this  communication  is,  if  possible,  to  learn  the  truth.  If  I  could  see  my  friend  Dr. 
Wvman,  of  Cambridge,  whose  knowledge  of  comparative  anatomy  and  physiology  is 
unsurpassed,  I  would  ask  whether  the  habits  of  the  lizard  can  be  so  modified  as  to  ad- 
mit of  its  living  in  this  way. 

It  would  be  interesting  to  learn,  whether  the  patient  often  dines  on  fresh  pork,  and 
whether  he  has  been  free  from  the  anomalous  symptoms  since  the  lizard  was  ejected. 

Cincinnati,  May  17,  1856.  R.  D.  Mussey. 


Revolution  among  the  Eclectics. — The  "Eclectic  Medica]  Institute"  in 
Cincinnati  has  been  the  scene  of  a  riotous  demonstration,  in  consequence  of 
a  quarrel  among  the  members  of  the  faculty.  It  seems  that  a  Dr.  R.  S. 
Newton  had  rendered  himself  obnoxious  to  the  other  professors,  in  conse- 
quence of  some  reflections  upon  them  in  the  "  Eclectic  Medical  Journal," 
conducted  by  him.  He  was  joined  by  Dr.  O.  E.  Newton  and  Dr.  L.  Free- 
man, the  alliance  of  the  latter  arising  in  consequence  of  "  a  difficulty  in  re- 
lation to  a  female  student."  Against  them  were  arrayed  the  rest  of  the 
faculty,  Drs.  Cleaveland,  Sherwood,  Buchanan,  Hoyt  and  King.  The  New- 
ton faction  forcibly  entered  the  Institute  in  the  ni^ht,  and  endeavored  to 
take  possession,  but  were  resisted  by  Dr.  Cleaveland  and  the  others.  Dr. 
C.  was  attacked  "  by  the  Newtons,  Dr.  Freeman,  Dr.  F.'s  brother,  a  medi- 
cal student,  Dr.  Newton's  Irish  boy  Dan,  and  other  parties,  who  threatened 
to  kill  him."  A  general  fight  ensued,  with  clubs  and  other  weapons,  but 
no  one  was  injured.  Dr.  Newton  and  his  party  retreated  up  stairs,  and 
occupying  the  lecture  rooms,  prepared  for  a  defence.  Dr.  Sherwood,  and  a 
number  of  students  and  the  police,  took  possession  of  the  lower  story.  Dr. 
Newton's  party  were  afterwards  discovered  "attempting  to  get  a  small 
cannon  in  the  back  way,  and  the  police  captured  it."  The  Newtonians  had 
bedding,  food,  wine  and  lager  beer,  and  were  determined  to  stand  a  regular 
siege.  At  the  last  accounts,  things  were  in  statu  quo.  In  the  language  of 
the  Cincinnati  Daily  Freeman,  to  which  we  are  indebted  for  the  above  facts, 
"  we  wait  with  anxiety  for  the  result." 

Meeting  of  the  Mass.  Med.  Society — Alexis  St.  Martin. — In  consequence 
of  the  Journal  being  put  to  press  before  the  date  of  publication,  we  are  una- 
ble to  publish  the  proceedings  at  The  annual  meeting.  We  are  glad  to  be 
able  to  announce,  however,  that  Dr.  J.  G.  Bunting  arrived  in  this  city  on 
Monday,  accompanied  by  Mr.  St.  Martin,  and  that  the  members  of  the  So- 
ciety were  to  have  an  opportunity  of  seeing  him  yesterday  at  the  Lowell 
Institute.  We  are  happy  to  refer  to  the  high  professional  character  and 
motives  of  Dr.  Bunting;  and  the  profession  is  indebted  to  him  for  affording 
this  opportunity  so  truly  interesting  to  scientific  inquirers. 

To  Correspondents. — Papers  have  been  received  from  Drs.  A.  Abbe,  A.  Livezey  and  E. 
S.  Purgin,  and  will  he  inserted  next  week. 

M  VRRlf.n. — In  this  city,  on  ihe  I3lh  instant,  Henry  \V.  Brown,  ML).,  to  Ellen  M.,  daughter  of 
Charles  B.  Whitney,  Esq.,  boih  of  Boston. 

Deaths  in  Ronton  for  the  week  ending1  Saturday  noon,  May  24th,  GO.  Males,  35— females,  25* 
Accident,  2 — apoplexy,  2 — inflam.  ofthp  bowels,  1 — congestion  of  the  brain,  3 — bronchitis,  I — con- 
sumption, 7 — convulsions,  2— croup,  3 — dysentery,  1 — diarrhoea,  2 — dropsy,  1 — dropsy  in  the  head, 
2 — diabetes,  1 — drowned,  I — infantile  diseases,  2 — puerperal,  2 — empyema,  1 — typhoid  fever,  1  — 
scarlet  fever,  1 — disease  of  the  hip,  1 — disease  of  the  heart,  2 — inflammations  of  the  lungs,  6 — 
disease  of  the  lungs,  2 — disease  of  the  liver,  2— marasmus,  3 — measles,  1— old  age,  1 — scalds,  1 
—teething,  3 — thrush,  I — unknown,  I. 

Under  5  years,  33— between  5  and  20  years. 3— between  20  and  40  years,  12— between  40  and 
60  years,  0— above  fi0  years,  3.  Born  in  the  United  States,  39— Ireland,  14— British  Pro- 
vinces, 5 — Germany,  1— Scotland,  1. 
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Hydrophobia. — In  the  course  of  Dr.  Blatchford's  paper  on  hydrophobia,  read  be- 
fore the  American  Medical  Association,  at  its  last  annual  meeting,  at  Detroit,  the 
following  curious  facts  were  reported  as  taking  place  in  Prussia:— In  1810  there 
were  in  that  Kingdom  104  deaths  from  hydrophobia;  in  1811,  117;  in  1812,  101; 
in  1813,85;  1814,  127;  in  1815,  79;  in  1816,  201;  in  1817,  228;  in  1818,  260; 
in  1819.  356 — making  a  total  of  1,658  deaths  in  ten  years,  in  Prussia  alone.  It 
is  mentioned  also  as  a  curious  fact,  that  in  Cyprus  and  Egypt,  hydrophobia  has 
never  been  known  to  occur,  ft  is  believed  also  that  the  disease  is  incident  to  no 
particular  month  in  the  year,  as  statistics  show,  on  the  whole,  as  many  deaths  at 
one  month  of  the  year  as  at  any  other — there  being  no  real  difference  between 
summer  and  winter.  The  Doctor  believed  the  constitutional  irascibility  of  the 
dog  was  the  true  etiology  of  canine  madness,  and  that  excision  is  the  only  means 
now  known  which  affords  any  reasonable  hope  of  successful  prevention.  The 
report  pronounces  as  an  utter  fallacy  the  general  idea  that  the  dog  star  has  any- 
thing to  do  with  the  origin  of  virus  in  the  clog,  or  lhat  summer  has  any  special 
preponderance  over  winter  in  the  existence  of  cases  of  hydrophobia.  The  facts 
submitted,  and  which  had  been  collected  by  the  Committee,  show  the  following 
result : — Out  of  72  cases,  54  were  bitten  by  "dogs,  6  by  cats,  1  by  a  raccoon,  and 
1  by  a  cow.  Out  of  62  cases,  4  died  the  first  day,  9  the  second,  6  the  third,  18 
the  fourth,  4  the  filth,  2  on  each  the  sixth,  seventh  and  tenth  days,  and  1  on  the 
twenty-first.  That  22  bites  occurred  in  March.  April  and  May  ;  17  the  next  quar- 
ter; 18  the  next,  and  22  the  last.  The  average  of  the  time  of  sickness  was  66 
days,  but  this  lengthy  average  was  enhanced  by  two  strongly-marked  cases,  last- 
ing 365  and  360  respectively.  The  usual  average  is  41  days. — New  York  Times, 
May  15. 

Board  of  Ten  Governors,  Bellevue  Hospital  New  York. — The  Board  met  on 
Wednesday  at  the  Hospital,  Gov.  Draper  presiding;  present  a  full  Board,  excepting 
Gov.  Taylor.  The  entire  Medical  Board  of  Bellevue  Hospital,  Dr.  Francis,  Chair- 
man, were  in  attendance,  having  been  invited  to  be  present  to  answer  some  ques- 
tions touching  the  requisitions  of  Bellevue  Hospital,  complaints  of  the  character 
and  magnitude  of  which,  it  will  be  remembered,  had  been  made  to  the  Board. 

Gov.  Draper  said  he  was  happy  to  meet  a  full  representation  of  the  Medical 
Board,  and  would  explain  to  them  the  reason  of  their  being  summoned  to  attend. 
The  call  of  the  Department  of  Bellevue  Hospital  for  extra  expenses  has  increased 
from  $1,000  to  $2,000  in  four  years.  Among  the  latter  requisitions  there  appear- 
ed a  large  number  of  chickens,  oysters,  &c,  with  citations  of  unusual  quantities 
of  brandy  and  other  liquors  needed.  He  then  read  the  requisitions  for  last  April. 
Among  the  articles  specified,  were  440  chickens,  421  pounds  of  ham  at  16  cents 
a  pound,  4,164  oysters,  900  mutton  chops,  2,000  eggs,  200  pounds  of  crackers, 
1,200  bottles  of  porter,  37  gallons  of  brandy,  120  gallons  of  ale,  and  25  bottles  of 
Madeira.  None  of  these  articles,  Gov.  Draper  said,  came  under  the  regular  diet 
of  the  Department,  but  came  under  the  head  solely  of  "  extras."  What  they 
wished  to  know  was,  whether  the  patients  used  the  articles  named,  and  whether 
there  was  the  basis  of  the  appointment  of  a  Special  Committee  of  Investigation. 

Drs.  Francis,  Sayer,  McCready,  and  others  of  the  Medical  Board,  each  gave 
explanations  of  the  cause  of  the  requisitions  charged.  They  mutually  accounted 
for  the  increase  of  these  '"extras/'  by  the  additional  number  of  surgical  cases 
treated  with  each  advancing  year.  Many  patients  needed  food  different  from  the 
ordinary  diet,  and  '•'  extras  "  had  been  provided  them.  They  proposed  an  inves- 
tigation, however,  as  more  satisfactory. 

It  was  finally  agreed  to  have  such  investigation,  after  a  prior  understanding  that 
the  Governors  would  address  a  communication  to  the  Medical  Board  with  statistics 
of  the  points  requiring  explanation. — 76. 

Muriate  of  Morphia  and  Coffee  in  Neuralgia. — M.  Boileau  reports  that  he  has 
derived  great  relief  in  the  paroxysms  of  neuralgia,  from  the  administration  of  the 
muriate  of  morphia  in  a  very  hot  infusion  of  highly-roasted  coffee.  The  dose  is 
one  centigramme  (one-seventh  grain)  for  an  adult,  and  less  in  other  ages  and  in 
peculiar  temperaments.  This  may  be  repeated  when  a  violent  paroxysm  recurs, 
and  if  necessary  it  may  be  increased  by  frictions;  but  M.  Boileau  has  never  gone 
beyond  two  centigrammes. — Med.  Times  and  Gazette. 
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STRICTURE    OF    THE  RECTUM. 

BY  ALANSON  ABBE,  M.D.,  BOSTON. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Mrs.  C.  R.  D.,  aged  24,  the  mother  of  one  child,  3  years  of  age, 
has  for  many  years  been  afflicted  with  obstinate  and  unyielding  cos- 
tiveness,  attended  with  haemorrhoids  unusually  painful  and  distress- 
ing. Her  bowels  were  evacuated,  usually,  once  in  eight  or  ten 
days,  and  only  by  the  aid  of  cathartics.  Her  general  health  was 
much  impaired  ;  there  were  daily  paroxysms  of  severe  pain  in  the 
head,  giddiness,  pain  in  the  loins  and  anus;  she  was  excessively 
irritable,  though  her  appetite  and  digestive  organs  were  uniformly 
good. 

April,  1856. — I  was  called  to  see  her.  On  examination,  I  found 
five  large  haemorrhoids  on  the  verge  of  the  anus,  from  which,  appa- 
rently, issued  a  constant  discharge  of  pus.  The  haemorrhoids  were 
removed  by  ligature,  with  no  unusual  symptoms,  and  healed  kindly 
and  well,  yet  the  discharge  continued  undiminished.  On  examina- 
tion per  rectum,  I  discovered  a  stricture  of  the  rectum,  about  two 
and  a  half  inches  from  the  sphincter  ani,  the  diameter  of  which,  un- 
der force,  did  not  exceed  one  fourth  of  an  inch.  Pus  oozed  con- 
stantly through  this  orifice.  I  was  wholly  unable  to  ascertain  the 
condition  of  the  intestine  above  the  stricture.  On  reflection,  1  con- 
cluded to  dilate  the  stricture,  instead  of  dividing  or  cauterizing  it, 
and  for  this  purpose  obtained  of  Dr.  Codman  seven  conical  tents, 
made  of  the  bark  of  slippery  elm,  as  recommended  by  Dr.  Storer. 

May  5th. — Introduced  an  elm  tent  into  the  striclure,  letting  it  rest 
on  the  inner  surface  of  the  sphincter  ani,  and  secured  it  by  a  T 
bandage,  a  compress  of  cotton  resting  upon  the  anus. 

May  6th. — Early  in  the  morning  the  tent  was  discharged,  with  a 
small  portion  of  faecal  matter.  At  11,  A.  M.,  another  tent  of  larger 
size  was  introduced  in  the  same  manner,  and  secured  as  before. 

7th. — The  tent  came  away  this  morning,  followed  by  a  moderate 
discharge  of  faeces.    I  introduced  another  tent  of  still  larger  size, 
and  secured  it  in  like  manner  as  the  others. 
18 
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8th. — The  discharge  of  the  lent  passed  this  morning  as  the  others 
had  done,  with  very  little  faecal  matter,  but  a  large  discharge  of 
pus.  Directed  an  enema  of  mucilage  gum  acacia,  and  the  comp. 
inf.  senna,  §  iv. 

9th. — On  examination  of  the  condition  of  the  stricture,  found  it 
enlarged  sufficiently  to  admit  my  fore  finger,  with  some  force,  to 
the  first  joint.  Introduced  the  fourth  tent,  the  largest  diameter  of 
which  was  about  an  inch.  While  introducing  it,  felt  the  stricture 
suddenly  give  way,  presenting  no  further  resistance.  This  instant 
yielding  of  the  stricture  produced  a  temporary  faintness  of  the  pa- 
tient, which  passed  off  in  three  or  four  minutes. 

10th. — Very  early  this  morning,  the  disposition  to  use  the  stool 
became  so  urgent,  that  she  was  compelled  to  remove  the  bandage 
and  let  the  tent  pass,  and  with  it  came  a  free  and  copious  discharge 
of  faeces  and  pus.  On  examination,  found  the  stricture  nearly  over- 
come. Above  it,  as  far  as  the  finger  could  reach,  the  intestine  was 
indurated,  granulated  and  ulcerated.  The  discharge  of  pus  was 
evidently  from  this  source,  occasioned  by  retention  of  faeces  above 
the  stricture. 

19th. — Patient  reports  herself  well ;  has  a  free  and  easy  discharge 
from  her  bowels,  daily.  She  discovers  no  signs  of  purulent  matter 
in  her  evacuations,  or  on  her  linen. 

May,  1856. 


CASE  OF  VOMITING  DURING  PREGNANCY— INDUCTION  OF 
PREMTURE  LABOR. 

[Communicated  for  the  Boston  Medical  and  Surgical  Journal  ] 

Messrs.  Editors, — Should  the  following  case,  which  occurred  in 
my  practice,  seem  worthy  of  insertion  in  ihe  Journal,  it  is  at  your 
service. 

Monday,  Sept.  17th,  185o,  was  called  to  visit  Mrs.  P.  Found 
her  suffering  from  almost  constant,  nausea  and  frequent  vomiting, 
which  commenced  somewhat  suddenly  two  weeks  previously.  Up- 
on inquiry,  I  found  lhat  she  was  probably  about  eight  week's  ad- 
vanced in  her  first  pregnancy.  She  had  been  married  nine  months 
— was  34  years  of  age.  Temperament,  nervous,  stature  tall,  frame 
slim  and  spare.    Has  generally  enjoyed  good  health. 

The  nausea  commenced  immediately  after  walking  an  unusual 
distance  and  getting  very  much  fatigued,  and  continued  until  I  saw 
her,  at  which  lime  it  was  nearly  unremitting,  and  there  was  vomit- 
ing whenever  anything  was  swallowed.  Her  tongue  was  conside- 
rably coated,  of  a  brown  color  and  soft  and  velvety  to  the  touch. 
Pulse  from  80  to  90,  and  not  strong.  Her  appetite  was  remarkably 
good. 

Viewing  it  as  a  case  of  uterine  irritation  acting  sympathetically  up- 
on the  stomach,  the  treatment  pursued  consisted  externally  of  coun- 
ter-irritation and  anodyne  applications ;  and  internally  of  various 
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salines,  including  effervescing  powders,  anti-emetics,  opiates,  creosote, 
&c.  As  bnl  little  food  of  any  kind  could  be  retained  on  the  sto- 
mach, and  as  she  was  already  suffering  for  the  want  of  nourishment, 
ihe  use  of  beef-tea  injections  was  early  resorted  to,  with  the  hope 
thereby  to  sustain  her,  till  she  could  be  relieved  by  medicine,  or  by 
the  progress  of  gestation.  The  remedies  were  applied  faithfully 
and  unceasingly,  but  in  spite  of  our  best  endeavors  she  grew  worse, 
her  strength  failing  daily,  and  emaciation  making  fearful  progress. 
The  fluid  ejected  by  vomiting,  was  at  first  glairy  and  whitish,  but 
soon  changed  and  was  more  of  a  bilious  character. 

Our  patient  continued  in  this  way  for  nearly  three  weeks,  when, 
lo  increase  the  danger,  evident  symptoms  of  approaching  gastritis 
manifested  themselves,  thus  making  ihe  case  look  still  more 
hopeless. 

At  this  time  it  was  thought  advisable  to  have  counsel  before  tak- 
ing any  different  step  as  to  treatment.  Accordingly,  Dr.  Alien,  of 
Lowell,  was  sent  for  ;  and  on  Thursday,  Oct.  4th,  after  a  very  care- 
ful examination  into  the  patient's  condition  and  the  history  of  the 
ca-e,  lie  advised,  at  once,  the  induction  of  premature  labor.  In  this 
I  fully  concurred,  for  it  seemed  that  this  slep — whatever  the  risk 
might  be — was  not  only  fully  justifiable,  but  absolutely  necessary  in 
order  to  afford  the  patient  any  reasonable  chance  of  recovery;  for 
she  was  rapidly  sinking,  and  could  not,  we  were  confident,  hold  out 
much  longer.  She  fully  acquiesced  in  our  decision,  as  did  also  her 
husband  and  friends.  Accordingly,  on  Saturday  morning,  the  6th,  we 
met  and  decided  to  use  an  instrument  first,  and  other  means  after- 
wards if  necessary.  The  instrument  selected  for  our  purpose  was 
an  imitation  of  the  male  catheter  (silver),  which  was  introduced  by 
Dr.  A.  and  worked  slowly  through  the  os  uteri  into  the  uterus,  till 
about  two  inches  of  ihe  catheter  were  carried  through  the  os.  This 
was  done  with  scarcely  any  complaint  of  pain,  and  without  drawing 
one  drop  of  blood.  Then  with  a  syringe,  connected  with  an  elastic 
lube,  we  forced  into  the  uterus  two  ounces  or  more  of  warm  water  ; 
and  at  1  I  o'clock,  A.  j\J.,  left  our  patient  as  comfortable,  apparently, 
as  before. 

At  6  o'clock  1  visited  her,  but  found  no  change,  except  an  in- 
crease of  vomiting.  At  8  o'clock,  on  the  7th,  I  visited  her  again. 
She  had  had,  during  the  night,  a  considerable  discharge  of  water 
from  the  vagina,  and  some  pain  in  the  pelvic  region  ;  otherwise  no 
change.  At  1  o'clock,  A.  M.,  of  the  8th,  I  was  called,  and  found 
my  patient  suffering  severely  from  distress  in  the  gastric  region, 
and  much  more  from  vomiting,  than  she  had  done  for  days.  I 
prescribed  for  these  symptoms,  and  then  again  injected  about  four 
ounces  of  warm  water  into  the  uterus,  and  left  her  more  comforta- 
ble. Called  at  9  o'clock,  and  found  she  had  experienced  slight  ute- 
rine pains.  Vomiting  a  little  abated.  Called  again  at  8,  P.  M., 
and  found  her  suffering  much  from  vomiting,  general  uneasiness  and 
languor,  but  no  increase  of  uterine  pains.  Again  used  injection  of 
warm  water  into  the  uterus,  which  was  shortly  discharged,  and  very 
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soon  regular  contractions  of  the  uterus  commenced,  and  her  pains 
continued,  very  forcible  and  sharp,  until  about  7,  A.  M..  of  the 
9th — being  three  days  after  the  operation — when  the  foetus  was 
expelled. 

The  nausea  and  vomiting  then  gradually  subsided,  her  pain 
abated,  and  she  continued  very  comfortable  till  the  evening  of  the 
11th,  when  her  pains  commenced  again,  and,  on  the  morning  of  the 
12th,  the  membranes  and  portions  of  clotted  blood  came  away.  For 
a  day  or  two,  she  had  severe  after-pains,  but  no  return  of  nausea  or 
vomiting.  She  had  an  excellent  appetite,  and  has  rapidly  regained 
her  former  health  and  strength ;  so  much  so,  that  in  six  weeks  she 
was  able  to  attend  to  her  ordinary  duties,  and  to  visit  her  friends. 

The  points  worthy  of  notice  in  this  case  are,  the  severe  and  ob- 
slinale  character  of  the  attack;  the  apparently  hopeless  condition  of 
the  patient  if  left  to  complete  her  period  of  gestation  ;  the  facility 
with  which  premature  labor  was  induced,  and  the  complete  success 
and  prompt  relief  afforded  by  interference. 

Littleton,  Mass.,  May  17,  1856.  E.  S.  Durgin,  M.D. 


PROBABLE  FRACTURE  OF  BASE  OF  SKULL  FROM  A  FALL. 

BY  ABRAHAM  LIVEZEY,   A.M.,  M.D.,  LUMBER  VI  I.LE,  PENN. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

W.  C.  B.;  a  farmer,  set.  22,  of  good  habits  and  constitution,  with  a 
fair  development  of  the  muscular  system,  while  engaged  in  paint- 
ing  a  drip-board  extending  across  the  gable  end  of  a  barn,  from  a 
ladder,  at  the  height  of  30  feet,  on  the  8th  of  April,  11J  o'clock,  A.M., 
was  suddenly  precipitated  headlong,  by  the  breaking  of  the  ladder, 
upon  a  hard  knoll  of  ground  ;  the  base  of  the  right  parietal  bone  re- 
ceiving the  shock  or  force  of  the  fall.  He  w?as  carried  into  his 
father's  house,  senseless,  with  a  slight  epistaxis,  and  rather  a  profuse 
hemorrhage  from  the  right  ear. 

In  less  than  an  hour  Dr.  Foulke  and  myself  saw  him.  He  was 
in  a  muttering,  restless,  unconscious  state,  with  a  dull,  vacant  look, 
blood  constantly  oozing  from  the  ear — none  now  from  the  anterior 
nares — skin  cold,  pallid  ;  pulse  slow,  feeble  and  intermittent  ;  no 
paralysis.  We  immediately  resorted  to  stimulants  internally 
(which  were  resisted  and  swallowed  with  some  apparent  difficulty), 
and  externally  to  friction,  sinapisms,  &c.  After  the  lapse  of  five 
hours,  we  obtained  a  slight  reaction — sufficient,  in  the  opinion  of 
Dr.  F.,  to  warrant  a  tentative  bleeding  from  the  arm — though,  in 
fact,  an  anceps  remedium  and  we  took  six  or  eight  ounces,  the 
pulse  not  warranting  more.  An  equal  amount,  we  supposed,  had 
been  lost  by  the  ear  at  this  time.  Twice,  during  the  afternoon,  he 
vomited  several  ounces  of  blood.  Stimulating  and  purgative  ene- 
mata  were  also  resorted  to,  during  the  first  twelve  hours. 


Decidedly. — Eds. 
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On  the  next  day,  at  6  o'clock,  P.  M.,  he  was  seen  with  us  by  Dr. 
Neill,  Professor  of  Surgery  in  the  Pennsylvania  College  of  Medi- 
cine, whose  opinion  of  the  case  accorded  with  ours,  previously  giv- 
en, that  there  was  evidently  a  fracture  of  the  base  of  the  cranium, 
extending  through  the  petrous  portion  of  the  temporal  bone;  with, 
probably,  a  laceration  of  the  substance  of  the  brain.  Bladders  fill- 
ed with  pounded  ice  had  been  applied  to  his  head,  more  or  less  con- 
stantly, from  the  beginning,  and  were  continued  for  two  weeks,  as 
indicated  and  as  the  circumstances  of  the  case  would  permit.  Pur- 
gation, by  means  of  calomel,  was  now  resorted  to,  and  grain  doses 
of  the  same  continued  every  two  hours,  for  a  few  days,  until  the 
evacuations  were  strikingly  characteristic  of  the  action  of  this  mine- 
ral. No  salivaiion  ensued.  The  hair  was  cut  close  all  over  his 
head,  and  shaved  from  ear  to  ear  beneath  the  semicircular  ridge  of 
the  occipital  bone,  for  the  application  of  cups  and  leeches,  which 
were  occasionally  used.  The  pulse  continued  about  50  for  some 
days — then  60  to  65;  towards  the  end  of  the  second  week,  it  va- 
ried from  60  to  103  in  the  twenty-four  hours,  for  two  days — at 
which  time  the  prognosis  was  grave — but  then  settled  down  to  75  or 
80.  The  calomel  was  followed  by  the  hydrarg.  biniod.  dissolved  in 
a  solution  of  the  potass,  iodid.,  and  finally  the  idodide  alone  was 
given  for  some  days.  His  bladder  and  rectum  were  evacuated  un- 
consciously for  about  a  week  ;  after  which,  from  certain  manifesta- 
tions, he  was  generally  placed  upon  the  stool  in  time.  The  sina- 
pisms applied  to  the  ankles  on  the  first  day,  produced,  by  the  end 
of  a  week,  serious  ulcers  with  profuse  discharges.  A  large  inflam- 
matory abscess  formed  near  the  patella  of  the  left  leg,  and  discharg- 
ed freely  on  the  fifteenth  day  after  the  accident ;  another,  on  the 
inside  of  the  right  thigh,  opened  a  few  days  after — at  which  time 
he  was  fully  sensible  of  his  condition  and  sufferings  when  dressings 
were  applied. 

But  let  me  revert  to  the  case  at  the  time  of  the  accident,  and 
trace  his  gradual  return  to  consciousness  ;  and  in  so  doing,  the  case 
will  present  some  points  of  interest  to  the  phrenologist  and  to  the 
physician  believing  in  a  plurality  of  organs  in  the  brain.  I  believe 
"mother"  was?  the  only  distinct  word  uttered  by  the  patient  for 
several  honrs;  ihe  next  day,  "Sam"  (a  negro  whom  he  was  last 
with), and  the  word  "  whoa,"  used  to  check  horses,  were  frequently 
used;  which,  together  with  "  gid  up,"  "get  along,"  &c,  whilst 
quiet,  and  the  words  "J  want,"  u  won't  you,"  "do  let,"  when 
striving  to  get  up,  or  out  of  bed,  constituted  the  chief  that  was  said 
for  three  days.  He  labored  for  a  week  or  more  under  the  delusion 
of  driving  horses.  He  slept  about  one  third  of  the  time  for  the  first 
few  days.  When  wakeful,  it  required  three  persons  to  keep  him  in 
bed  ;  the  restraint,  however,  did  not.  appear  to  irritate  him  at  all, 
until  after  the  lapse  of  a  week,  when  he  became  furious  (excited 
combativeness  ?),  would  strike  his  attendants,  spit  in  their  faces,  and 
use  profane  language,  which  he  was  never  heard  to  use  before.  A 
little  later,  when  restrained,  he  would  look  very  pitiful  and  cry. 
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But  T  anticipate  ;  after  the  first  few  days,  he  was  good-natured, 
showed  a  happy  disposition,  would  lie  quiet,  look  about,  would  spell 
short  words,  pronounce  the  Christian  name  of  a  few  of  his  friends, 
utter  the  words  "  go  along,"  and  commence  whistling  or  humming 
a  tune,  very  loudly — a  habit  he  was  not  much  addicted  to.  This 
state  continued  three  or  four  days.  Next  alternating  with  this,  ihe 
organ  of  destructiveness  was  excited.  He  became  violent,  mania- 
cal, would  break  his  drinking-vessels  and  anything  he  could  get 
hold  of.  Then  combativeness  seemed  to  rule,  and  he  would  fight, 
bite,  and  deal  unlucky  blows  to  his  attendants  when  ofF  their  guard. 
At  other  times  he  was  all  love  and  affection — kissing  every  person's 
hand,  and  not  infrequently  would  throw  his  arms  around  the  necks 
of  individuals  and  caress  and  kiss  them.  Then  perhaps  cunning 
would  be  the  more  prominent  trait  for  a  time. 

Thus  passed  two  weeks  and  two  days,  without  his  apparently 
knowing  a  single  individual,  or  calling  any  one  by  name — and  with- 
out heeding  a  single  direct  question.  The  sense  of  feeling  was 
pretty  acute  after  the  first  eighieen  hours ;  he  was  sensitive  to  the 
touch  and  to  handling,  and  would  often  cry  out  "  ouch"  partieu- 
larly  when  the  mustard-blistered  surfaces  were  touched  or  dressed. 
The  sense  of  taste  was  apparently  quite  defective  for  a  week  or 
more,  for  he  would  drink  nauseous  liquids,  oil,  or  other  medicines, 
alike  with  water,  gruel,  or  panada.  After  this  time  he  would  eject 
nauseous  medicines  with  force  over  his  bed  or  his  attendants,  indif- 
ferently. At  the  end  of  a  week  or  ten  days,  he  manifested  a  great 
desire  for  drinks,  ice,  &c.,  first  noticing  drinking  vessels,  and  de- 
manding them  thus  :  "  what's  that,"  let's  have  it,"  "  brin^  me  some 
of  that,"  &c.,  thus  expressing  his  wants,  without  calling  anything 
by  name.  He  mentioned  water  only  a  few  limes.  Names  of  things 
or  persons  were  the  last  to  come  back  to  his  recollection  ;  and 
among  the  first  were  k'  a  smoke,"  u  tobac,"  &c,  for  which  he 
manifested  a  great  desire,  though  not  much  addicted  to  the  habit. 
I  should  also  state,  t hat  alimentiveness,  or  desire  for  food,  was  very 
great  after  the  second  week — he  begged  everybody  to  give  him 
something  "  nice  "  to  eat. 

At  the  end  of  two  weeks  and  three  days,  he  was  decidedly  con- 
valescent— was  sitting  up,  warming  his  feet  by  a  stove  ;  would  ask 
for  things,  take  some  interest  in  books,  watches,  gold  chains,  &c. 
Although  he  called  no  persons  by  name,  yet  it  was  evident  that  he 
knew  them,  from  the  questions  he  asked  them  about  their  business, 
occupations,  &c.  He  was  much  concerned  about  his  mother,  who 
at  1  his  time  was  dangerously  ill.  He  rode  a  distance  of  nearly  half 
a  mile  on  ihe  twentieth  day  after  his  injury,  to  witness  the  interment 
of  his  mother,  who  died  suddenly,  and  during  the  funeral  ceremony 
he  was,  at  times,  quite  affected.  From  this  time  his  improvement 
was  rapid. 
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TREATMENT  OF  RIGIDITY  OF  THE  OS  UTERI. 

[Communicated  for  the  Boston  Med.  and  Surg.  Journal.] 

I  read  an  interesting  article  in  your  Journal  of  May  loth,  relating 
to  the  use  of  lobelia  and  antimony  in  rigidity  of  the  os  uteri  and 
perinaeum.  It  occurred  to  me  that  the  doses  were  truly  "  heroic." 
For  the  past  eight  years,  I  have  used,  principally,  two  agents  for 
accomplishing  the  same  object,  viz.,  opium  and  antimony,  with  en- 
tire success,  where  the  os  uteri  was  rigid  or  not  dilatable,  after  wail- 
ing a  reasonable  time,  and  preceded  by  a  cup  of  strong  catnip  tea, 
repealed  a  few  times  at  inlervals  of  half  an  hour. 

The  manner  of  using  the  antimony  is  as  follows  :  R.  Ant.  tart., 
one  half  a  grain;  water,  one  ounce;  mix.  Give  a  teaspoonful 
every  fifteen  minutes  until  nausea  occurs,  or  sweating,  or  relaxation 
of  the  os.  Usually  all  these  events  follow  in  rapid  succession, 
after  using  from  three  to  five  doses.  In  robust  subjects,  the  anti- 
mony is  preferred  ;  otherwise  the  opium  in  some  of  its  forms,  though 
the  latter  is  not  so  speedy  in  its  action. 

Perhaps  in  obstinate  cases,  like  those  in  the  article  referred  to, 
this  treatment  might  not  avail.  But  so  long  as  half  a  grain  of  an- 
timony answers  my  purpose,  and  four  and  a  half  grains  can  be  saved, 
1  shall  probably  continue  my  present  plan,  reserving  heroic  treat- 
ment for  formidable  cases.  Ira  Perry. 

West  Medway,  Mass.,  May  21th,  1856. 


OPHTHALMIA  IN  THE  BUFFALO  ALMS-HOUSE. 

BY     JAMES  B.   COLEGROVE,  M.D.,   BUFFALO,  N.  Y. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

No  disease  is,  or  ever  has  been,  so  continually  present  in  our  County 
Aims-House,  as  ophthalmia.  During  the  year  ending  Oct.  1,  1855, 
I  had  recorded  121  cases.  It  was  mostly  confined  to  children,  of 
whom  there  were  from  80  to  90  in  the  Asylum.  Out  of  the  whole 
number  of  cases,  not  more  than  thirty  occurred  in  adults.  It  was 
generally  either  chronic  or  purulent.  The  first  was  specific  inflam- 
mation of  the  sclerotica,  which,  although  very  severe,  seldom, 
if  ever,  degenerated  into  the  purulent.  The  second,  by  far  the 
severest,  most  painful,  and  calamitous,  was  nevertheless  the  least 
obdurate,  of  easier  treatment,  and  of  less  duration,  than  the  first. 

A  few  cases  of  gonorrheal  ophthalmia  were  admitted  during  the 
year.  This  form  of  the  disease,  so  far  as  my  observation  goes,  dif- 
fers only  from  purulent  ophthalmia  in  the  degree  of  its  severity. 
Cases  contracted  from  this  form,  do  not  differ  in  the  slightest  from 
the  ordinary  purulent  or  Egyptian  ophthalmia. 

I  believe  that  in  nearly  all  large  charily  institutions,  where  child- 
ren are  congregated  together,  this  malady  is  likely  to  occur.  It  has 
never  been  permanently  eradicated  from  the  Buffalo  Aims-House, 
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and  I  do  not  believe  it  ever  can  be.  In  fact,  the  largest  part  of  the 
children  admitted  there,  are  those  whose  habits  and  modes  of  life, 
previous  to  their  entrance,  are  such  as  to  predispose  them  in  an  emi- 
nent degree  to  the  ravages  of  that  disease. 

On  the  1st  October,  1854,  when  I  assumed  the  position  of  House 
Physician,  there  were  30  cases  under  treatment,  all  confined  to  in- 
fants and  children  under  12  years  of  age.  During  the  summer  pre- 
vious, cholera  had  swept  away  nearly  a  hundred  victims,  and  less 
attention  had  been  paid  to  the  ophthalmic  patients  than  otherwise 
would  have  been.  These  30  cases  were  scattered  over  the  entire 
building.  Twelve  of  them  were  affected  with  other  diseases — 
measles,  or  scabies,  or  both.  1  immediately  resolved  upon  an  entire 
work  of  renovation,  to  accomplish  which  I  required  two  things:  1, 
Faithful  nursing;  2,  Improved  diet.  The  ophthalmic  patients  were 
separated  from  those  having  other  diseases.  A  faithful  matron  was 
employed  to  take  care  of  them.  All  children  having  ophthalmia 
were  placed  in  a  large  ward  together,  and  all  connection  with 
other  children  was  peremptorily  forbidden.  The  diet  of  the  child- 
ren was  improved  by  the  free  use  of  vegetables.  By  these  means, 
and  the  medical  treatment  which  they  received,  the  number  of  pa- 
tients was  reduced  to  five  on  the  1st  day  of  February  ;  and  on  the 
1st  of  July  following,  there  was  not  a  case  in  the  house — an  event 
which  had  not  occurred  before  since  the  construction  of  the  alms- 
house. Subsequently  the  disease  was  confined  mostly  to  the  new 
cases  which  wTere  admitted  from  the  city. 

Before  alluding  particularly  to  the  plan  of  treatment  pursued,  I 
wish  to  introduce  the  history  of  a  single  case,  which  was  of  the 
greatest  interest  to  me,  as  exhibiting  the  result  of  purulent  ophthal- 
mia when  left  to  take  its  own  course  without  any  treatment 
whatever. 

On  the  20th  of  October,  I  was  myself  seized  with  measles,  and 
obliged,  therefore,  to  keep  my  bed  for  the  space  of  twenty  days. 
It  was  during  my  illness  that  Mary  Beringer,  a  German  woman, 
aged  30,  contracted  purulent  ophthalmia,  from  sleeping  with  an 
Irish  woman,  who  had  been  admitted  with  gonorrhceal  ophthalmia 
a  day  or  two  previous  to  my  attack.  By  mistake,  she  was  not  seen 
more  than  once  or  twice  by  a  physician  during  my  illness.  The 
disease  was  consequently  left  to  take  its  own  course,  without  restraint. 
At  the  end  of  twenty  days,  the  condition  of  the  two  eyes  was  as 
follows  :  Right  eye. — It  appears  that  while  the  inflammation  was 
at  its  height,  or  during  its  active  stage,  the  cornea  burst,  so  that  the 
aqueous  humor  escaped.  Now  the  iris  protrudes,  and  its  rough, 
ragged  edges  are  scarcely  covered  by  the  lids  when  the  eye  is 
closed.  It  is  in  a  hopeless  condition.  Left  eye. — The  cornea  is 
white  and  opaque  ;  it  has  nearly  the  natural  appearance  of  the  scle- 
rotica. It  is  needless  to  add,  that  the  poor  woman  is  hopelessly 
blind. 

In  the  main,  the  plan  of  treatment  which  I  adopted  was  as  fol- 
lows.  When  it  was  discovered  that  the  patient  was  about  to  be,  or 
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was  already,  affected  with  purulent,  ophthalmia,  a  pill  of  blue  mass, 
from  four  to  ten  grains,  according  to  the  age  of  the  patient,  was 
administered.  If  the  purulent  discharge  had  commenced,  direct 
application  of  the  stick  of  nitrate  of  silver  was  made  to  the  exter- 
nal surface  of  the  upper  and  lower  lids.  The  application  was  thor- 
ough, and  in  nine  cases  out  of  ten  this  treatment  was  followed  by 
an  improvement  in  the  condition  of  the  eyes.  The  diet  was  con- 
fined to  farina  or  mucilage  of  arrow  root,  or  weak  rice  soup. 

Dr.  Watson,  1  believe,  mentions  blood-letting'  as  the  first  remedy 
to  be  resorted  to.  I  confess  I  cannot  appreciate  the  value  of  this 
remedy,  for  I  have  never  made  use  of  it ;  I  mean  general  blood-let- 
ting. In  chronic  ophthalmia,  when  the  inflammation  was  confined 
to  the  sclerotica,  with  no  puriform  discharge,  I  have  often  used  lo- 
cal depletion  with  very  decided  benefit.  The  reasons  for  this  are 
obvious — the  condition  and  habits  of  the  patients  forbade  thorough 
resort  to  the  lancet.  More  was  accomplished  by  the  application 
of  powerful  astringents,  and  low  diet,  than  by  any  other  mode  of 
treatment. 

Collyria. — I  used  arg.  nitras,  acet.  plumbi,  sulphate  zinc,  &c.  &c. 
I  prefer  the  nitrate  of  silver. 

I  have  made  these  general  remarks  as  applicable  to  a  large  num- 
ber of  cases,  and  do  not  propose  to  go  into  details  of  any  par- 
ticular case,  I  annex  a  tabular  statement,  which  may  be  of  some 
interest  to  your  readers. 


Age. 

Infants. 

3  to  5 

5  to  8 

8  to  10 

10  to  12 

Adults. 

Total. 

Both  eyes  lost, 

2* 

It 

3 

One  eye  lost, 

1* 

n 

2 

Ulcerated  cornea, 

3 

8 

5 

3 

2 

21 

Opacity  of  cornea, 

1 

1 

8 

4 

1 

I 

16 

Vision  perfect, 

18 

9 

21 

11 

19 

79 

Total, 

22 

18 

37 

18 

22       1  4 

121 

*  Treated  at  Hospital  of  the  Sisters  of  Charity.    All  ophthalmic  patients  were  removed  to  the 
Hospital  ol  the  time  of  the  destruction  of  the  Aims-House  by  fire, 
f  This  case  received  no  treatment. 
X  This  was  a  case  of  gonorrhoea!  ophthalmia. 


Antidote  to  Strychnia. — M.  Guiboust  lately  stated  to  the  Academy 
of  Medicine,  that  having  observed  a  dog  in  violent  convulsions,  in 
consequence  of  eating  one  of  the  compound  balls  containing  strych- 
nia, he  forcibly  made  it  swallow  powdered  gall-nuts,  when  the  con- 
vulsions ceased  immediately.  Ipecacuanha  was  then  given  to  the 
animal,  but  the  latter  could  not  vomit.  The  next  day  milk  was 
given  to  it  and  manna,  after  which  the  dog  recovered.  M.  Caven- 
ton  said  that  the  infusion  of  galls  was  a  very  effectual  opponent  to 
vomiting,  and  that  he  had  observed  it  destroy  the  power  of  tartar 
emetic.  M.  Orfila  had  already  advised  the  administration  of  this 
infusion,  in  cases  of  poisoning  by  opium  and  salts  of  morphia. — 
Bulletin  Univers* 
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EXTRACTS    FROM    THE    RECORDS    OF    THE  PROVIDENCE    MEDICAL  ASSOCIATION. 
BT   W.   0.   BROWN,    M.D.,  SECRETARY. 

Dr.  Ely  exhibited  three,  specimens  of  abnormities  of  the  kidneys  and 
urinary  passages,  and  presented  the  following  account  of  them. 

Harriet  H.,  aged  56  ;  American  ;  white  ;  single,  and  for  several  years  in- 
sane. First  seen,  ten  days  before  death.  Diagnosis,  consumption.  Post~ 
mortem,  March  19,  1S55— 29  hours  after  death.  Marks  of  commencing 
decomposition  upon  the  abdomen. 

Head. — Dura  mater  very  strongly  adherent  to  skull;  all  the  membranes 
very  much  thickened.  Amass  of  recent  lymph  was  effused  in  the  cavity 
of  the  arachnoid  upon  the  upper  surface  of  the  hemispheres,  three  inches 
in  diameter.  Upon  the  arachnoid  were  deposited  what  appeared  to  be  grey 
tubercles.  There  was  a  large  quantity  of  sub-arachnoidean  fluid.  The 
brain  substance  was  indurated. 

Chest. — The  right  lung  was  bound  down  by  old  adhesions  ;  the  left  lung 
free,  but  did  not  collapse  upon  opening  the  chest.  Both  lungs,  throughout 
their  whole  extent,  were  studded  with  yellow  tubercles  ;  a  few  masses  had 
begun  to  soften.  The  lung  substance,  between  the  tubercular  masses  in  the 
posterior  portion,  was  inflamed,  and  easily  broke  down  upon  slight  pressure. 
Heart  small;  valves  healthy;  the  muscular  fibres  appeared  to  have  un- 
dergone fatty  degeneration,  being  of  a  yellowish-brown  color.  Walls  of  the 
heart  loaded  with  fat. 

Abdomen. — Liver  large,  pale  and  fatty.  Spleen  large  and  friable.  No- 
thing worthy  of  remark  in  the  intestines  till  within  six  inches  of  the  ileo- 
cecal valve.  Here  an  in^h  in  length  of  the  ileum  was  filled  with  tubercles, 
involving  all  its  coats.  The  vessels  leading  to  this  part  were  congested. 
The  ccecum,  colon  and  ileum  near  the  valve,  and  the  descending  colon  from 
its  commencement  downward  for  four  inches,  presented  the  same  diseased 
condition.  The  coats  of  this  part  of  the  colon  were  so  nearly  destroyed, 
that  the  gentlest  manipulation,  in  removing  the  left  kidney,  ruptured  them. 
The  mesenteric  glands  were  filled  with  tubercle.  The  left  kidney  was  par- 
tially degenerated.  Upon  drawing  up  the  right  kidney  and  separating  its 
attachments,  a  large  duct,  resembling  an  intestine,  was  cut  across.  Upon 
tracing  this  down,  it  was  found  to  run  along  beside  the  ureter,  embedded  in 
the  same  cellular  tissue.  In  order  more  minutely  to  examine  this  duct,  the 
bladder,  vagina,  uterus,  and  their  appendages,  were  removed  together.  This 
duct  was  about  one  third  longer  than  the  proper  ureter,  and  as  it  lay  em- 
bedded in  the  cellular  tissue,  it  was  curved  and  convoluted  like  the  small 
intestine.  Its  size  varied  from  less  than  half,  to  more  than  an  inch,  in  dia- 
meter. At  its  attachment  at  the  superior  portion  of  the  kidney,  there  was 
a  large  dilatation,  like  the  pelvis  of  a  kidney  ;  its  calibre  then  decreased  to 
half  an  inch,  for  six  inches  nearly,  and  again  increased  to  more  than  an 
inch,  for  about  eight  inches,  and  then  decreased  to  about  a  third  of  an  inch, 
which  size  it  retained  to  its  outlet.  It  accompanied  the  proper  ureter  to  the 
bladder,  and  then  passed  a  little  to  the  right  of  the  median  line,  between 
the  bladder  and  commencement  of  the  urethra  above,  and  the  vagina  be- 
low, connected  to  each  by  dense  fibrous  tissue.  Within  an  inch  of  the 
meatus  urinarius  it  opened  by  a  slit  or  narrowed  orifice,  which  would  admit 
the  point  of  a  very  small  probe,  into  what  appeared  like  a  separate  urethra, 
which  urethra  opened  into  the  vulva  just  beneath  the  proper  meatus,  by  a 
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very  small  opening,  of  the  size  of  a  pin's  head.  This  secondary  urethra 
was  separated  from  the  proper  urethra  by  a  very  thin  and  delicate  mem- 
brane, but  there  was  a  slit  in  this  partition,  extending  from  opposite  the 
orifice  of  the  duct  to  the  neck  of  the  bladder.  The  slit  was  about  half  an 
inch  in  length.  The  duct  contained  a  fluid  that  looked  and  smelt  like 
urine.  The  parietes  of  the  duct  were  much  thicker  than  the  walls  of  the 
proper  ureter.  Its  upper  extremity  was  attached  to  what  appeared  con- 
densed and  atrophied  kidney-tissue,  and  there  was  no  distinct  line  of  sepa- 
ration visible  between  it  and  the  healthy  kidney  sul stance,  after  cutting 
through  the  capsule.  The  duct  had  no  communication  with  the  proper  pel- 
vis of  the  kidney;  but  the  walls  of  the  two  pelves  were  connected  by  cellu- 
lar tissue. 

In  the  anterior  wall  of  the  uterus  was  a  small  pedunculated  fibrous  tu- 
mor. Two  small  polypi  projected  from  the  os  uteri,  wnich  were  attached 
three  fourths  of  an  inch  from  the  os.  The  hymen  was  unbroken,  thick  and 
tough.  Two  phlebolites  were  found  in  the  plexus  of  veins  upon  the  right 
side  of  the  vagina,  and  three  upon  the  left. 

This  case  is  interesting  in  many  respects,  but  especially  as  an  instance  of 
a  kidney  possessing  two  distinct  pelves,  ureters  and  urethras — the  ureter  of 
the  upper  portion  of  the  kidney  not  opening  into  the  bladder  at  all,  but  di- 
rectly into  its  own  urethra.  In  this  last  respect  I  have  not  seen  any  case 
like  it  reported.  In  the  London  Lancet  for  1853  (Au£.  No.  of  the  Reprint, 
page  143),  Mr.  Henry  Thompson  gives  an  instance  of  a  kidney  with  dou- 
ble pelvis  and  ureter ;  but  the  ureters,  six  inches  from  the  gland,  unite  and 
form  one  ureter  of  normal  size,  which  enters  the  bladder  at  the  usual  place. 

Rokitansky,  in  his  Pathological  Anatoimj  (Vol.  II.,  p.  211,  English  Ed.), 
makes  the  following  remarks  on  this  point :  "  They  [the  ureters]  generally 
coalesce  in  the  neighborhood  of  the  bladder,  or  within  its  coat,  so  as  to  form 
a  single  channel,  which  communicates  with  the  cavity  of  the  bladder  by  a 
single  mouth  ;  they  rarely  open  by  separate  orifices  placed  behind  one  an- 
other at  one  side  of  the  trigonum  Lieutaudi." 

The  dilatation  of  the  superior  ureter  to  the  size  of  the  small  intestine, 
and  the  hypertrophy  of  its  walls,  were  caused  by  accumulation  of  urine, 
which  resulted  from  the  narrowed  outlet  of  the  ureter  into  its  urethra,  and 
also  the  very  minute  meatus  of  the  urethra  itself.  These  same  obstacles  to 
the  free  discharge  of  urine  also  caused  the  condensed  and  atrophied  condi- 
tion of  the  portion  of  the  kidney  connected  with  this  ureter.  Upon  dilata- 
tion of  the  urinary  passages,  and  atrophy  of  the  kidney  substance  from  this 
cause,  Rokitansky  (Pathological  Academy,  Vol.  II.,  p.  212-13,  English  Ed.) 
has  some  very  valuable  and  instructive  remarks  ;  but  they  are  too  long  to 
quote  here. 

Hydrops  Renalis. — As  an  illustration  of  the  effect  of  obstruction  to  the 
free  discharge  of  urine,  Dr.  Ely  exhibited  a  kidney  taken  from  an  aged  fe- 
male, who  died  at  the  Dexter  Asylum.  This  kidney  was  about  four  inches 
long,  and  one  and  three  fourths  broad,  and  the  atrophied  renal  substance  va- 
ried from  less  than  a  line  to  three  lines  in  thickness;  it  was  dense  and 
tough.  Its  interior,  together  with  the  dilated  pelvis,  formed  a  large  mem- 
branous sac.  The  portion  contained  within  the  attenuated  kidney  was  di- 
vided into  larrre  cells  — the  expanded  calices.  This  sac  was  filled  with  a 
straw-colored  fluid.  About  five  inches  of  the  upper  portion  of  the  ureter 
was  dilated,  and  it  then  became  very  much  constricted. 

Horse-shoe  Kidney — This  specimen  was  removed  from  the  body  of  James 
T.,  aged  6S ;  sailor;  American ;  colored,  and  married.    This  patient  had 
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for  a  long  time  suffered  from  chronic  rheumatism  ;  but  the  immediate  cause 
of  death  was  pleuro-pneumonia. 

Post  mortem,  March  16th,  185L  There  was  nothing  worthy  of  special  note 
in  this  case,  except  the  abnormal  conformation  of  the  kidneys.  They  were 
placed  lower  in  the  abdominal  cavity  than  usual,  and  their  inferior  portions 
were  connected  by  a  bridge  of  kidney  tissue,  which  crossed  the  vertebral 
column.  This  bridge  was  one  and  a  half  inches  in  length,  one  and  a  quar- 
ter in  breadth,  and  three  quarters  of  an  inch  in  thickness.  It  received  a 
large  artery  directly  from  the  aorta,  which  within  half  an  inch  of  the  aorta 
divided  into  two  branches,  the  right  branch  entering  at  the  middle  of  the 
right  half  of  the  bridge,  and  the  left  branch  dividing  again  into  three 
branches  more — one  entering  the  left  half  of  the  bridge,  and  two  the  lower 
portion  of  the  left  kidney.  The  right  kidney  was  about  four  inches  long, 
one  and  a  half  broad,  and  one  and  a  quarter  thick.  The  left  was  five  inches 
long,  one  and  three  quarters  broad,  and  three  fourths  of  an  inch  thick.  The 
hilus  of  the  left  kidney  was  situated  on  the  anterior  surface  of  the  kidney — 
that  of  the  right  was  thrown  a  little  forwards  by  an  increased  development 
of  the  posterior  lip  of  the  hilus. 

Not  only  the  pelvis,  but  the  infundibula  and  a  large  part  of  the  calices, 
were  exterior  to  the  kidney,  and  the  latter  were  very  irregular  in  their  dis- 
tribution.   Each  kidney  had  the  usual  renal  artery  and  vein. 


The  True  Mission  of  the  Physician.  An  Address,  delivered  at  the  Com- 
mencement of  the  Western  Reserve  Medical  College,  Cleveland,  Feb. 
29th,  1S56.  By  Rev.  J.  B.  Bittlxger.  Cleveland,  Ohio:  Cowles,  Pin- 
kerton  &  Co.,  Printers.    1S56.    Pp.  15. 

With  very  many  of  the  sentiments  and  ideas  of  this  Address  we  can 
most  cordially  agree  ;  it  opens  very  smoothly  and  says  many  truthful  things 
in  a  pleasant  way.  While  we  doubt  the  wisdom  of  selecting  a  clergyman 
to  address  a  class  of  medical  graduates,  and  mainly  because  we  believe  that 
one  of  their  teachers  could  much  better  instruct  them  in  the  important  du- 
ties they  are  about  to  assume,  we  willingly  admit  that  a  general  discourse 
from  a  clerical  friend  may  give  them  many  useful  hints  ;  but  that  some  other 
epoch  of  their  professional  course  would  have  been  far  more  appropriate, 
must  be  evident.  We  trust  that  we  shall  be  pardoned  for  saying  that  Prof. 
John  Delamater  would  have  been  much  better  employed  as  orator  than  as  a 
'•committee  "  appointed  by  the  class  to  solicit  the  publication  of  Rev.  Mr. 
B.'s  address. 

On  a  few  points  of  this  generally  good  production  we  are  somewhat  at  is- 
sue with  the  writer,  and  more  particularly  so,  because  it  is  really  very  impor- 
tant what  notions  are  instilled  into  young  men  just  as  they  are  fledged  for  a 
flight  of  no  ordinary  moment.  u  The  first  duty  of  t lie  physician  is  to  heal" 
says  Mr.  Bittinger;  not  exactly — his  first  duty  is  to  find  out  what  ails  his 
patient.  It  is  true  that  if  pain  be  excessive,  he  should  strive  to  annul  or 
moderate  it  before  he  attempts  an  elaborate  diagnosis — but  an  unpractised 
hand,  especially,  must  be  cautious,  and  it  is  a  "  first  duty  "  to  know  what  it 
is  about  to  do.  "  Our  world  is,  at  best,  but  a  poor  one."  (P.  5.)  We  think 
it  a  very  good  one,  but  that  the  people  are  rather  -  hard  characters."  "  What 
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we  want  of  the  physician  is  that  he  should  cure" — rather,  that  he  should 
allow  Nature  to  "  cure  "  and  assist  her  when  she  falters — young  doctors 
should  not  believe  too  strongly  that  they  can  cure,  but  they  may  conscien- 
tiously believe  that  they  can  aid  a  recovery.  "  To  seek  out  the  healing  po- 
tion and  bear  it  to  these  sufferers  is  the  physician's  first  duty.  If  he  can- 
not do  this,  he  is  not  wanted  in  a  sick  world.  If  the  secret  anodyne,  or 
antidote,  is  not  in  his  possession,  and  he  cannot  find  them,  the  world  has  no 
need  of  him.  He  had  better  take  himself  away,  with  all  his  nostrums. 
His  charlatan  presence  adds  ten  degrees  to  our  already  burning  fever,  and 
only  mocks  our  madness  into  a  yet  wilder  fury."  This  is  somewhat  in  the 
11  kigh-falutin"  strain,  occasionally  indulged  in  at  the  West,  and  particu- 
larly out  of  place  in  such  an  address.  We  are  happy  to  know,  however, 
when  the  physician  is  and  is  not  "wanted,"  but  dissent  from  the  writer  in 
his  judgment  ;  a  physician  is  wanted  (and  it  is  a  pity  the  community  can- 
not more  clearly  understand  it),  in  many  cases  where  drugs  and  anodynes 
and  antidotes  cannot  be  found  or  may  not  be  required.  A  "  true  physician  " 
is  a  sentinel,  not  a  pill-driver  or  potion-giver.  "We  will  be  excused  for 
saying  that  physicians,  like  legislators,  do  more  at  cure,  than  at  prevention." 
(P.  7.)  Very  likely,  because  that  is  their  more  urgent  duty;  but  can  any 
one,  who  has  his  eyes  open,  ignore  the  extended  and  disinterested  efforts  of 
the  profession,  everywhere,  at  hygienic  advancement  and  sanitary  reform  ? 
Moreover,  far  more,  in  our  day,  is  done  by  physicians,  in  their  daily  rounds 
of  practice,  to  ward  off  disease,  by  cautions  and  warnings  to  friends  and  fa- 
milies under  their  care,  than  most  persons  are  aware  of. 

We  fully  endorse  all  that  is  said  in  favor  of  hygiene,  cleanliness,  &c, 
and  believe  with  Mr.  B.  that  "  it  is  the  duty  of  physicians  to  tell  men  " 
that  "  most  people  kill  themselves."  Self-medication,  so  widely  practised  in 
our  land,  is,  in  many  instances,  only  a  slow  mode  of  self-destruction;  and 
well  may  it  be  said  of  each  deluded  victim — 

"  Alas  !  who  knows  thy  woes,  poor  suicide?" 

The  Address  closes  with  a  few  words  to  the  "young  ladies  and  gentle- 
men of  the  graduating  class,"  in  the  form  of  "prescriptions,"  as  the  writer 
says.  Formula  No.  1  is  the  well-known  14  Homo  sum,  humani  nihil  a  me 
alienum  puto."  This  must,  of  course,  be  varied  a  little  for  the  use  of  the 
"young  ladies''' — thus,  perhaps;  Quasi  femina  sum,  nil  humani,  &c.  For- 
mula No.  2:  "  Vir  probus  medendi  peritus  " — Mulier  audax,  ad  medendum 
non  idonea. 


Surgical  Cases.    By  Wm.  H.  Mussey,  M.D.    [From  the  Cincinnati  Medi- 
cal Observer.]     Pp.  4. 

Three  interesting  cases  :  one  of  Polypi  of  the  Larynx;  two  of  Foreign 
Bodies  in  the  Air-passages;  well  detailed.  In  two  of  the  patients,  an  ope- 
ration was  done  by  Dr.  M.  In  the  first,  croupy  symptoms  called  attention 
to  the  child  ;  difficult  respiration;  contraction  of  the  chest,  apparently  from 
collapse  of  the  lungs;  emaciation;  lividity  of  countenance,  and  whispering 
voice  were  subsequently  persistent.  Chronic  inflammation  was  supposed,  with 
possibly  a  morbid  growth  in  the  larynx.  External  irritants,  and  iodide  of  po- 
tassium internally,  were  followed  by  some  relief,  but  a  violent  paroxysm  of 
dyspnoea  at  last  rendered  the  case  so  alarming  that  laryngo-tracheotomy  was 
performed ;  several  small  polypi  were  found  to  exist  in  the  lower  portion  of  the 
larynx,  which,  however,  Dr.  Mussey  very  judiciously,  as  we  think,  did  not 
then  remove,  fearing  the  effect  of  any  further  operation  upon  the  patient  at 
the  time.    Four  weeks  afterwards,  "  eight  pearly-white,  spherical,  gelatini- 
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form  polypi  were  removed  by  forceps,  their  points  of  origin  being  cauterized 
with  nitrate  of  silver.  The  tumors  were  invested  by  a  thin,  but  firm,  fibrous 
membrane. 

During  the  second  operation,  chloroform  was  administered  to  the  patient 
through  a  piece  of  caoutchouc  tube  introduced  into  the  canula.  "  Three 
inspirations  were  sufficient  to  quiet  the  child,"  and  the  operation  was  com- 
menced after  three  or  four  more. 

The  canula  remained  thirty-two  days  in  the  trachea  ;  a  fleshy  growth, 
found  upon  its  posterior  and  lateral  surfaces,  and  "continuous  with  the 
edges  of  the  wound  " — and  in  some  places  being  "  an  inch  in  extent," — was 
removed,  and  the  edges  cauterized.  In  six  weeks  the  patient  was  in  "  per- 
fect health;  "  no  difficulty  in  breathing.  The  wound  had  healed  in  twenty 
days,  the  canula  having  remained  in  it  three  days  after  the  second  operation. 

The  second  case  is  that  of  a  little  girl  4  years  old.  A  water-melon  seed- 
was  ejected  through  the  wound  of  tracheotomy.  The  use  of  snufT  to  the 
Schneiderian  membrane,  while  the  patient  was  returning  to  consciousness 
after  chloroformization,  was  unsuccessful  in  effecting  action  (solicited  in  the 
hope  of  ejection  of  the  foreign  body  without  operation) ;  sneezing  did  not 
occur  "until  nearly  five  minutes  after  complete  consciousness  was  restored." 
Was  not  this  insensibility  to  be  expected  under  the  circumstances  ? 

The  third  patient  died  from  the  effects  of  retaining  a  "  honey-locust  seed  " 
in  the  larynx.  There  not  having  been  satisfactory  evidence  of  the  presence 
of  a  foreign  body,  no  operation  was  attempted;  iodide  of  potassium,  it  is 
said,  relieved  the  embarrassed  respiration.  As  suggestions  were  made  to 
the  family  physician,  by  Dr.  M.,  in  the  event  of  threatened  suffocation,  it  is 
a  little  remarkable  that  when  "  what  the  doctor  called  croup  in  its  worst 
form"  set  in,  no  operation  should  have  been  attempted.  The  child,  if  we 
understand  aright,  had  been  removed  from  Cincinnati  to  the  country.  "The 
•post-mortem  examination  revealed  a  honey-locust  seed,  much  swollen,  in  the 
larynx."  As  the  "croup"  was  a  foreign  body  croup,  the  practitioner  ought 
to  have  acted  accordingly  and  to  have  sought  aid,  if  he  could  not  himself 
render  it. 


Three  Days  on  the  White  Mountains  ;  being  the  Perilous  Adventure  of  Dr. 
B.  L.  Ball  on  Mount  Washington,  during  October  25,  26,  and  27,  1855. 
Written  by  himself  Boston:  published  by  Nathaniel  Noyes,  11  Corn- 
hill.    1856.    Pp.  72. 

The  amount  of  exposure  undergone  by  Dr.  Ball  during  his  "  perilous  ad* 
venture,"  would  seem  enough  to  cause  the  death  of  the  strongest  man,  and 
his  escape  with  comparatively  so  littie  injury  is  truly  astonishing.  Having 
been  a  traveller  previously,  and  being  accustomed  to  meet  emergencies  cool- 
ly, his  resolution  enabled  him  to  do  much  more  than  most  tourists  might  be 
capable  of  under  such  really  appalling  circumstances.  To  remain  "  with- 
out, food,  shelter  or  fire,  with  snow  and  ice  only  for  drink,"  during  sixty 
hours,  and  without  sleep  for  eighty  hours;  in  the  midst  of  a  driving  snow- 
storm and  exposed  to  intense  cold,  with  an  umbrella  only  to  protect  him 
when  crouching  among  the  rocks  at  night ;  and  to  be  sufficiently  master  of 
himself  to  keep  awake,  and  to  force  himself  to  make  the  greatest  exertions 
in  walking  in  search  of  shelter — while  it  entitles  him  to  a  certificate  for 
very  unusual  physical  force  and  no  small  amount  of  true  courage,  is  also 
marvellous  as  an  example  of  what  the  human  frame  can  endure.  His  life, 
under  Providence,  was  doubtless  preserved  by  his  unremitting  change  of 
position  while  lying  at  night  as  above  described,  and  by  his  unceasing  watch 


Annual  Meeting  of  the  Massachusetts  Medical  Society.  363 


fulness.  His  presence  of  mind  was  extraordinary.  He  noticed,  during  one 
of  his  nights  out,  that  his  pulse  was  about  SO  in  the  minute,  nearly  a  third 
less  in  force  than  natural  to  him,  somewhat  laboring,  and  very  intermittent. 
(P.  49  )  Twelve  weeks  of  convalescence  followed  the  injuries  received 
during  this  excursion.  Dr.  B.'s  hands  and  feet  were  badly  frozen,  but  he 
has  only  lost  a  single  finger-nail.  His  system  was  very  much  prostrated, 
but  he  has  now  almost  entirely  recovered  his  health.  Let  his  own  words 
warn  too  adventurous  11  ramblers."  "  I  am  convinced  that  the  only  safe  way 
lo  visit  Mount  Washington  is  to  take  a  guide,  and  the  unsafe  way  is  to  go 
without  one."  (P.  71.)  The  narrative  is  very  readable,  and  the  volume 
well  printed. 
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ANNUAL  MEETING  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY. 

The  late  anniversary  will  long  be  remembered  as  one  of  the  most  agree- 
able and  successful  of  our  venerable  Society.  Notwithstanding  the  un pro- 
pitious state  of  the  weather,  especially  in  the  early  part  of  the  day,  we  be- 
lieve that  there  was  a  larger  attendance  than  on  any  previous  occasion,  no 
less  than  523  members  having  been  present;  while  the  meeting  of  the  Coun- 
cillors, on  the  previous  day,  was  also  the  most  numerously  attended  ever 
known.  These  facts  are  sufficient,  we  think,  to  show  that  however  agreea- 
ble it  may  be  on  some  accounts  to  occasionally  hold  the  annual  meeting  at 
some  place  in  the  interior  of  the  State,  the  metropolis  is  desired  by  the 
greatest  number.    We  proceed  to  give  a  sketch  of  the  principal  transactions. 

The  Councillors'  meeting  was  held  on  the  evening  before  the  anniversary, 
at  the  Society's  room,  in  Temple .  place.  The  chief  business  before  the 
meeting  was  the  election  of  officers,  and  the  selection  of  a  place  for  the 
next  annual  meeting.  The  latter  subject  elicited  a  good  deal  of  discussion, 
the  opinions  of  Councillors  being  divided  between  Boston,  Taunton  and 
New  Bedford.  The  latter  city  was  finally  adopted.  The  following  is  the 
list  of  officers  for  the  ensuing  year. 

President,  Dr.  Ei.ish.a  Huntington,  of  Lowell  ;  Vice  President,  Dr. 
James  Deane,  of  Greenfield ;  Corresponding  Secretary,  Dr.  Charles  E. 
Ware,  of  Boston  ;  Recording  Secretary,  Dr.  Benj.  E.  Cotting,  of  Roxbury ; 
Treasurer,  Dr.  A.  A.  Gould,  of  Boston  ;  Librarian,  Dr.  John  B.  Alley,  of 
Boston  ;  Committee  on  Publications,  Drs.  J.  B  S.  Jackson,  Charles  Gordon, 
and  C.  G.  Putnam,  of  Boston;  Committee  on  Resignations,  Drs.  A.  A. 
Gould,  N.  B.  ShurtlefT,  and  D.  H.  Storer,  of  Boston  ;  Committee  on  Finance, 
Drs.  S.  D.  Townsend  of  Boston,  C.  P.  Fiske  of  Fiskeville,  and  Jacob  Hayes 
of  Charlestown  ;  Orator  for  1S57,  Dr.  Marshall  S.  Perry,  of  Boston  ;  Anni- 
versary Chairman,  Dr.  Luther  V.  Bell  ;  Committee  of  Arrangements,  Drs. 
William  A.  Gordon  of  New  Bedford,  W.  J.  Dale  of  Boston,  Lyman  Bart- 
lett  and  John  H.  Mackie  of  New  Bedford. 

On  motion  of  Dr.  Havward,  of  Boston,  a  committee,  consisting  of  Drs. 
John  W  are,  J.  C.  Dalton  of  Lowell,  and  Horatio  Adams  of  Waltham,  was 
appointed  to  consider  the  expediency  of  reducing  the  number  of  Censors, 
and  to  suggest  such  means  for  diminishing  the  Society's  expenses  as  they 
may  think  expedient. 
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The  meeting  of  the  Society  was  held  in  the  Hall  of  the  Lowell  Insti- 
tute on  Wednesday,  the  28th  ult.,  at  10  o'clock,  A.  M.,  the  President  in 
the  chair. 

The  Committee  on  State  Registration  reported  that  on  account  of  some 
misunderstanding,  the  Legislature  had  not,  as  yet,  remedied  the  defects 
complained  of.  The  same  Committee,  consisting  of  Drs.  Bowditch,  Jarvis 
and  Metcalf,  was  continued  for  another  year. 

Dr.  Metcalf,  from  the  Committee  on  Scientific  Communications,  reported 
that  papers  had  been  prepared  for  this  meeting  by  Drs  Hitchcock  of  Fitch- 
burg,  Durkee  of  Boston,  Haskell  of  Rockport,  and  Bowditch  of  Boston. 
The  same  committee  (Drs.  Bowditch,  George  Choate,  and  Metcalf)  were 
re-appointed  for  the  ensuing  year. 

Dr.  Chapin,  of  Melrose,  gave  notice  that  at  the  next  meeting  of  the 
Councillors  he  should  move  a  re-consideration  of  the  vote  whereby  the  Coun- 
cillors decided  to  hold  the  next  annual  meeting  in  New  Bedford. 

Scientific  Communications  being  called  for,  Dr.  Metcalf,  by  request  of 
the  author,  read  a  paper  by  Dr.  Hitchcock  on  a  Case  of  Ovarian  Disease, 
and  a  case  of  Excision  of  the  Elbow-joint. 

Dr.  Durkee  read  a  paper  on  Secondary  Syphilis,  and  exhibited  subjects 
suffering  under  various  forms  of  the  disease. 

Dr.  Haskell  read  a  paper  on  the  True  Theory  of  the  Nervous  System. 

Dr.  Bowditch  concluded  his  paper  on  Phthisis  in  Massachusetts. 

Dr.  Townsend,  Chairman  of  the  Prize  Committee,  reported  that  the  Com- 
mittee had  unanimously  agreed  upon  the  Dissertation  considered  worthy 
of  a  prize,  and  handed  to  the  President  the  envelope  bearing  the  motto  of 
the  dissertation.  On  breaking  the  seal,  the  writer  was  found  to  be  Dr. 
Geo.  H.  Lyman,  of  Boston.  Dr  Lyman  being  called  for,  gave  a  short  ac- 
count of  the  results  arrived  at  in  his  paper. 

The  reports  of  the  Treasurer  and  Auditor,  previously  made  to  the  Coun- 
cillors, were  read. 

At  1  o'clock,  Dr  John  G.  Metcalf,  of  Mendon,  delivered  the  Annual  Ad- 
dress, which  was  less  calculated  for  a  public  occasion,  than  for  quiet  study 
and  deliberate  reading  in  print.  It  was  an  operose,  pains-taking  paper  on 
the  "  Statistics  of  Midwifery,"  giving  an  analysis  of  many  hundred  cases 
carefully  noted  by  himself  and  his  friends  in  their  own  practice;  to  which 
were  added,  for  comparison,  tables  based  on  many  thousand  cases  in  the 
practice  of  the  French,  the  Germans  and  the  English.  The  tables  were 
preceded  by  some  preliminary  remarks  on  the  nature  of  statistical  tables, 
evincing  that  he  was  fully  aware  of  their  fallacies  unless  constructed  from 
well-observed  and  well-authenticated  cases,  and  such  were  those  reported  by 
himself.    The  paper  must  have  cost  him  a  great  deal  of  labor. 

On  motion  of  Dr.  Fiske,  of  Fiskedale,  it  was  voted  that  the  thanks  of 
the  Society  be  presented  to  Dr.  Metcalf  for  his  elaborate  and  interesting 
discourse. 

Under  the  direction  of  Dr.  Ezra  Palmer,  of  Boston,  Chief  Marshal,  the 
Fellows,  numbering  523  (the  largest  number  ever  present  at  any  meeting), 
arranged  themselves  in  procession  to  proceed  to  dinner  at  the  Revere  House. 

The  dinner,  and  all  the  arrangements  pertaining  thereto,  reflected  the 
highest  credit  on  the  Committee  of  Arrangements.  The  large  number  of 
Fellows  completely  filled  the  ample  dining-room,  the  members  of  the 
Suffolk  District  being  compelled  to  occupy  the  ladies'  ordinary.  The  din- 
ner consisted  of  all  the  delicacies  of  the  season,  and  was  served  in  the  ele- 
gant style  characteristic  of  the  Revere  House.    Dr.  Abraham  R.  Thompson, 
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of  Charlestown,  presided,  and  when  the  cloth  was  removed,  pronounced  a 
happy  eulogium  on  Dr.  Bell,  of  Charlestown,  who  was  originally  selected  as 
anniversary  Chairman,  but  who  was  prevented  by  illness  from  being  present. 

Dr.  Elisha  Huntington,  of  Lowell,  President  of  the  Society,  was  next 
called  upon,  and  responded  in  a  few  remarks. 

Dr.  James  Jackson,  of  Boston,  in  response  to  a  sentiment  alluding  to  him 
as  one  of  the  oldest  and  most  loved  members  of  the  Society,  was  received 
with  tumultuous  applause,  and  in  a  few  interesting  remarks,  which  were 
listened  to  with  profound  attention,  traced  the  origin  and  progress  of  the 
Society,  and  showed  the  happy  influence  which  it  had  exercised,  both  upon 
the  profession  and  the  community. 

The  Rev.  Rufus  Ellis  being  called  up,  made  a  most  happy  speech,  which 
was  received  with  great  applause.  He  alluded  to  the  importance  of  high 
professional  qualifications  to  the  success  of  the  physician,  and  denounced 
those  whose  practice  was  founded  upon  an  exclusive  dogma. 

Dr.  John  Homans,  of  Boston,  was  called  upon  by  the  Chair,  in  a  senti- 
ment referring  to  him  as  the  model  physician,  alluding  to  an  address  pro- 
nounced by  Dr.  H.,  at  one  of  the  annual  meetings  of  the  Society,  on  the 
subject  of  the  qualifications  of  a  good  physician.  While  Dr.  Homans  mo- 
destly refused  to  acknowledge  the  application  of  that  encomium  to  himself, 
he  presented,  in  a  very  pleasant  strain,  some  of  those  qualifications  which 
should  accompany  the  good  physician.  He  offered  the  following  sentiment : 
— "The  professional  sympathy  which  cheers  and  lightens  the  burden  of 
professional  duty,  and  stimulates  to  professional  fidelity." 

Dr.  S.  Durkee,  of  Boston,  made  some  interesting  remarks,  full  of  good 
feeling  and  humor,  at  the  close  of  which,  he  gave  as  a  sentiment,  u  The 
bone  of  contention  ;  if  theie  be  such  a  bone,  whenever,  and  wherever  found, 
let  it  be  cut  out  by  the  deepest  surgery,  and  like  the  bones  of  Moses,  let  it 
be  buried  where  no  man  can  find  it,  and  let  its  place  be  filled  with  the 
warm  and  vital  current  of  brotherly  love." 

Dr.  Oliver  Wendell  Holmes,  being  called  up  by  a  sentiment  of  the  Chair, 
representing  him  as  an  embodiment  at  once  of  the  scholar,  the  poet  and  the 
physician,  replied  in  a  speech  of  brilliancy  and  eloquence  such  as  few  other 
men  are  capable  of.  He  denied  the  assertion  that  the  physician  is  losing 
his  hold  on  the  public  mind.  He  maintained  that  notwithstanding  the  ap- 
parent success  of  empirical  practitioners,  of  every  description,  there  never 
was  a  time  when  the  medical  profession  stood  in  higher  estimation  with  the 
community,  than  the  present.  "  We  need  not  go  beyond  our  own  limits,  Mr. 
President,"  said  he,  "  to  find  ample  reason  for  proclaiming  boldly  that  the 
medical  profession  was  never  more  truly  honored  or  more  liberally  rewarded 
than  at  this  very  time  and  in  this  very  place.  There  never  lived  in  this 
community  a  practitioner  held  in  more  iove  and  veneration  by  all  his  pro- 
fessional brethren  and  by  the  multitude  which  have  profited  by  his  kind  and 
wise  counsel,  than  he  who,  having  soothed  the  last  hours  of  his  lonjj  cher- 
ished friend  and  associate,  still  walks  among  us,  bearing  his  burden  of  years 
so  lightly  that  he  hardly  leans  upon  the  staff  he  holds  ;  himself  a  staff  upon 
which  so  many  have  leaned  through  fifty  faithful  years  of  patient  service. 
Talk  about  the  success  of  the  unworthy  pretender  as  compared  with  that 
of  the  true  physician — why,  what  man  could  ever  have  built  up  such  a 
fame  among  us,  if  he  had  not  laid  as  its  corner  stones,  Truth,  Fidelity,  Hon- 
or, Humanity — all  cemented  with  the  courtesy  that  binds  these  virtues  to- 
gether in  one  life-long  and  inseparable  union." 

The  recent  melancholy  and  disgraceful  event  at  Washington,  which  has 
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called  forth  the  indignation  of  the  country,  furnished  the  speaker  with  the 
occasion  of  alluding  to  the  responsibility  of  the  healing  art.  "  One  little 
error,  and  the  ignis  sacer,  the  fiery  plague  of  the  wounded,  spreads  its  an- 
gry blush  over  the  surface,  and  fever  and  delirium  are  but  the  preludes  of 
deadlier  symptoms."  In  conclusion,  Dr.  Holmes  offered  the  following  senti- 
ment :  "  The  Surgeons  of  the  City  of  Washington. — God  grant  them  wis- 
dom, for  they  are  dressing  the  wounds  of  a  mighty  empire,  and  of  uncount- 
ed fenerations."  Dr.  Holmes's  sentiment  was  received  bv  a  general  rising 
of  the  members,  who  responded  with  three  hearty  and  enthusiastic  cheers. 

Eloquent  speeche-  were  also  made  by  Dr.  John  G.  Metealf,  the  orator  of 
the  day,  Dr.  Henry  W.  Williams  of  Boston,  Dr.  Nathan  L.  Babbitt  of 
South  Adams,  and  others,  which  our  limits  will  not  allow  us  to  report. 

Perfect  order  and  harmony  prevailed;  all  present  were  amply  provided 
for,  and  at  5  o'clock  the  Fellows  separated,  after  one  of  the  most  delightful 
festive  re-unions  which  the  Society  has  ever  known. 

Adjoumel  Meet  ?ig. — The  adjourned  meeting  of  the  Society  was  held  at 
the  Society's  rooms  in  Perkins  Building,  on  Thursday,  May  29th,  at  12,  M. 
The  President  and  Vice  President  being  both  absent,  Dr.  Ephraim  Buck,  of 
Boston,  was  chosen  Chairman  pro  tempore. 

The  alterations  in  the  By-Laws  recommended  by  the  Councillors,  Feb. 
6th,  1856,  were  unanimously  adopted  by  the  Society. 

On  motion  of  Dr.  Hayward,  of  Boston,  it  was 

Voted,  That  when  the  Society  adjourn,  it  be  to  meet  in  this  place  on  the 
Wednesday  following  the  stated  meeting  of  the  Councillors,  in  October. 

On  motion  of  Dr.  J.  B.  S.  Jackson,  of  Boston,  it  was 

Voted,  That  the  thanks  of  the  Society  be  tendered  to  the  Chairman  of 
the  Committee  of  Arrangements,  and  to  the  Chief  Marshal,  for  the  cour- 
teous, dignified  and  effective  manner  in  which  they  performed  their  onerous 
and  substantial  services  at  the  late  anniversary. 

On  motion  of  Dr.  Gould,  of  Boston,  it  was 

Voted,  That  the  Dissertation  to  which  the  prize  was  yesterday  awarded, 
be  referred  to  the  Committee  on  Publications. 
The  Society  adjourned  at  1  o'clock. 


CONGENITAL  ABSENCE  OF  THE  NOSE. — NEW  RHINOPLASTIC  OPERATION. 

M.  Maisonneuve,  of  Paris,  has  lately  operated  upon  a  child  which  pre- 
sented a  singular  deformity  of  the  face  at  birth,  viz.,  complete  absence  of 
the  nasal  prominence.  This  skilful  surgeon  devised  and  carried  into  suc- 
cessful execution,  a  new  rhinoplastic  operation,  the  ingenuity  and  simplicity 
of  which  are  worthy  the  attention  of  surgeons. 

Eugenie  Marotte,  seven  months  old,  was  born  strong  and  well-formed, 
with  the  exception  that  she  had  no  nasal  prominence.  In  the  place  of  this 
there  was  a  plane  surface,  pierced  by  two  small,  round  apertures,  less  than 
a  line  in  diameter,  and  a  little  over  an  inch  apart.  This  deformity  not  only 
rendered  the  child  s  face  exceedingly  grotesque,  but  also  seriously  embar- 
rassed the  respiration,  and,  by  consequence,  the  act  of  sucking. 

It  being  very  desirable  to  remedy  these  two  difficulties,  the  parents 
brought  the  child  to  Paris  with  thut  intention. 

There  being  no  case  on  record,  identical  with  this,  the  usual  rhino- 
plastic  procedures  were  unavailing.  M.  Maisonneuve  planned  the  follow- 
ing ingenious  operation. 

On  the  ISth  of  May,  1855,  the  child  being  previously  placed  under  the 
influence  of  chloroform,  the  surgeon  made  a  transverse  incision,  a  centime- 
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tre  in  length,  from  each  nasal  aperture,  from  without,  inwards.  Two  other 
vertical  incisions,  starting  from  the  internal  extremity  of  each  of  the  former, 
were  carried  towards  the  free  border  of  the  lower  lip,  near  which  they  ap- 
proached each  other  and  united  into  the  form  of  a  V.  A  narrow  flap  was 
thus  formed  by  the  latter  incisions,  and  which  included  the  entire  thickness 
of  the  lip.  This  flap  was  dissected  up  and  raised  horizontally,  so  as  to 
form  the  lower  portion  of  the  septum  (sous-cloiso?i)  of  the  artificial  nose. 

There  then  remained  a  factitious  hare-lip  ;  and  its  freshly  divided  edges 
were  united  by  means  of  the  twisted  suture.  In  order,  however,  to  obtain 
union,  it  became  necessary  that  the  space  comprised  between  the  nasal  aper- 
tures should  be  lessened  by  the  whole  breadth  of  the  detached  flap  above 
mentioned — and  that,  consequently,  a  projecting  fold  should  be  formed,  at 
the  expense  of  the  intervening  integument — and  which,  supported  by  the  ar- 
tificial septum  above  mentioned,  might  thus  form,  naturally,  a  perfectly 
regular  nasal  prominence.  In  order  fully  to  understand  the  ingenious  and 
simple  mechanism  of  this  operation,  it  will  suffice  to  try  it  upon  a  piece  of 
paper ;  it  will  at  once  be  evident  that  the  desired  result  may  be  obtained. 

Complete  cure  was  not  obtained  without  some  slight  accidents.  The 
child,  irritated  by  pain,  cried  almost  constantly,  and  kept  in  nearly  continual 
motion  for  twenty-four  hours.  In  consequence  of  this,  the  uppermost  points 
of  suture  became  partially  detached  ;  this,  however,  gave  the  operator  an 
opportunity  to  perfect  the  union  of  the  artificial  hare-lip.  His  method  of 
doing  this  was  by  dividing  the  orbicularis  oris  muscle  on  each  side  of  the 
wound  by  subcutaneous  incision ;  and  thus  laceration  of  the  adhering  edges, 
by  the  contraction  of  the  muscular  fibres,  was  prevented. 

In  this  way,  union  went  on  uninterruptedly,  notwithstanding  the  constant 
movements  of  the  little  patient ;  and  when  she  was  removed  from  Paris, 
the  cure  was  complete.  The  nose  was  very  regularly  formed,  and  the  nos- 
trils, being  largely  open,  allowed  free  respiration. — Gazette  des  Hopitaux, 
December,  1855. 


Appointment  to  the  Mass.  Gen.  Hospital. — We  are  gratified  to  learn  that 
Dr.  Charles  E.  Ware  has  been  appointed,  by  the  trustees  of  the  Massachu- 
setts General  Hospital,  to  fill  the  vacancy  in  the  board  of  physicians  occa- 
sioned by  the  resignation  of  Dr.  M.  S.  Perry. 


Married, — At  King's  Chapel,  Tuesday,  27th  nit,,  by  Rev.  Dr.  Gannett,  Dr.  Daniel  Dennisoa 
Slade  to  Miss  Minna  Louise  Hensler.  both  of  Boston. — In  Machias.  Me.,  21st  ult.,  Dr.  Augustus 
G.  Peabody  to  Elizabeth,  daughter  of  John  Holway,  Esq. — In  West  Sprinfield,  28th  ult.,  Dr.  M. 
Loomis,  of  Cambridge,  to  Miss  Achsie  Ashley,  of  \V.  S  —  In  West  Randolph,  Vt ,  Dr.  T.  U. 
Flanner,  of  the  Minnesota  Mine,  Lake  Superior,  to  Miss  Augusta  S.,  youngest  daughter  of  Hon. 
John  Waite.— In  Walpoie,  N.  H  ,  28th  ult.,  George  A.  Blake,  M.D.,  of  Salmon  Falls,  to  Miss 
Margarette  Harrington,  of  W. — In  San  Francisco,  April  30th,  Dr.  John  J.  Cushing,  of  San  Fran- 
cisco, to  Miss  Harriet  R.  Barlow,  formerly  of  Burlington,  Vt. 


Communications  Received. — Remarkable  Case  of  Recovery  from  Poison  by  seeds  of  the  Da- 
tura Stramonium. — On  Compulsory  Vaccination. — Oil  Gelsemin. — Two  Cases  of  Hydrophobia. 


Dentils  in  Boston  for  the  week  ending  Saturday  noon,  May  31st,  71.  Males,  37 — females,  34. 
Accident,  4 — apoplexy,  2 — inflammation  of  the  bowels,  1 — disease  of  the  brain,  1 — consumption,  16 
— convulsions,  2 — c  roup,  4 — dysentery,  1 — dropsy,  3 — dropsy  in  the  head,  2 — drowned,  1 — debility, 
1 — infantile  diseases,  2 — puerperal,  2— scarlet  fever,  A — disease  of  the  hip,  1 — disease  of  the 
heart,  1 — inflammation  of  the  lungs,  5 — marasmus,  1 — measles,  3 — old  age,  I — pleurisy,  1  — 
disease  of  the  spine,  1 — scrofula,  2 — smallpox,  4 — scalds,  1 — teething,  1 — thrush,  1 — unknown,  1 
— whooping  cough,  I. 

Under  5  years,  28— between  5  and  20  years,  1 1  — between  20  and  40  years,  14— between  40  and 
60  years,  11 — above  60  years,  7.  Born  in  the  United  States,  52 — Ireland,  17 — British  Pro- 
vinces, 2. 
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Perkins  Institution  for  the  Blind. — The  annual  report  of  the  Trustees  of  the  Per- 
kins Institution  and  Massachusetts  Asylum  for  the  Blind  has  been  transmitted  to 
the  Legislature.  The  cost  for  carrying  on  the  establishment  has  greatly  increased 
of  late  years,  owing  to  an  extension  of  its  sphere  of  usefulness,  and  to  the  great 
increase  in  all  expenses  of  living.  The  Legislature,  however,  at  its  session  in 
1855.  increased  the  annual  grant  of  the  State  from  nine  to  twelve  thousand  dol- 
lars, and  friends  have  added  to  the  resources  of  the  Institution.  The  executors 
of  the  will  of  Mr.  Robert  G.  Shaw,  Jr.,  made  an  appropriation  from  his  estate  of 
$4,000,  which  has  been  applied  mainly  to  the  support  of  the  department  for  fur- 
nishing employment  to  blind  persons.  Miss  Mary  Lamb  left  a  legacy  of  $1,000, 
and  another  lady  a  sum  of  $5,000,  for  the  benefit  of  the  Institution,  and  these 
sums  have  enabled  the  Trustees  to  purchase  land  for  a  much-needed  enlargement 
of  the  play-grounds.  During  the  year,  the  capital  stock  of  the  work  department 
for  the  adult  blind,  has  been  increased  $2,500.  The  expenditures  for  the  year 
1855,  amounted  to  $29,845.  The  amount  of  wages  paid  to  blind  persons  in  1855. 
was  $3,317  81  :  the  total  of  sales  was  $19,958  60.  The  property  of  the  Institu- 
tion, consisting  of  stocks  and  real  estate,  is  valued  at  $63,137  43.  The  Report  of 
the  Director,  Dr.  S.  G.  Howe,  is  an  interesting  paper.  The  number  of  pupils  he 
reports  to  be  114.    The  general  health  of  the  pupils  has  been  good. 

Presentation  of  Medals  to  the  Medical  Heroes  of  Norfolk. — The  Howard  Associa- 
tion has  presented  each  of  the  thirty  survivors,  out  of  the  eighty  physicians  who 
volunteered  their  services  from  various  parts  of  the  country,  to  save  the  lives  of 
their  fellow  men  in  the  doomed  city  of  Norfolk,  with  a  gold  medal,  of  a  beautiful 
design,  bearing  on  one  side  the  figure  of  the  Good  Samaritan,  with  the  inscription, 
"I  was  sick  and  ye  visited  me,"  and  on  the  other  the  names  of  the  presenters, 
and  the  services  in  memory  of  which  it  was  bestowed. 

The  physicians  of  Allegany,  Michigan,  have  adopted  a  set  of  rules,  one  of 
which,  we  would  like  to  see  tried  on.  They  mutually  pledge  themselves  not  to 
attend  a  patient  unless  the  physician  previously  in  attendance  shall  have  been 
"  regularly  discharged,  and  satisfactorily  compensated  for  his  attendance/'  And 
in  case  the  patient  refuses  to  settle  his  back  scores,  they  decline  to  attend  him 
altogether.  Being  sick  is  a  luxury.  If  some  folks  had  to  pay  for  it  punctually, 
they  would  indulge  in  it  less  frequently. 

New  Use  of  Gutta-percha. — M.  Manoury,  of  Chartres,  has  announced  some  new 
preparations  of  gutta-percha,  which  promise  valuable  practical  results,  consisting 
of  the  intimate  mixture  of  different  forms  of  caustic  with  that  article,  such  as 
chloride  of  zinc,  potassa,  arsenic,  &c,  of  which  there  are  three  kinds: — 1.  Firm 
caustic  plates,  which  are  tenacious,  and  unchanged  by  the  tissues,  and  which  can 
be  cut  into  any  shape  that  may  be  desired.  2.  Cylinder?,  which  can  be  carried 
in  a  port  caustique,  and  which  can  take  the  place  of  sticks  of  nitrate  of  silver. 
3.  Threads,  for  the  purpose  of  removing  certain  tumors,  by  strangulation  and 
cauterization  at  the  same  time.  He  also  combines  gutta-percha  with  metallic 
powders,  such  as  those  of  iron,  copper,  red  sulphuret  of  mercury,  iodide  of  lead, 
&c.  Thin  plates  of  this  preparation  are  softened  by  boiling  water,  or  by  gentle 
heat,  and  applied  upon  ulcerated  surfaces,  hospital  gangrene,  &c.  Cancerous 
tumors  have  been  successfully  removed  by  the  threads  of  gutta-percha  and 
chloride  of  zinc. — Philad.  Med.  and  Surg.  Journal. 

Ice  to  the  Eye. — M.  Magne  relates  his  experience  in  the  application  of  ice  to  the 
eye  after  the  operation  for  cataract  by  abaissement.  It  invariably  prevents  subse- 
quent inflammation.    His  experience  is  corroborated  by  Guersent. 

Compulsory  Vaccination. — We  hope  the  medical  men  to  be  appointed  under  the 
"  Compulsory  Vaccination  Act,"  will  call  at  convenient  hours;  for  it  would  be 
extremely  unpleasant,  just  as  one  has  sat  down  to  dinner,  for  the  servant  to  come 
in  and  say,  "  If  you  please,  sir,  the  doctor  has  called,  and  he  hopes  you  will  come 
and  be  vaccinated  immediately,  for  he  hain't  a  minute  to  spare,  and  can't  wait/' 
— Punch. 

New  York  Hospital. — Dr.  J.  C.  Cheesman  has  resigned  his  situation  as  surgeon 
of  this  Institution,  having  served  it  faithfully  for  the  period  of  thirty-six  years. 
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THE  PATHOLOGY  OF  ZYMOTIC  DISEASES. 

BY  DANIEL  HOLT,  M.D.,  LOWELL,  MASS. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

There  has  ever  existed  much  confusion  in  the  nosological  arrange- 
ment and  ihe  pathological  character  of  acute  inflammatory  and 
febrile  diseases.  This  arises,  in  our  view,  from  confounding  two 
general  divisions  of  disease,  which  differ  in  their  origin,  their  pro- 
gress, the  phenomena  they  present,  and  their  termination.  We  shall 
endeavor,  in  this  paper,  to  investigate  the  causes  of  this  confusion, 
and  see  whether  there  is  good  ground  for  a  more  settled  and  scien- 
tific basis  upon  which  they  may  be  placed. 

We  shall  divide  acute  diseases  into  zymotic  and  non-zymotic. 
The  former  class,  as  the  term  implies,  denotes  the  introduction  into 
the  system  of  a  morbid  principle  or  miasm,  which,  diffusing  itself 
through  the  nervous  system,  the  blood  and  the  various  tissues  of  the 
body,  affects  eventually,  more  or  less,  the  system  generally.  Hence 
this  class  has  received  the  appellation  of  specific  diseases,  or  essen- 
tial fevers,  and  includes  all  the  acute  contagious,  infectious,  epide- 
mic and  endemic  diseases. 

In  distinction  from  these,  we  have  non-zymotic  diseases,  in  which 
class  are  embraced  all  the  local  and  general  acute  diseases  of  a 
purely  inflammatory  character.  Zymotic  diseases,  as  a  class,  are 
characterized  by  certain  general  peculiarities;  while  each  individual 
disease  of  this  class,  is  governed  by  its  own  specific  laws. 

The  main  points  of  distinction  to  be  considered  between  these 
two  classes  of  disease,  are  in  relation  to  their  cause,  their  course  and 
phenomena,  and  their  anatomical  lesions.  Zymotic  diseases,  as  we 
have  stated,  have  a  specific  cause,  and  they  cannot  be  produced  by 
general  causes.  The  cause  characterizes  the  disease,  instead  of  the 
phenomena  or  pathological  condition.  For  example,  the  scarlatina 
poison  produces  in  one  individual  a  simple  eruption  ;  in  another,  an 
anginose  swelling  of  the  throat ;  and  in  a  third,  may,  by  the  violence 
of  its  action,  suddenly  destroy  life  without  either,  and  no  lesion  of 
structure  whatever  be  found.  Now  these  three  forms  of  scarlatina  are 
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essentially  the  same  disease,  though  differing  in  phenomena  and 
results.  Jn  non-zymotic  diseases,  the  opposite  is  true.  Several 
individuals  are  exposed  to  cold,  and  one  is  attacked  with  rheuma- 
tism seated  in  the  fibrous  tissues;  another  with  pain  in  the  chest, 
cough  and  bloody  sputa,  and  pneumonia  ;  and  a  third  with  swelling, 
inflammation  and  suppuration  of  the  tonsils,  or  quinsy.  Here  the 
diseases  are  different,  though  arising  from  the  same  cause,  and  the 
pathological  character  precedes  ihe  febrile  phenomena.  When  the 
local  disease  is  arrested,  the  general  febrile  phenomena  cease.  The 
phenomena  characterize  the  disease. 

Zymotic  diseases  are  self-limited.  That  is,  they  observe,  more  or 
Jess,  definite  periods  in  their  course,  and  cannot  be  arrested  at  their 
onset,  or  essentially  abridged  in  their  duration.  The  early  pheno- 
mena of  a  gastric  or  an  ephemeral  fever,  so  called,  arising  from 
local  irritation,  may  bear  a  near  resemblance  to  a  mild  case  of  typhus; 
and  yet  the  former,  by  judicious  treatment,  is  usually  arrested  in  a 
few  days,  while  the  latter  invariably  runs  a  regular  course  of  from 
two  to  four  weeks,  and  the  physician  can  expect  only  to  avert  un- 
toward events  connected  with  it.  The  poison  having  expended  its 
force,  health  is  again  restored. 

This  class  of  diseases  usually  terminates  in  perfect  recovery  unless 
there  are  secondary  lesions,  as  is  sometimes  the  case  after  scarlatina  ; 
but  more  commonly,  as  from  typhus,  ihe  health,  when  fully  restored, 
is  remarkably  good.  Nor  do  they  of  I  en  end  in  chronic  diseases, 
as  is  the  case  with  the  opposite  class,  when  injudiciously  treated  or 
imperfectly  cured. 

Zymotic  diseases  seldom  recur  in  the  same  individual  when  they 
have  been  once  fully  developed  in  the  system  ;  even  relapses,  we 
think,  are  rare.  In  most  of  these  diseases,  especially  those  more 
strictly  infectious,  as  smallpox  or  measles,  there  is  certainly  an  im- 
munity for  life.  On  the  contrary,  a  person  having  had  pneumonia, 
quinsy,  rheumatism  or  gastric  fever,  is  rendered  more  liable  to  a  re- 
newed attack  at  some  future  period  ;  and  in  some  individual  con- 
stitutions, repeated  attacks  are  experienced.  Zymotic  diseases  af- 
fect the  whole  system.  They  are  general  diseases,  all  the  parts 
seeming  to  be  involved,  functionally  at  least,  in  the  morbid  action. 
The  nervous  system,  the  blood,  the  secreting  and  absorbing  func- 
tions, are  especially  disturbed.  A  distinguished  New  Orleans  physi- 
cian, speaking  of  yellow  fever,  says,  "  it  is  a  blood  disease,  affect- 
ing the  whole  system  "  ;  and  any  one  who  has  treated  many  cases 
of  typhus,  watching  their  progress  and  recovery,  or  the  dissolution 
of  both  the  solids  and  fluids  in  fatal  cases,  can  entertain  no  doubt 
upon  this  point,  especially  in  comparison  with  purely  inflammatory 
diseases,  which  are  to  a  certain  extent  strictly  local. 

Zymotic  diseases  are  more  dangerous,  other  things  being  equal, 
than  those  of  the  opposite  class.  Any  local  inflammation,  as  of 
the  lungs,  supervening  upon  typhus,  is  much  more  dangerous  than 
the  same  degree  of  local  affection  as  an  idiopathic  disease.  There 
is  the  poison  of  typhus  to  contend  with,  in  addition  to  the  local 
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difficulty.  Ordinary  remedial  measures  have  also  a  less  controlling 
influence. 

There  is  perhaps  nothing,  in  the  range  of  medical  practice,  that 
tells,  in  a  more  positive  and  decided  manner,  than  the  application 
of  well-directed  and  judicious  remedies  in  the  non-zymotic  diseases, 
(  specially  in  thai  large  class  of  them  which  are  either  generally  or 
locally  inflammatory,  and  ihe  mortality  in  this  class  is  really  very- 
small.  But  the  contrary  is  true  of  zymotic  diseases.  Although 
judicious  medication  is  necessary,  and  perhaps  as  essential,  still  it  is 
less  positive.    Nature  seems  to  do  more,  and  art  less. 

In  zymotic  diseases,  the  general  febrile  excitement  precedes  the 
local  disease.  It  is  produced  by  the  poison  acting  on  the  nervous 
system,  circulating  in  the  blood,  and  affecting  the  secretions  belbre 
there  is  local  organic  lesion  ;  and  when  these  lesions  do  take  place 
they  are  secondary.  In  the  other  class,  the  local  disease  is  primary, 
such  as  local  inflammation,  and  the  fever  is  secondary.  In  the  lat- 
ter, when  the  local  disease  is  soon  arrested,  the  general  fever  imme- 
diately abates  ;  in  the  former,  if  the  general  lever  is  mild,  there 
may  be  a  favorable  termination  without  any  local  organic  lesions. 
In  this  class,  also,  perhaps  the  most  important  point  to  be  consider- 
ed is  the  anatomical  lesions,  which  are  secondary.  In  zymotic  dis- 
eases, the  anatomical  lesions  are  not  positive,  as  is  the  case  wilh  or- 
dinary inflammations.  In  the  early  stage  of  a  well-marked  case  of 
inflammation  of  the  brain,  lungs  or  bowels,  if  the  disease  is  to  go 
on  to  a  fatal  termination,  we  know  where  to  look  for  and  to  find 
the  anatomical  lesion,  because  from  that  point  the  disease  commenc- 
ed ;  there  is  the  citadel,  and  there  is  the  cause  of  death.  But  in 
typhus,  yellow  fever,  or  epidemic  cholera,  it  is  otherwise.  You 
cannot  foretell  where  the  lesion  will  be  ;  it  is  not  established  in  the 
early  part  of  the  disease  ;  the  cause  of  the  disturbance  is  then  cir- 
culating in  the  blood  or  affecting  the  nervous  system,  and  the  lesions 
will  be  secondary,  or  death  may  take  place  without  any.  Yel- 
low fever,  says  one  writer,  "  is  a  disease,  with  no  fixed  anatomical 
character,  and  often  there  is  nothing  found  to  account  for  the  death." 
This  is  true  if  death  cannot  be  accounted  for  without  anatomical 
lesions,  in  the  acute  non-zymotic  diseases,  it  is  true  we  should 
be  surprised  not  to  find  structural  lesions  to  account  for  death  ;  but 
in  the  zymotic  it  is  otherwise.  The  confounding  of  these  two 
classes,  in  this  respect,  has  done  much  to  confuse  the  profession  up- 
on the  subject  of  pathology.  The  analomical  schools,  so  called, 
have  done  much  to  the  injury  of  medical  science  on  this  point. 

In  the  early  part  of  the  present  century  the  cultivation  of  anato- 
my and  physiology  received  praiseworthy  attention  ;  dissections, 
always  important,  became  common  ;  and  the  anatomical  character 
of  the  non-zymotic  diseases  was  correctly  established.  But  the 
individuals  engaged  in  ihese  researches,  though  men  of  brilliant  ge- 
nius, erred  in  carrying  the  subject  too  far.  Instead  of  a  part,  they 
placed  all  acute  febrile  diseases  in  the  same  category,  and  made 
them  dependent  on  local  inflammation — when  the  truth  is,  that  in  zy- 
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motic  diseases  there  is  usually  no  inflammation  at  all,  and  when  it  does 
take  place,  it  is  secondary  in  the  order  of  its  occurrence,  and  uncer- 
tain in  its  location.  In  consequence  of  this,  several  diseases,  as 
cholera  and  yellow  fever,  we  believe  not  to  be  well  understood, 
simply  because  they  have  not,  as  yet,  any  fixed  anatomical  charac- 
ter; and  they  never  will  have;  they  never  can  have.  Upon 
this  point,  Dr.  Amariah  Brigham,  in  his  work  on  Cholera,  says  : 
"From  appearances  found  on  dissection  of  bodies  of  persons  who 
have  died  of  cholera,  it  is  manifest  that  the  information  thence  deriva- 
able,  in  a  pathological  view,  is  of  a  negative  nature  only."  Again, 
he  says,  "  but  they  do  throw  as  much  light  as  post-mortem 
examinations  in  general  do  on  the  seat  and  nature  of  disease, 
and  in  this  instance  may  serve  as  a  useful  comment  on  the 
present  mania  for  the  exclusive  cultivation  of  morbid  anatomy." 
Dr.  Brigham  is  correct  when  he  confines  the  remark  to  the  disease 
of  which  he  speaks,  or  to  the  whole  class  of  zymotic  diseases  ;  but 
it  is  not  applicable  to  the  non-zymotic,  whose  pathology  is  fixed  and 
positive.  But  later  investigations,  and  a  more  correct  philosophy, 
are  placing  this  matter  in  a  better  light,  and  will  serve  to  draw  a 
true  line  of  distinction  between  diseases,  the  nature  and  pathology 
of  which  are  essentially  different. 

It  may  be  asked,  If  the  anatomical  character  of  zymotic  diseases 
be  not  fixed,  what  will  give  the  indication  for  the  treatment?  We 
answer,  that  no  physician  is  governed  strictly  by  the  anatomical  le- 
sion or  pathological  condition  in  making  out  his  prescription.  In  a 
case  of  pneumonia,  if  one  could  even  look  upon  the  lung  and  see 
the  redness,  the  congestion,  &c,  he  would  not  decide  from  this 
whether  It  required  depleting,  alterative  or  stimulating  treatment ;  but 
he  would  examine  the  pulse,  the  tongue,  the  expectoration,  the  state 
of  the  surface,  ihe  senses,  the  secretions  and  the  excretions — in  short, 
all  the  morbid  phenomena  arising  from  the  structural  change.  So  in 
the  case  of  zymotic  diseases,  or  those  where  the  anatomical  lesion 
is  not  established,  there  are  morbid  vital  phenomena  or  symptoms, 
which  are  our  guide.  The  only  difference  is,  in  one  case  they  are  the 
result  of  structural  lesion,  and  in  the  other  precede  and  are  inde- 
pendent of  it,  and  are  directly  consequent  upon  the  special  poison 
which  produces  the  disease. 

The  disease  which  will  perhaps  best  illustrate  this  subject  and 
which  upon  some  points  is  still  unsettled,  is  typhus.  This  disease  is 
an  essential  fever,  a  good  type  of  zymotic  diseases,  and  is,  we  be- 
lieve, the  prevailing  fever  of  New  England,  although  here,  as  in 
Europe,  it  has  often  been  confounded  with  other  affections  and  dif- 
ferent febrile  diseases.  Broussais  and  Clutterbuck  make  no  distinc- 
tion between  this  and  local  inflammations.  They  are  altogether 
wrong.  Another  class  of  writers,  of  which  is  Southwood  Smith, 
believe  typhus  to  be  a  zymotic  disease,  but  that  the  poison  produces 
local  organic  lesions  before  the  general  febrile  disturbance.  Upon 
the  latter  point  they  are  wrong.  The  third  class,  as  Louis  and  his 
followers,  agree  to  the  zymotic  character  of  the  disease,  and  that 
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the  fever  precedes  the  anatomical  lesions,  which  lesions  are  a  conse- 
quence instead  of  a  cause  of  the  morbid  action.  So  far  they  are 
right;  but  they  err  in  classifying  and  naming  the  disease  according 
to  the  anatomical  lesions  instead  of  the  poison  that  produces  them. 
Dr.  Stokes,  of  Dublin,  and  most  of  the  German  writers  recently, 
differ  from  the  latter  class  in  classifying  the  disease  according  to  the 
poison  producing  it,  and  not  according  to  the  anatomical  lesions. 
This  is  right. 

Whether  typhus  and  typhoid  fevers  are  distinct  diseases,  or  are 
identical,  is  still  an  open  question,  and  not  likely  to  be  settled  upon 
the  basis  that  has  been  attempted  with  so  much  ability  by  truly 
accurate  observations,  viz.,  according  to  anatomical  lesions,  because 
they  are  unreliable  in  this  whole  class  of  diseases.  If  the  poison 
producing  them  is  identical,  then  they  are  merely  different  forms  of 
the  same  essential  disease,  as  scarlatina  has  different  forms  of  mani- 
festation from  the.  same  poison  ;  but  if  the  poison  is  different,  then 
the  diseases  are  distinct  and  separate.  Investigation  should  be  di- 
rected to  this  point  to  settle  the  question. 

Typhus  is  produced  by  a  specific  poison,  the  nature  of  which  is 
known  only  from  the  morbid  phenomena  which  result.  The  first 
impression  is  evidently  upon  the  nervous  system  ;  it  then  affects  the 
circulation,  afterwards  the  system  generally.  If  the  morbid  impres- 
sion is  slight,  and  the  power  of  resistance  good,  we  shall  have  a 
mild  disease,  producing  no  organic  lesions,  and  scarcely  any  local 
symptoms.  Still  it  is  typhus,  one  of  the  six  forms  of  which  has 
been  the  prevailing  fever  of  New  England  from  time  immemorial. 
This  form  is  the  typhus  mitior,  or  mild  fever,  and  is  liable  to  be 
confounded  only  with  gastric  or  bilious  fever,  which,  however,  is 
not  an  essential  fever,  but  the  gastro-enteritis  of  Broussais,  a  local 
irritation  of  the  mucous  membrane,  and  the  fever  is  symptomatic. 
This  will  gel  well  in  a  few  days.  Many  talk  of  breaking  up  typhus 
■when  this  is  arrested.  Farther  south  it  has  bilious  symptoms.  The 
bilious  remittent  of  the  .Middle  States  is  different.  This  is  a  zymo- 
tic disease,  as  is  the  yellowr  fever  of  the  south,  and  the  intermittent 
of  the  west. 

if  the  morbid  impression  is  more  severe,  we  have  a  graver  train 
of  symptoms — typhus  nervosa,  nervous  or  continued  fever.  Here 
the  whole  system  is  affected,  more  especially  the  nervous,  with 
delirium,  quick  pulse,  emaciation,  &c.  This  form  seldom  begins  to 
improve  before  the  twentieth  day,  and  oflener,  not  until  the  thirtieth, 
fortieth  or  sixtieth  day.  These  cases  usually  recover,  but  there  is 
evidence  of  grave  disease.  The  local  symptoms  are  not  usually 
troublesome. 

Where  the  poison  is  more  active,  or  badly  resisted,  as  in  young 
persons  of  full  or  leuco-phlegmatic  habit,  we  have  the  most  fearful 
form  of  the  disease.  This  is  the  malignant  typhus,  and  has  been 
designated  by  the  different  names  of  typhus  gravior,  lyphus  synco- 
palis,  ataxic,  jail,  ship,  putrid,  petechial,  pestilential  fever,  &c.  The 
approach  in  this  form  is  more  sudden,  and  the  nervous  energy  is 
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overpowered.  It  often  proves  fatal  in  one  week,  with  rapid,  com- 
pressible pulse,  early  delirium  and  coma,  with  complete  indifference. 
The  secretions,  in  such  cases,  are  usually  but  little  disturbed.  Post- 
mortem examinations  disclose  no  organic  lesions,  save  some  internal 
congestions  consequent  upon  a  general  prostralion  of  nervous  ener- 
gy. If  life  is  prolonged  to  the  tenth  or  fourteenth  day,  putrid 
symptoms  supervene  ;  the  mouth  becomes  black,  1  he  surface  dingy, 
petechia;  appear,  with  bed  sores,  subsultus,  diarrhoea,  meteorism, 
and  a  putrid  tendency  of  the  whole  system. 

In  the  above  forms  of  the  disease,  there  is  a  general  diffusion  of 
the  morbid  action  through  the  system.  In  the  remaining  forms, 
although  the  general  symptoms  of  typhus  exist,  still  there  are  local 
symptoms  characteristic  of  special  local  lesions. 

1st.  Cerebral  Typhus. — In  this  form  the  head  is  affected,  the  mind 
is  disturbed  ;  there  is  pain  in  the  head  and  confusion  of  the  intellect, 
the  face  is  flushed,  the  head  hot,  and  the  extremities  cold.  This 
has  been  mistaken  for  inflammation  of  the  brain,  though  very  dif- 
ferent from  it.  In  this  form  the  local  symptoms  are  secondary,  and 
usually  abate  before  the  end  of  the  disease.  The  danger  in  some 
degree  depends  upon  the  local  symptoms,  which  may  result  in  or- 
ganic lesions,  such  as  softening  of  the  brain  or  effusion  within  its 
cavities. 

2d.  Pneumo-iyphus. — In  this  form,  eilher  early  or  in  the  course  of 
the  disease,  the  mucous  membrane  of  the  bronchi  becomes  involv- 
ed, and  sometimes  the  substance  of  the  lungs.  We  then  have 
short  and  laborious  respiration,  cough  and  bloody  sputa,  soreness  of 
the  chest,  and  dulness  on  percussion.  There  is  not,  generally,  acule 
pain,  as  in  idiopathic  pneumonia,  and  it  is  usually  relieved  long  be- 
fore the  general  symptoms  abate.  Pneu mo-typhus  is  very  different 
from  typhoid  pneumonia.  The  former  is  the  typhus  poison  involv- 
ing the  lung  in  its  organic  lesions;  while  the  latter  is  an  idiopathic 
inflammation,  and  the  fever  secondary,  but  assuming  an  atonic  con- 
dition of  the  system.  This  may  recover  in  ten  or  twelve  days, 
though  a  severe  disease;  while  in  pnenmo-typhus,  after  the  lung 
symptoms  abate,  the  fever  usually  runs  its  regular  course. 

3d.  Abdominal  Typhus. — This  is  the  typhoid  fever  of  Louis. 
Here,  in  addition  to  the  general  symptoms,  we  have  a  disturbance 
of  the  bowels,  with  ochre-colored  diarrhoea  and  tenderness  upon 
pressure,  especially  over  the  region  of  the  ileum.  The  cerebral 
symptoms  are  usually  light,  the  morbid  impression  being  spent  up- 
on the  mucous  membrane  of  the  intestines,  where,  in  severe  and 
fatal  cases,  are  found  secondary  anatomical  lesions,  consisting  of 
ulcerations  and  enlargement  of  the  glands.  Dangerous  hemorrhage 
often  occurs  in  this  form  of  the  disease. 

An  important  question  arises,  whether  the  same  disease,  nosologi- 
cally  considered,  can  be  at  one  time  a  zymotic  disease,  and  at  an- 
other a  non-zymotic.  In  other  words,  are  those  diseases  which  we 
find  sometimes  epidemic,  and  at  other  limes  sporadic,  the  name  being 
the  same,  essentially  the  same  disease?    We  will  briefly  give  our 
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views  upon  this  point.  There  are  several  diseases  which  we  be- 
lieve to  be  always  zymotic,  and  nothing  resembling  them  can  take 
place  without  there  being  introduced  into  the  system  a  specific  poi- 
son as  their  cause.  Of  these,  we  may  mention  smallpox,  measles, 
scarlatina,  typhus  and  yellow  fever.  There  are  other  diseases,  the 
same  by  name,  which  sometimes  arise  from  common  causes,  and 
at  other  times  from  a  specific  poison  or  miasm,  and  the  disease  will 
assume  the  characteristics  of  a  non-zymotic  or  zymotic  disease,  as  the 
cause  shall  be  general  or  specific,  and  the  attendant  phenomena 
corresponding.  As  examples,  we  may  mention  cholera,  dysentery, 
influenza  and  puerperal  fever.  This  latter  class,  whether  epidemic 
or  sporadic,  may  have  most  of  the  attendant  phenomena  alike : 
still  we  believe  they  are  essentially  different  diseases.  Take,  for 
example,  cholera. 

What  is  the  difference  between  a  severe  case  of  cholera  morbus 
and  a  case  of  Asiatic  cholera  ?  The  former  arises  from  a  local 
cause,  perhaps  suddenly  induced  by  a  debauch  or  by  indigestible 
substances  in  the  stomach.  Sudden  and  violent  vomiting  and  purg- 
ing follow.  After  the  alimentary  canal  has  been  cleared  of  its  con- 
tents and  bile,  watery  secretions  are  thrown  off.  Generally,  the  dis- 
ease soon  ceases  after  this  is  done,  the  local  irritation  is  allayed,  and 
recovery  speedily  takes  place.  If  not,  it  is  followed  by  prostration, 
coldness,  small  pulse,  blue  surface,  &c,  with  most  of  the  symptoms 
of  epidemic  cholera,  except,  perhaps,  rice-water  discharges  and 
corrugated  surface.  However,  these  cases  are  seldom  fatal ;  their 
cause  is  local,  they  are  sporadic,  and  not  of  frequent  occurrence. 

On  the  other  hand,  in  epidemic  cholera  a  poison  is  taken  into  the 
system  and  diffuses  itself  gradually  ;  hence  usually  ihe  premonitory 
symptoms,  then  the  full  development  of  the  disease,  showing  the 
whole  system  to  be  affected.  It  is  a  general  disease,  zymotic  in  its 
nature  ;  its  lesions  are  secondary,  and  its  anatomical  character  un- 
certain. It  is  not  necessarily  severe,  many  cases  being  rnild  and 
yielding  readily  to  remedial  means ;  but  there  is  a  general  diffusion 
of  the  cause  in  cholera  times,  acting  as  an  atmospheric  poison,  and 
hence  the  general  disturbance  of  the  digestive  organs  at  such  times, 
and  the  caution  requisite  to  avoid  the  full  development  of  the 
disease. 

The  same  rule,  we  believe,  applies  to  dysentery.  A  person,  from 
exposure  to  great  heat,  may  be  suddenly  attacked  by  this  disease — 
with  most  or  all  of  the  ordinary  symptoms  which  characterize  it. 
The  cause  is  sporadic,  and  is  easily  controlled  ;  it  is  dependent  on 
local  inflammation.  When  the  same  disease  prevails  as  an  epide- 
mic, although  the  prominent  symptoms  are  similar,  there  is  yet  a 
poisonous  influence  ;  the  disease  is  more  general  and  obstinate, 
often  assuming  a  malignant  character,  with  the  appellation  of  pu- 
trid dysentery.  This  is,  we  believe,  the  reason  why  certain  dis- 
eases of  this  character  are  reputed  to  be  less  severe  when  sporadic 
than  when  epidemic  ;  their  essential  character  is  different.  I  am 
not  aware  that  diseases,  always  zymotic,  as  smallpox,  are  less  se- 
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vere  when  prevailing  in  isolated  cases,  the  cause  not  being  traced 
to  its  source.  Sometimes  single,  isolated  cases  of  typhus  will  occur, 
with  singular  malignity,  proving  speedily  fatal. 

Common  catarrh,  though  from  sudden  atmospheric  changes  it 
may  be  considerably  prevalent,  yet  has  the  character  of  a  local 
affection,  the  system  generally  seeming  but  little  involved,  the  appe- 
tite remaining  good  and  most  of  the  functions  perfect.  At  another 
season,  without  any  peculiar  atmospheric  changes,  there  is  a  general 
epidemic  influenza,  and  persons  using  the  utmost  caution  cannot 
avoid  it.  There  is  a  poison  in  the  atmosphere,  the  disease  is  gene- 
ral and  zymotic,  all  the  functions  are  more  or  less  disturbed  by  it, 
and  there  is  much  prostration  and  loss  of  appetite  in  proportion  to 
the  local  symptoms,  which  are  often  not  severe. 

The  same  is  believed  to  be  true  in  relation  to  puerperal  peritoni- 
tis, or  childbed  fever.  Sporadic  cases  of  this  disease  occur  not  very 
infrequently  ;  and  although  the  name  is  alarming,  we  believe  it  is 
not  often  fatal  when  judiciously  treated,  though  the  circumstances  of 
the  patient  may  be  somewhat  unfavorable.  This  we  consider  to  be 
a  simple  non-zymotic  local  inflammation,  requiring  the  antiphlogistic 
regimen  for  its  safe  and  usually  speedy  termination.  But  there  is  a 
disease  of  the  same  name,  of  a  very  different  character.  A  poison 
is  introduced  into  the  system  ;  and  although  it  has  a  local  seat,  it  has  a 
general  influence.  The  whole  systemis  soon  involved, and  theutmost 
danger  is  always  apprehended.  Unfortunate  is  the  physician  who 
is  obliged  to  contend  with  this  class  of  cases,  and  more  unfortunate 
he  who  adopts  the  antiphlogistic  regimen  and  treatment  for  their  re- 
lief. A  majority  of  cases  of  this  form  will  prove  fatal,  we  think, 
under  the  most  judicious  treatment. 

We  have  thus  given  our  views  of  a  subject  of  difficult  investiga- 
tion, but  one  of  great  importance,  and  which  would  tend  to  do 
away  with  much  of  the  confusion  that  is  believed  to  exist  in  the 
medical  profession  in  regard  to  the  essential  nature  and  ihe  patho- 
logical character  of  a  large  class  of  the  acute  diseases  which  every- 
where prevail,  and  which  make  up  a  large  proportion  of  the  busi- 
ness in  ordinary  practice.  If  they  shall  be  the  means  of  directing 
attention  to  the  subject  and  of  enlisting  abler  inquirers  in  this 
field  of  investigation,  we  shall  feel  that  our  object  has  been  ac- 
complished. 


COMPULSORY  VACCINATION. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — In  your  issue  of  May  22d,  you  have  noticed  a 
memorial  presented  to  the  City  Council  of  Boston  by  Mr.  Lemuel 
Shattuck,  upon  the  subject  of  compulsory  vaccination.  I  have  not 
been  able  to  see  this  document,  and  have  no  means  of  judging  of 
its  contents,  except  from  the  short  extract  given  in  your  Journal, 
which  contains  some  statistics  of  the  increase  in  the  number  of 
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deaths  from  smallpox  during  the  twelve  years  following  the  repca 
of  the  Vaccination  Act.  Surprising  as  the  facts  exposed  in  the  ex- 
tract alluded  to  are,  there  is  little  doubt  that  if  the  still  increased 
prevalence  of  the  disease,  in  its  two  forms  of  varioloid  and  small- 
pox, since  the  year  1849,  could  be  accurately  ascertained,  the  result 
would  be  still  more  startling. 

My  object  in  this  communication  is  to  call  the  attention  of  the 
profession  and  of  the  public,  to  a  law  passed  by  our  State  Legisla- 
ture in  April,  1855,  entitled  "  an  Act  to  secure  General  Vaccina- 
tion." During  the  session  of  that  year,  several  petitions  were  pre- 
sented to  the  Senate  for  some  amendment  in  the  statute  respecting 
vaccination.  The  subject  was  referred  to  a  joint  special  committee, 
of  which  Dr.  Chas.  H.  Stedtnan  was  chairman. 

The  document  stands  155,  on  ihe  journal  of  that  session,  and 
commences  with  a  report  of  some  seven  pages.  This  is  evidently 
intended  only  to  support,  the  several  clauses  of  the  bill,  and  is  there- 
fore far  from  being  a  complete  discussion  of  the  points  which  it 
touches  upon.  It  begins  with  a  few  statistical  statements  of  the 
gross  and  average  mortality  of  smallpox  before  the  discovery  of 
Jenner,  followed  by  some  account  of  the  decrease  in  the  mortality 
of  the  disease  after  the  practice  of  vaccination  became  general. 
An  account  is  then  given  of  the  result  of  re-vaccinaiion  in  the  Prus- 
sian army  and  also  in  England  and  France,  from  which  the  large  pro- 
portion of  64,  45  and  50  per  cent,  of  successful  re-vaccinations  are 
reported.  There  is  little  doubt  of  the  fact  that  perfect  immunity  from 
the  inoculation  of  the  vaccine  virus  can  insure  protection  against 
smallpox,  but  the  reason  why  both  these  diseases  do  sometimes  re- 
turn is  far  from  being  accurately  ascertained.  The  theory  that  the 
first  attack  is  really  a  perfect  protection  until  the  changes  which 
take  place  in  consequence  of  advancing  age,  is  the  one  most  com- 
monly accepted,  and  that  on  which  the  law  for  re-vaccination  in  the 
bill  under  consideration  is  founded  ;  but  it  is  not,  so  far  as  I  have 
been  able  to  discover,  founded  upon  any  basis  of  fact  or  experiment, 
and  it  is  not  certain  that  the  explanation  of  second  attacks  of  these 
diseases  may  not  be  found  by  supposing  that  the  first  access  does 
not  exhaust  the  system  of  its  predisposition  to  them,  or,  perhaps, 
saturate  it  thoroughly  with  its  protective  property,  so  that  it  may  re- 
turn a  second  time  in  a  modified  form  and  consume  the  residuum. 

It  would  not  be  difficult  to  throw  light  upon  this  doubtful  point  in 
the  nature  of  these  two  diseases,  by  careful  experiments.  The  prac- 
tical value  of  such  an  investigation  would  indeed  be  great,  since  in 
case  the  first  theory  should  prove  correct,  re-vaccination  would  be- 
come necessary  at  certain  intervals  during  the  whole  of  life;  where- 
as, if  the  second  supposition  is  the  true  one,  it  would  only  be  neces- 
sary to  vaccinate  repeatedly  after  an  apparently  perfect  case,  either 
of  kinepox  or  variola,  until  no  effect  was  produced  ;  after  which  the 
system  would  be  entirely  protected. 

The  report  closes  with  two  interesting  statements,  showing  the 
comparative  mortality  of  smallpox  in  countries  where  vaccination 
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has  been  made  compulsory,  and  others  in  which  no  laws  for  that 
purpose  have  been  enforced. 

Section  1st  of  the  Act  makes  it  obligatory  upon  parents  and 
guardians  to  cause  all  their  children  or  wards  to  be  vaccinated  be- 
fore they  attain  the  age  of  two  years. 

Seel  ion  2d  makes  vaccination  necessary  for  admission  into  the 
public  schools.  An  ordinance  to  this  effect  is  enforced  in  Boston, 
but  does  not  exist  in  olher  parts  of  the  Commonwealth. 

Section  3d  provides  that  the  mayor  and  aldermen  in  cities,  and 
the  selectmen  of  towns,  shall  enforce  the  vaccination  of  all  the  in- 
habitants of  snch  towns  and  cities,  and  renders  every  parent  or 
guardian  liable  to  a  fine  of  five  dollars  for  each  and  every  year's 
neglect  to  comply  with  the  law  ;  the  fine  1o  be  recovered  on  com- 
plaint of  the  city  or  town  authorities,  for  the  benefit  and  use  of  the 
town  or  city. 

Section  4th  gives  to  selectmen  of  towns,  or  mayors  and  alder- 
men of  cities,  the  power  to  enforce  re- vaccination  on  all  persons 
within  their  limits,  as  often  as  they  judge  that  the  public  health  re- 
quires it,  except  in  those  cases  where  sufficient  evidence  can  be  pro- 
duced of  vaccination  within  the  space  of  five  years.  A  refusal  or 
neglect  to  comply  with  such  requisition  renders  the  individual  liable, 
the  same  as  in  case,  of  first  vaccination. 

Section  5th  makes  it  the  duty  of  all  incorporated  manufacturing 
companies,  of  all  superintendents  of  alms-houses,  State  reform 
schools,  lunatic  hospitals,  and  of  all  other  places  where  the  poor  or 
sick  are  received,  also  of  masters  of  houses  of  correction,  jailors  or 
keepers  of  prisons,  and  of  the  superintendents  or  officers  of  all 
other  institutions,  supported  either  wholly  or  in  part  by  the  State,  to 
cause  all  their  inmates  to  be  properly  vaccinated,  and  all  persons 
received  into  such  institutions  after  the  passage  of  the  act,  shall  be 
vaccinated  immediately  after  their  entrance,  unless  they  can  show 
evidence  of  having  been  vaccinated  within  the  term  of  five  years. 

Section  6th  provides  that  towns  and  cities  shall  be  at  the  expense 
of  furnishing  means  of  vaccination  to  all  persons  within  their  juris- 
diction who  are  unable  to  pay  for  the  same,  and  that  manufacturing 
corporations  are  to  be  at  the  expense  of  vaccinating  their  employees 
according  to  law.  This  act  is  unexceptionable  so  far  as  it  goes,  but 
there  is  much  need  of  greater  detail  in  its  provisions,  and  precision 
in  its  specifications,  in  order  to  make  it  perfectly  practical.  As  the 
expediency  of  compulsory  vaccination  has  been  much  doubted,  a 
further  discussion  of  the  act  passed  by  our  own  legislature,  as  com- 
pared with  similar  ones  in  other  countries,  will  form  the  subject  of 
another  communication.  F.  S.  A. 

Boston,  June,  1856. 
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MEDICAL    AND    SURGICAL    EXPERIENCES    AT    THE    HOUSE  OF 
INDUSTRY* — NO.  XII. 

BY  C.  E.   BUCKINGHAM,  M.D.,  FORMERLY  PHYSICIAN  TO  THE  INSTITUTION. 
[Communicated  for  the  Boston  Med.  and  Surg.  Journal.] 

Puerperal  Disease. — (  Continued.) 
Case  VIII. — Mary  Carter,  aged  25,  single,  temperate.  In  conva- 
lescent room.  Was  attended  in  labor  by  Mr.  (Dr.)  J.  E.  Herrick. 
First  labor  began  with  rupture  of  the  membranes,  at  o.J,  A.  M.,  on 
the  25lh  of  March,  1  SoO.  Had  slept  well  the  night  previous,  with- 
out pain.  At  2,  P.  M.,  when  the  first  examination  was  made,  the 
os  uteri  was  fully  dilated  and  the  soft  parts  lax.  Presentation  of 
vortex  and  right  hand,  hand  and  wrist  protruding  into  ihe  vagina. 
Pelvis  ample.    Pulse  in  1  he  intervals.  68  ;  during  pains,  80. 

4.  P.  M. — Hand  has  slightly  recently  receded  and  head  advanced. 
Slill  later,  the  palm  lies  on  the  vertex,  the  fingers  separated.  Head 
still  advancing.  At  9,  P.  M.,  head  and  hand  nearly  at  os  exter- 
num. Pains  not  very  strong  and  no  progress.  At  10,  P.  M.,  she 
was  etherized  for  35  minutes,  the  only  effect  of  which  was  to  rest 
her,  and  stop  ihe  uterine  contractions.  After  the  effect  of  the  ether 
went  o(T,  the  pains  returned  stronger.  The  head  and  hand  were 
nearly  two  hours  in  passing  the  perinaeum. 

1J,  P.  M. — Second  stage  completed.  Child  (dead)  male,  with 
cord  once  around  neck.  Patient  much  exhausted.  Placenta  pro- 
bably followed  at  once,  as  there  is  no  record  of  it. 

March  26th,  9,  A.  M.— Pulse  92,  good.  Slept  well.  Has  after- 
pains,  but  not  severe.  Flows  a  little.  Is  very  feeble.  Moist,  white 
coal  on  tongue.    No  tenderness. 

4J,  P.  M. — Pulse  116.  Face  flushed.  Headache.  Complains 
of  griping  pain  in  abdomen  and  back.  Tender  immediately  over 
uterus,  but  not  elsewhere.  Lies  on  left  side.  Flowing  continues 
with  the  pains.  R.  Ext.  hvoscyami,  gr.  iv.  ;  eamphorse,  gr.  i.  Hop 
fomentation  to  abdomen  and  turpentine  enema. 

9,  P.  M. — Pulse  128,  small  and  hard.  No  pains  as  before  report- 
ed, but  general  tenderness,  whic  h  is  greatest  in  the  left  iliac  region. 
Bears  very  little  pressure.  Lies  on  back.  Knees  not  constantly 
Hexed,  but  she  draws  them  up  occasionally  for  relief.  Enema  fol- 
lowed by  two  dejections.  Has  had  some  perspiration  all  day. 
No  chills.  Pain  in  forehead.  Lochia  continues.  R.  Quiniae  sul- 
pha! is,  gr.  v.,  every  three  hours. 

27th,  9,  A.  M.~Pulse  136,  full.  General  surface  about  the  natu- 
ral temperature.  Headache  severe,  with  some  ringing  in  ears. 
Tongue  moist,  with  a  white  coat.  Had  a  few  griping  pains  in  the 
night.  Less  general  tenderness.  She  is  lender  in  centre  over  ute- 
rus. Abdomen  too  tympanitic  to  allow  the  size  of  the  uterus  to 
be  discovered.  Bears  very  little  pressure,  even  when  gradually 
made.  Lochial  discharge  conlinues.  Urine  free.  Slept  a  part  of 
the  night  and  felt  rested  till  she  was  removed  to  a  fresh  bed.  Very 
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thirsty.  Skin  moist.  Lies  on  back,  with  legs  and  thighs  extended. 
Has  taken  B  '\.  of  quinia  in  twelve  hours.    Omit  it. 

3J,  P.  M. — Pulse  126,  full.  No  pain.  No  tenderness.  No 
headache.  Countenance  improved.  Tinnitus  continues.  Urine 
free.  One  dejection.  The  lochial  discharge  ceased  about.  11,  A.  M. 

8J,  P.  M. — Sleeping  quietly  on  left  side. 

28th,  9J,  A.  M. — Pulse  100,  full.  Temperature  normal.  Skin 
moist.  Has  occasional  griping  pains.  Neither  headache  nor  tinni- 
tus. Lies  in  any  position  without  pain.  Had  four  dejections  in  the 
night.  Tongue  moist  and  yellowish.  General  appearance  improv- 
ed. No  discharge  from  vagina.  Tympanitis  not  so  extensive. 
Uterus  can  be  felt,  reaching  nearly  to  umbilicus.  Breasts  have  not 
begun  to  secrete.  Resume  quinia  every  four  hours  till  contra-indi- 
cated.   Injections  of  tepid  water  to  vagina. 

1£,  P.  M. — Has  an  erysipelatous  eruption  for  about  an  inch 
around  vulva,  involving  both  labia,  and  extending  down  into  both 
groins.  Right  labium  swollen,  with  an  ulceration,  size  of  a  dime, 
on  its  inner  surface,  not  syphilitic  in  its  appearance,  but  sloughy. 
Tympanitis  increasing.  Has  some  tenderness  over  uterus  and  a 
discharge  of  dirty-white,  fostid  matter  from  the  vagina.  Urine  high 
colored.  Painful  micturition.  Has  taken  quinia  gr.  x.  since  10, 
A.  M.    Continue  it  every  three  hours  in  doses  of  gr.  v. 

29th,  8J,  A.  M. — Pulse  88,  full.  Surface  normal.  Bears  any 
amount  of  pressure.  Tympanitis  less.  Some  discharge  from  vagi- 
na and  very  foetid.  Two  dejections.  Has  taken  quinia  gr.  xxv. 
since  1J,  P.  M.  No  headache.  No  tinnitus.  Erysipelas  extend- 
ing. Breasts  flaccid.  Tongue  as  before.  Has  some  appetite.  R. 
Solutio  soda?  chlorinat.  to  vulva. 

30th,  8J,  A.  M. — Pulse  92,  good.  Redness  about  vulva  disap- 
pearing. No  tenderness,  pain,  nor  tympanitis.  No  dejection. 
Has  continued  the  quinia  without  affecting  the  head.    Omit  it. 

31st. — About  the  same.    Quinia  resumed. 

April  1st. — Pulse  88,  good.  Coughs  a  little.  Redness  of  vulva 
nearly  all  gone.  No  tympanitis.  Uterus  still  enlarged.  Hard 
pressure  only,  upon  it,  produces  pain.    Has  taken  quinia,  gr.  xv. 

3d. — Tongue  not  yet  clean.  Pulse  84,  good.  Uterus  somewhat 
enlarged.    Has  taken  quinia,  gr.  xv. 

6th,  8J,  A.  M. — Pulse  76,  good.  Sat  up  half  an  hour  yesterday. 
Sleeps  well.  Lochia  free.  Has  some  slight  tenderness  over  uterus 
and  in  iliac  region.  Eats  milk  once  a  day,  and  asks  for  meat. 
Has  never  had  any  secretion  of  the  breasts.  Directed  to  keep  in 
bed,  and  continue  treatment. 

11th. — Has  been  doing  well  until  yesterday.  Appetite  good. 
One  dejection  daily.  Urine  free.  Lochial  discharge  slight,  but  for 
last  two  days  increased.  Has  been  up  two  or  three  days  daily, 
notwithstanding  it  was  forbidden.  While  up  yesterday  had  sharp 
pain  in  bowels  and  loins,  soon  followed  by  a  chill,  which  lasted  five 
hours.  This  passed  off,  but  she  was  not  warm  all  nighl.  Pain 
continued.    Little  sleep.    Now  pulse  112,  full  and  rather  hard. 
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Much  febrile  excilement.  Face  flushed.  Skin  hot  and  dry. 
Tongue  red  at  tip  and  edges,  in  centre  white  and  quite  dry.  Con- 
stant pain  in  abdomen.  Marked  tenderness  over  uterus  and  iliac 
regions.  No  tympanitis.  Uterus  not  to  be  felt.  Respiration  hur- 
ried. Lies  on  back  with  limbs  extended.  Cannot  flex  and  extend 
them  without  much  pain.  Dejection  yesterday  very  slight.  R. 
Enema  terebinth.  Hop  fomentation.  R.  Quinise  sulphatis,  gr.  iii. 
every  three  hours. 

12th.  9,  A.  M. — Pulse  68.  Skin  moist.  Perspired  freely  in  the 
night  and  slept  well.  Tongue  moist  and  clean.  -  Respiration  32, 
chiefly  thoracic.  Has  taken  gr.  xxvii.  of  quinia.  No  tinnitus. 
Some  swelling  and  tenderness  of  the  whole  abdomen  ;  tenderness 
most  marked  as  yesterday.  Shrieks  on  slight  pressure.  Enema 
followed  by  two  dejections  containing  scybala.  Lochia  increased. 
Countenance  natural.  Lies  on  back.  Repeat  enema  and  continue 
quinia. 

13th,  8,  A.  M. — Pulse  72,  good.  Respiration  32.  No  headache. 
No  tinnitus.  General  appearance  improved.  Tenderness  less,  ex- 
cept over  the  uterus.  There  as  yesterday.  Lochia  free.  Cannot 
lie  on  left  side,  because  of  "  something  in  her  chest,"  and  pain  in 
the  right  lumbar  region.  Enema  followed  by  three  dejections. 
Uterus  four  inches  above  pubis.  Less  tympanitis.  Continue  quinia. 

14th. — Pulse  76,  good.  Slept  well.  Less  tenderness.  Feels 
weak  and  dizzy  if  head  is  raised.  Lochia  ceased.  Vini  Maderaici 
p.  r.  n.    Continue  quinise,  gr.  ii.  every  four  hours. 

loth,  9,  A.  M. — Pulse  72,  good.  Lochia  re-commenced.  One 
dejection.    Got.  four  ounces  of  wine. 

19th. — Pulse  72.  Doing  well.  No  tenderness.  Takes  beef- 
steak, wine  and  quinia.    Discharged  well  in  a  few  days. 


The  Medical  Properties  of  Rue. — Rue,  called  by  the  ancient 
Greeks  raise,  was  first  noticed  by  physicians  because  of  its  strong 
odor  and  extreme  bitterness,  and  was  often  employed  as  an  antidote 
to  the  poison  of  hemlock,  and  as  a  tonic  in  certain  affections  of  the 
eyes.  Ovid  has  alluded  to  it  in  bis  remedium  amor  is,  and  it  is  to  it  he 
applies  the  verse,  "  Acuentes  lumina  rutas." 

It  is  remarkable  that  from  the  remotest  time  down  to  the  present 
day,  the  Greeks  have  always  applied  little  poultices  of  the  powdered 
rue  to  inflamed  eyes.  They  also  use  an  oil  of  rue  prepared  by  mace- 
rating the  plant  in  olive  oil.  The  Turks  also  use  the  essential  oil  of 
rue.  There  is  another  of  the  ructacse  much  used  in  Greece.  It  is 
the  peganum  harmala,  the  peganon  of  Dioscorides.  Its  properties 
appear  to  be  narcotic,  and  resemble  those  of  the  cannabis  Indica. 
The  Greeks  and  Turks  use  it  after  maceration,  and  also  as  infusion 
in  water.  This  plant  is  often  ordered  as  a  cataplasm  in  cramps  of 
the  belly. —  Virginia  Medical  Journal. 
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EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK   DISTRICT  MEDICAL  SOCIETY. 
J.  B.  ALLEY,  M.D.,  SECRETARY. 

The  Society  met  on  the  evening  of  March  29th,  at  their  Hall  in  Temple 
Place.    The  President,  Dr.  Buck,  in  the  Chair. 

Dr.  Hodges  exhibited  to  the  Society  a  very  finely  injected  penis,  of  re- 
markable size,  being  eight  inches  and  three  quarters  "in  length. 

Dr.  Cabot  showed  a  specimen  of  diseased  testicle,  removed  from  a  hos- 
pital patient,  and  gave  the  following  account  of  the  case  : — "The  patient 
was  an  unmarried  man,  aged  22.  He  said  he  could  not  remember  the  time 
when  the  right  testis  was  not  larger  than  the  left,  having  been,  at  times, 
nearly  twice  its  size.  He  said  he  had  not  practised  sexual  intercourse  to 
any  excess.  About  five  years  ago  he  contracted  a  gonorrhoea,  and  thinks 
that  he  had  primary  syphilis  at  the  same  time.  Soon  after,  the  testis,  which 
had  before  troubled  him  only  very  slightly,  became  painful,  and  increased 
in  size.  Ever  since,  it  has  been  a  constant  source  of  inconvenience,  fre- 
quently preventing  him  from  work,  and  by  its  weight,  producing  intolerable 
dragging  sensations,  &c.  Early  last  winter  a  trocar  was  introduced  at  the 
lower  part  of  the  diseased  mass,  and  a  small  quantity  of  fluid  escaped. 
The  operation  has  been  repeated  three  times.  The  last  operation  was  per- 
formed about  one  month  since.  The  mass  was  tapped  both  at  its  upper  and 
lower  portion.  He  thinks  that  nearly  half  a  pint  of  fluid  was  obtained  the 
last  time.  The  fluid  has  been  for  the  most  part  quite  clear.  At  the  time 
of  the  first  tapping,  the  mass  was  about  as  large  as  at  present.  The  testi- 
cle was  four  inches  in  length  and  three  inches  in  breadth  ;  very  firm  and 
somewhat  lobular.  Externally,  it  was  traversed  by  numerous  large  trans- 
parent blood-vessels.  The  surfaces  of  the  tunica  vaginalis  were  mostly 
united  by  delicate  white  bands,  broken  with  but  little  difficulty,  and,  appa- 
rently, not  very  old  ;  in  some  points,  however,  the  cavity  was  still  preserved. 
The  substance  of  the  organ  was  of  a  delicate  brownish  color,  much  like 
that  of  the  testicle  itself,  but  no  trace  of  the  normal  structure  remained,  the 
cut  surface  being  quite  smooth,  and  the  tissue  very  firm.  In  some  portions 
delicate  white  lines  gave  a  fibrous  appearance  to  the  growth.  Both  the 
epididymis  and  the  testicle  itself  were  affected;  in  both,  but  particularly  in 
the  latter,  were  a  number  of  opaque,  yellowish  white  masses,  somewhat  re- 
sembling lymph,  and  about  as  firm  as  the  surrounding  substance.  In  two 
or  three  of  these,  bright  yellow  portions  were  seen,  like  the  xanthoid  of  can- 
cer.   No  trace  of  vascularity  was  seen,  except  in  a  few  points." 

Dr.  Ellis  remarked,  in  connection  with  the  above  specimen,  that,  exa- 
mined under  the  microscope,  it  was  found  to  contain  large  nuclei  with  pro- 
portionably  large  nucleoli,  some  of  which  resembled  very  closely  those 
which  have  been  described  as  characteristic  of  cancer;  but  the  majority  of 
the  nucleoli  had  an  irregular  and  less  sharply-defined  outline  than  is  usually 
seen  in  malignant  growths.  In  some  of  the  nuclei,  two  or  three  nucleoli 
were  seen,  of  various  sizes,  and  irregular,  like  the  single  ones  above- 
mentioned.  In  the  yellow  portions  were  corpuscles  of  about  the  size  of  the 
nuclei  previously  described,  but  their  nucleoli,  if  any  existed,  were  obscured 
by  a  deposit  of  opaque  granular  matter,  to  which  the  color  of  the  part  might 
be  attributed.  Mingled  with  these  bodies  were  scales  of  cholesterine,  and 
numerous  circular  crystals,  supposed  by  Drs.  White  and  Bacon  to  be  those 
of  margaric  acid. 
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Dr.  Durkee  exhibited  two  drawings  descriptive  of  a  case  of  erythema 
tuberculatum. 

Dr.  H.  R.  Storer  read  the  following  letter,  referring  to  a  case  of  rigidity 
of  the  os  uteri,  treated  by  the  injection  into  the  rectum  of  a  solution  of  tar- 
tarized  antimony,  with  the  same  result  which  happened  in  a  case  recently 
reported  to  the  Society  by  Dr.  S. 

"  Dear  Storer, — I  have  made  trial  of  Dr.  Young's  remedy  for  rigid  os  tin- 
cae,  and  as  the  case  may  be  interesting  to  you  (following  so  soon  upon  your 
own),  I  send  a  brief  report  of  it;  of  course,  not  as  proof  but  as  evidence  in 
favor  of  the  enemata. 

"I  was  called  at  9£,  A.M.,  March  13th,  to  Mrs.  M.,  in  labor  with  her 
first  child.  She  had  had  pains  since  ]  1  o'clock  of  the  evening  previous. 
The  waters  had  escaped  during  the  night.  Upon  examination,  the  os  tineas 
was  found  dilated  only  to  the  diameter  of  half  an  inch  or  so;  it  was  thin 
and  rigid.  There  was  no  'show.'  Presentation  regular.  Bowels  open  and 
bladder  empty.  Applied  to  the  os  the  ointment  of  belladonna,  and  ordered 
injections  of  warm  water. 

"At  12,  M.,  I  saw  her  again.  She  had  not  perceptibly  improved,  although 
her  pains  had  increased  in  frequency  and  severity.    I  did  nothing. 

"  At  10|,  P.  M.,  I  found  the  os  uteri  as  undilated  and  undilatable  as  before, 
and  she  suffering  from  good  and  frequent,  but  unprofitable  pains.  There 
was  ordered  for  her  an  enema  of  eight  ounces  of  water  with  a  grain  of 
antimony.  This  injection  remained  in  the  rectum  eight  or  ten  minutes. 
Twenty  minutes  after  its  administration,  the  os  was  found  soft  and  dilating, 
and  the  walls  of  the  vagina,  instead  of  being,  as  hitherto,  hot  and  dry,  were 
secreting  mucus  profusely.  The  pains  continued  good,  and  in  less  than  an 
hour  after  the  exhibition  of  the  antimony,  she  was  delivered  of  a  healthy 
girl,  weighing  8  lbs.  Mother  and  child  are  doing  well  at  this  date.  No  ill 
effects  from  the  antimony.  No  nausea  at  the  time,  nor  eruption  or  soreness 
since.  Very  truly  yours,  Jno.  Whiting. 

"  Charlestons,  March  ISM,  1856." 

Dr.  Buck  inquired  whether  lobelia  had  ever  been  used  in  these  cases? 

Dr.  Minot  alluded  to  a  paper  published  in  the  Boston  Medical  and  Sur- 
gical Journal,  for  Feb.  7th,  on  the  use  of  lobelia  by  injection  in  cases  of 
rigidity  of  the  os  uteri.* 

Dr.  H.  R.  Storer  made  some  remarks  upon  the  use  of  carbonic  acid  gas 
in  cancerous  and  other  malignant  affections  of  the  womb,  vagina  and  ure- 
thra; and  exhibited  some  ingenious  apparatus  for  evolving  and  conducting 
it  to  the  seat  of  the  disease. 

Dr.  Ware  inquired  if  it  was  simply  to  relieve  pain,  or  if  it  affected  the 
character  of  the  discharge  ?  Dr.  Storer  replied,  that  point  had  not  been 
examined. 

Dr.  Geo.  S.  Jones  reported  the  following  case.  He  was  called  suddenly 
to  an  individual  who  had  entered  a  house  of  ill  fame,  and  had  fallen  in  a 
fit.  On  inquiry,  it  appeared  that  the  patient  had  taken  a  room,  made  his 
arrangements,  and  had  died  suddenly,  in  the  first  moments  of  sexual  con- 
nection. Dr.  Jones  applied  such  remedies  as  were  at  hand,  but  without 
avail.  An  inquest  was  held,  and  a  verdict  of  death  from  apoplexy  was 
rendered.  It  appeared  that  the  coroner  did  not  think  it  necessary  to  order 
a  post-mortem  examination  of  the  body. 


*  See  also  the  number  for  May  15th. 
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This  case  gave  rise  to  considerable  discussion  amongst  the  members  of 
the  Society,  and  the  general  opinion  seemed  to  be  that  no  inquest  should 
ever  be  held  without  an  autopsy  where  there  was  the  least  ground  to  infer 
a  doubt  of  the  cause  of  death,  and  that  the  great,  reason  for  appointing 
medical  men  to  serve  as  coroners  was,  that  there  might  be  more  accuracy  in 
ascertaining  the  actual  cause  of  death. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
BOSTON,  JUNE  12,  1856. 


ANNUAL  MEETING  OF  THE  MASSACHUSETTS  MEDICAL  SOCIETY. 
I.v  our  report  of  the  late  meeting  of  the  Massachusetts  Medical  Society, 
it  is  stated  that  Dr.  Chapin,  of  Melrose,  gave  notice  of  his  intention,  at  the 
next  meeting  of  the  Councillors,  to  move  a  re-consideration  of  the  vote 
whereby  the  Councillors  voted  to  hold  the  next  annual  meeting  in  New 
Bedford.  We  understand,  however,  that  Dr.  Chapin  has  relinquished  this 
intention,  having  become  convinced  that  such  a  motion  would  be  out  of 
order.  The  first  by-law  requires  the  place  to  be  fixed  at  the  annual  meeting 
of  the  Councillors  ;  this  has  been  done,  and  cannot  be  altered.  The  Society 
will  therefore  hold  its  next  anniversary  in  New  Bedford. 

We  have  no  individual  preference  for  one  place  over  another,  and  we 
admit  that  an  occasional  change  from  Boston  to  some  other  city  or  town 
may  add  variety  and  interest  to  the  occasion.  Certainly  the  Boston  mem- 
bers do  not  object  to  meeting  occasionally  in  the  country  ;  to  them  nothing 
can  be  more  agreeable  than  such  a  change  at  the  season  when  nature  pre- 
sents the  strongest  attractions.  In  those  points  of  the  State  which  are  out 
of  the  general  line  of  travel,  and  have  but  little  communication,  apparently, 
with  Boston,  such  as  Berkshire,  for  example,  the  influence  of  the  Society 
may  be  spread,  and  a  feeling  of  sympathy  awakened  by  the  occasion,  which 
will  increase  the  number  of  its  members,  and  extend  its  usefulness.  It  is 
easy  to  show,  however,  that  the  great  majority  of  members  prefer  Boston 
for  a  place  of  meeting,  and  that  the  welfare  of  the  Society  requires  that 
that  place  should  be  commonly  selected. 

If  the  attendance  be  any  indication  of  the  preference  of  members  for  one 
place  more  than  another  for  the  annual  meeting,  it  can  be  shown  that,  in 
this  respect,  Boston  is  much  more  highly  favored  than  any  other  place. 
Assuming  that  the  amount  received  by  the  Treasurer  for  annual  assess- 
ments at  the  annual  meetings  may  be  considered  as  a  fair  index  of  the 
number  of  members  present,  we  have  for 

Pittsfield,     1S52,  8250         equal  to  S3  members. 

Boston,        1853,  590*  »  230 

Fitchbunr,    1854,  400  "  133 

Springfield,  18:5,  250  "  83 

Boston,        1856,  900  »  300 

Of  this  last  amount  (S900),  S560  was  received  from  country  members 
alone.  Thus,  at  Pittsfield  and  Springfield,  next  to  Boston  the  most  acces- 
sible places  to  members  generally,  the  attendance  was  but  little  over  one- 
third  of  that  in  Boston  in  1853,  and  less  than  one-third  of  that  in  Boston 
in  1S56.    The  actual  attendance  is  of  course  larger  than  that  indicated  by 


*  The  smallest  amount  received  in  Boston  for  ten  years. 
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the  amount  paid  for  assessments ;  thus,  the  number  present  at  the  late 
meeting  was,  as  we  stated  in  our  last  number,  523,  being  the  largest  ever 
known ;  but  we  presume  that  the  proportions  are  nearly  equal  in  each 
instance. 

It  was  urged  as  a  strong  reason  for  holding  the  session  at  Pittsfield,  that 
the  occasion  would  awaken  an  interest  in  the  society,  in  the  western  part  of 
the  State,  which  would  cause  many  practitioners  to  join  it  who  had  been 
ignorant  of  its  advantages.  We  have  already  allowed  that  this  argument 
has  some  weight,  but  it  is  not  much  sustained  by  figures,  during  the  years 
when  the  Society  met  at  Pittsfield,  Fitchburg  and  Springfield.  During  the 
year  1852-53  only  sixteen  new  members  from  beyond  the  Connecticut  val- 
ley joined  the  Society;  nine  from  Middlesex  South  and  Worcester  joined 
during  the  year  after  the  Fitchburg  meeting  ;  and  seven  from  Hampden 
during  1855-56,  being  not  more  than  the  usual  number. 

If  it  be  asked  why  Boston  is  preferred  to  any  other  place,  the  answer  is 
obvious  ;  it  is  the  most  accessible  to  the  majority  of  the  members.  Gen- 
tlemen from  a  large  portion  of  the  State  can  come  to  town  the  morning  of 
the  meeting,  and  return  at  night ;  the  most  distant  need  pass  but  one  night 
away  from  home.  But  when  the  meeting  is  held  in  such  places  as  Fitch- 
burg, Pittsfield,  New  Bedford,  or  even  Springfield,  members  from  distant 
parts  must  generally  pass  two  nights  on  the  road,  and  sometimes  three.  For 
example,  the  great  majority  of  members  who  will  attend  the  next  anniver- 
sary— all  from  the  northern  and  western  districts — will  leave  Boston  in  the 
morning  train,  and  consequently  must  pass  the  previous  night  in  this  city, 
before  taking  the  train  for  New  Bedford.  Leaving  New  Bedford  at  a  quar- 
ter of  four,  which  is  an  hour  earlier  than  the  usual  time  for  adjournment, 
they  would  reach  Boston  again  at  a  quarter  after  six,  too  late  for  trains  for 
the  west. 

The  general  advantages  of  meeting  in  Boston,  the  opportunity  it  affords 
to  country  members  to  supply  themselves  with  drugs,  instruments,  books, 
&c,  and  to  visit  hospitals  and  other  objects  of  professional  interest,  are  too 
obvious  to  require  comment. 

THE  LOUISVILLE  REVIEW. 

The  above  is  the  title  of  a  new  bi-monthly  journal,  published  in  Louis- 
ville, Ky.,  and  edited  by  Prof.  S.  D.  Gross  and  Dr.  T.  G.  Richardson.  It 
is  intended  to  supply  the  place  of  the  Western  Journal  of  Medicine  and 
Surgery,  and  although  in  part  devoted  to  original  communications,  and  to 
the  progress  of  medical  science,  it  is  intended  that  the  review  department 
will  form  a  prominent  feature  of  the  work. 

With  the  principal  part  of  the  first  number  we  have  been  highly  pleased. 
Among  the  papers  is  an  interesting  one  on  the  life  and  services  of  Dr.  Drake, 
and  an  account  of  August  Gottlieb  Richter,  and  his  contemporaries,  Scarpa, 
Desault,  and  Benjamin  and  John  Bell.  A  lengthy  review  of  Dr.  Budd's 
work  on  the  Stomach  follows  these  articles.  Then  comes  an  interesting 
paper  by  Dr.  N.  Boseman,  of  Montgomery,  on  vesico-vaginal  fistula,  with  a 
description  of  a  new  mode  of  suture,  and  seven  successful  operations.  The 
new  suture,  which  the  author  considers  an  improvement  on  that  of  Dr. 
Sims,  consists  in  the  substitution  of  a  shield  or  14  button  "  of  silver,  pierc- 
ed with  holes,  for  the  clamps  of  the  latter  surgeon.  The  sutures,  which  are 
of  silver  wire,  after  uniting  the  edges  of  the  fistula,  are  passed  through  the 
holes  in  the  plate  and  secured  by  perforated  shot. 

In  the  editorial  remarks  with  which  the  Rev:ew  is  introduced  to  the  pub- 
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Letter  from  Dr.  Dale. 


lie,  the  editors  say,  "  we  are  determined  that  so  long  as  we  live,  and  with 
whatever  strength  we  possess,  we  shall  cry  out  against  the  servile  bending 
of  the  knee  to  the  English  Baal  of  medical  criticism  so  common  in  some 
sections  of  this  country,  and,  we  regret  to  say,  more  especially  in  that  part 
which  was  the  first  to  throw  off  the  political  yoke  that  England  had  placed 
upon  our  necks.  We  congratulate  our  Southern  and  Western  brethren  in 
their  comparative  freedom  from  this  shameful  idolatry,  and  we  hope  we 
have  good  reason  to  believe  that  they  will  never  submit  to  its  degrading  in- 
fluence." We  have  no  remark  to  make  on  the  exhibition  of  this  spirit  of 
hostility,  except  that  it  comes  with  a  very  ill  grace  from  one  whose  works 
have  received  the  highest  praise  from  English  critics. 

The  Review  is  handsomely  printed.  It  contains  144  pages,  and  the  sub- 
scription price  is  three  dollars  per  annum.  If  the  jealousy  of  foreign  excel- 
lence, so  conspicuous  in  the  first  number,  be  kept  within  due  bounds,  it  can- 
not fail  to  be  widely  useful.    We  wish  it  all  success. 

LETTER  FROM  DR.  DALE. 

Messrs  Editors, — The  subjoined  communication  I  received  this  morning 
from  an  unknown  Fel'ow  of  the  Mass.  Med.  Society. 

In  justice  to  our  efficient  and  courteous  Marshal,  Dr.  Palmer.  I  would 
merely  say  that  if  his  admirable  arrangements  had  been  carried  out,  there 
would  have  been  no  occasion  of  complaint.  It  was  to  obviate  this  very  dif- 
cuhy  that  the  Committee  of  Arrangements  desired  Dr.  Palmer  to  request 
the  Fellows  so  to  proceed  to  the  dinner  hall,  that  the  officers  of  the  Society 
with  invited  guests  should  be  first  seated  ;  then  the  senior  Councillors  and 
Fellows,  then  our  friends  from  the  country  in  the  order  of  District  Societies, 
and,  last,  the  Suffolk  District  Society.  After  all  were  seated,  to  our  mortifi- 
cation we  found  many  a  white  head  at  the  extreme  end  of  the  hall,  and 
the  younger  members  of  the  Suffolk  District  "  in  the  chief  places  of  the 
synagogue  an  inadvertence,  I  trust,  they  will  never  repeat  when  the  So- 
ciety again  holds  its  anniversary  fe>tival  in  Boston. 

With  many  thanks  for  your  kind  notice  of  the  Committee  of  Arrange- 
ments, I  remain  Yours  truly,  Wm.  J.  Dale. 

Boston,  June  9tk,  1856. 

Mat  29,  1856. 

Bear  Sir, — I  cannot  resist  the  desire  I  feel  to  thank  you  for  the  admiral  le  manner  in 
which  the  arrangements  for  our  enjoyment  and  pleasure  yesterd.iy  were  all  carried  out. 
The  Mass.  Med.  Society  has  great  reason  for  pride  in  all  which  was  said  and  done  yester- 
day. To  those  of  us  whose  heads  are  now  grey,  and  whose  opportunities  for  future  meet- 
ings must  be  very  few,  it  is  especially  grateful  to  see  the  old  Society  so  flourishing  and 
vigorous  in  the  new  hands  to  which  it  is  now  entrusted.  For  all  that  we  have  done  for 
thirty  years  to  sustain  and  defend  it,  we  feel  amply  rewarded  by  one  such  exhibition  as 
we  yesterdav  saw.  When  I  beheld  the  venerable  Jackson  standing  in  his  simple 
modesty  on  that  chair,  overcome  by  the  universal  homage  of  the  wh»le  company,  I  was 
affected  almost  to  tears.  That  simple  picture  will  never  be  erased  from  my  memory,  and 
was  the  crowning  glory  of  the  many  memories  which  crowd  around  the  occasion.  I 
could  scarcely  wish  anything  to  have  been  different,  and  really  hesitate  to  interpose  a 
single  but. 

Some  of  us,  old  men,  exposed  ourselves  to  inconvenience  in  order  to  conform  to  the 
wishes  of  your  committee,  by  walking  in  the  procession.  On  arriving  at  the  parlors  of  the 
Revere,  we  found  ourselves  in  a  crowd,  who  had  not  so  walked,  our  places  occupied, 
and  instead  of  an  orderly  and  quiet  seat  at  the  table,  we  were  thrust  aside,  and  all  the 
order  of  the  procession  disturbed  and  annihilated. 

On  the  next  occasion,  on  which  I  trust  you  may  be  in  the  same  office,  could  it  not 
be  so  ordered  that  an  elderly  man,  who  lias  been  honored  in  past  years  by  the  Society, 
may  be  prevented  from  the  loss  of  his  place  and  himself  saved  from  much  discomfort. 

With  much  regard  and  many  thanks  for  all  you  have  done  for  the  venerable  Society, 
W.  J.  Dalk,  M,D,  Your  unknown  friend,  1825. 
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NOTE  FROM  DR.  W.  H.  THAYER. 

Messrs.  Editors, — Dr.  Mussey  doubts  the  ability  of  an  animal  breathing 
with  lungs,  to  live  in  the  human  stomach.  Similar  doubts  have  been  ex- 
pressed by  yourselves,  and  indeed  by  physicians  generally.  I  am  not  pre- 
pared to  contend  for  the  possibility  of  it;  it  appears  physiologically  impossi- 
ble. But  having  made  the  repoTt  of  the  case  in  question  to  your  Journal, 
from  the  statement  of  Dr.  Clark,  of  Montpelier,  to  the  Vermont  Medical 
Society,  I  desire  to  give  your  readers  all  the  facts  relating  to  the  case  since 
the  supposed  vomiting  of  the  lizard, and  what  evidence  we  have  that  there  was 
no  deception,  unless  the  patient  and  his  friends  were  themselves  deceived. 
Dr.  Clark  writes  tome  (June 2d)  :  "  J.  C,  the  man  who  vomited  the  lizard  on 
the  first  day  of  September  last,  has  had  no  return  of  his  former  attacks 
since  that  date,  but  has  enjoyed  uninterrupted  good  health.  He  says  he 
never  suspected  having  anything  in  his  stomach  previous  to  his  vomiting  it, 
and  had  never  suggested  such  a  thing  until  that  time."  "  His  family  were 
present  and  saw  him  vomit  it." 

Here  is  little  room  for  deception.  If  he  did  not  vomit  the  lizard,  there  is  a 
remarkable  coincidence  between  the  appearance  of  the  animal  in  the  midst 
of  his  fomites  in  his  bed-chamber  and  the  entire  relief  of  epileptic  symptoms 
of  two  years  standing.  The  relief  cannot  be  referred  to  the  mental  effect  of 
seeing  the  lizard  there — for  he  had  never  in  his  sickness  of  two  years 
suggested  to  Dr.  Clark  that  he  thought  he  had  anything  living  in  his 
stomach. 

I  do  not  pretend  to  consider  the  case  proved  beyond  a  doubt ;  but  it  has 
too  strong  a  probability  to  allow  it  to  be  set  aside  as  necessarily  false.  It 
deserves  further  investigation  and  experiment.  Dr.  Dalton  says  the  high 
temperature  of  the  stomach  would  probably  cause  the  death  of  the  lizard 
in  a  few  hours.  Very  truly  yours,       Wm.  Henry  Thayer. 

Woodstock,  Yt.y  June  4th,  1856. 


Plural  Births. — We  know  not  whether  the  "  baby-shows  "  have  created 
a  demand  for  human  litters,  but  we  have  certainly  remarked  of  late  an  un- 
usual number  of  instances  of  three  and  four  children  at  a  birth.  The  fol- 
lowing instance  of  a  quintette  is  from  the  London  Lancet  of  April  19th  : 

On  Sunday  morning,  the  13th  inst.,  between  the  hours  of  8  and  10,  Mrs. 
E.  Phin,  wife  of  Edward  Phin,  a  guard  in  the  service  of  the  London  and 
North  Western  Railway  Company,  residing  at  144  Scofield  street,  Blooms- 
bury,  Birmingham,  was  safely  delivered  of  five  children — three  boys  born 
alive  and  doing  well,  and  two  girls  born  dead. 


M  \  rrift), — In  East  Ronton,  3d  inst.,  George  F.  Bigelow,  M.D.,  to  Miss  Lucy  Mary  K.  Hall, 
eldest  daughter  of  Samuel  W.  Hall,  Esq.,  all  of  Boston.— At  King's  Chapel,  Joaquim  Barbosa 
Cordeiro.  M  J).,  of  Brazil,  to  Miss  Mary  Kaiherine  Hoffman,  of  Boston. 


Communications  Received. — Case  of  a  Child  born  with  two  Heads.  Case  of  Ov  arian  Disease — 
Excision  of  the  Elbow-joint  (Reported  at  the  Annual  meeting  of  the  Mass.  Med.  Society.) 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  7th,  54.  Males,  31— females,  23- 
Accident,  I — congestion  of  the  brain,  1 — disease  of  th-  brain,  1— cancer  in  the  stomach,  1 — con- 
sumption, G — convulsions,  2 — dropsy,  4 — dropsy  in  the  head,  2 — drowned,  1 — infantile  diseases,  5 
— bilious  fever,  I — typhoid  fever,  3 — scarlet  fever,  4 — disease  of  the  heart,  4— inflammation  of 
the  luno;s,  5— marasmus,  3— measles,  2— smallpox,  3— teething,  ]— thrush,  1— unknown,  2 — 
whooping  cough,  J. 

Under  5  years,  25— between  5  and  20  years,  6— between  20  and  40  years,  13— between  40  and 
60  years,  7— above  GO  years,  3.  Born  in  the  United  Slates,  43— Ireland,  (J— England,  1— 
British  Provinces,  1. 
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Tuberculous  Cavern  Injected. — M.  Rochat  relates  the  case  of  a  weaver,  laboring 
under  all  the  symptoms  of  phthisis,  who  had  a  fistula  near  the  point  of  the  sca- 
pula, which  was  found  to  communicate  with  a  tuberculous  cavern  in  the  right 
lung.  A  more  direct  opening  was  made  into  the  cavern  by  applications  of  caustic 
potash,  near  the  edge  of  the  third  dorsal  vertebra.  Through  this  a  large  quantity 
of  tuberculous  matter  was  washed  out,  and  into  the  cavern  a  tincture  of  iodine 
and  iodide  of  potash  was  injected.  The  patient  was  put  upon  cod-liver  oil,  and 
has  entirely  recovered. —  Western  Lancet. 

Valerianate  of  Atropine. — M.  Michea  calls  the  attention  of  the  profession  to  this 
new  preparation,  which  is  formed  by  the  union  of  valerianic  acid  with  the  alkali 
of  atropine.  He  claims  that  it  is  far  more  reliable  than  any  other  article  of  the 
materia  medica  in  the  treatment  of  convulsive  diseases;  and  especially  of  epi- 
lepsy, hysteria,  chronic  asthma  and  whooping  cough. — lb. 

Chloroform  in  Pneumonia. — A  Hungarian  physician,  Dr.  Stohandl,  reports  three 
cases  of  pneumonia  in  which  much  benefit  was  derived  from  the  inhalation  of 
small  quantities  of  chloroform  (39  to  40  drops),  repeated  several  times  a  day. 
After  each  inhalation  the  symptoms  were  relieved  :  after  four  or  six  hours  they 
again  became  aggravated,  but  were  again  relieved  by  a  repetition  of  the  inhala- 
tion.   In  from  live  to  eight  days  a  cure  was  effected. — Revue  de  Therap.,  &c. 

Mode  of  Indicating  Poisons,  Medicines,  tjc. — The  Dublin  College  of  Physicians 
has  recently  i>sued  an  order  that  in  future  all  apothecaries  and  druggists  shall 
keep  medicine  of  a  dangerous  nature  in  square  or  angular  bottles,  and  those  of  a 
harmless  nature  in  round  bottles,  so  that  the  most  ignorant  person,  taking  up  an 
angular  bottle,  may  know  it  contains  a  poisonous  drug.  Another  order  directs 
that  in  dispensing  drugs  and  medicines,  or  selling  them  to  individuals  in  their 
shops,  all  liniments  and  medicines  for  external  use  shall  be  sold  in  square  or  an- 
gular bottles,  and  all  those  for  internal  use  in  round  bottles.  Thus  any  nurse  or 
other  person  taking  up  a  bottle  will  know  immediately  whether  it  is  for  external 
or  for  internal  use. — London  Lancet. 

Magendie's  Successor  at  tlie  Academy  of  Sciences  of  Paris. — The  candidates  for 
the  membership  vacant  by  the  death  of  Magendie  were — Messrs.  Jobert  (de  Lam- 
balle),  Longet,  Cruveilhier,  Poiseuille,  Baudens  and  Langier.  The  successful 
competitor  is  M.  Jobert  (de  Lamballe),  surgeon  to  the  Hotel  Dieu.  Those  who 
ran  close  to  him  were  M.  Longet  and  M.  Cruveilhier. — 76. 

Hydrophobia. — This  disease  has  shown  itself  to  a  great  extent  amongst  the  deer 
and  dogs  at  Stainborough.  Nearly  one  hundred  deer,  and  a  large  number  of  dogs, 
have  fallen  victims  to  this  malady. — lb. 

Mode  of  Reducing  Strangulated  Hernia,  after  failure  of  the  Taxis,  by  a  bloodless 
Operation. — M.  Seutin,  the  eminent  surgeon  of  Brussels,  is  endeavoring  to  esta- 
blish, in  a  Belgian  Medical  journal,  the  superiority  of  tearing  either  the  inguinal 
or  crural  ring,  over  incising  the  same,  for  the  reduction  of  strangulated  hernia. 
He  quotes  experiments  on  the  dead  body,  and  several  successful  cases;  and  is 
confident  that  his  method  will  soon  supersede  the  operative  measures  generally 
resorted  to.  He  places,  first,  great  reliance  on  graduated  taxis,  continued  with 
due  precautions  for  a  considerable  period  ;  and  when  this  fails,  he  endeavors  to 
hook  his  index-finger  round  the  margin  of  the  ring,  by  parsing  it  between  the  tu- 
mor and  the  abdomen  ;  and  by  using  a  ceitain  force,  he  causes  the  fibres  of  the 
external  oblique  to  give  way  and  crack  to  an  extent  sufficient  for  the  reduction  of 
the  hernia.  M.  Seutin  defends  his  practice  with  considerable  ability,  and  hopes 
trials  will  be  made. — lb. 

The  trial  of  Palmer,  for  poisoning  his  sporting  friend  Cook,  continues.  The  de- 
fence has  closed,  and  the  case  turns  mainly  on  medical  testimony,  whether  or  not 
symptoms  of  death  accord  with  symptoms  of  poison  by  strychnine.  The  most 
eminent  physicians  of  Great  Britain  have  given  evidence  which  seems  equally 
balanced  for  and  against  the  prisoner.  The  case  excites  extraordinary  interest. 
It  is  valuable  as  makiug  public  that  vegetable  poisons  are  readily  detected  long 
after  death. 
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CASES. 

BY  WALTER  CHANNING,  M.D. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Case  L  Pneumonia. — A.  B.,  aged  17  ;  unusually  tall  for  his  age, 
■with  a  corresponding  muscular  development,  and  with  such  strength 
as  habitual  and  earnest  gymnastic  training  produces.  Two  years  be- 
fore his  recent  attack  he  had  passed  through  various  diseases,  occupy- 
ing more  than  four  months,  and  which  often  threatened  life.  These 
succeeded  each  other  so  rapidly  that  there  was  little  intermission  be- 
tween them,  leaving  no  time  in  which  convalescence  fairly  declared 
itself.  The  only  ground  for  a  favorable  prognosis  in  the  new  forms  in 
which  disease  showed  itself,  was  the  fact  that  as  severe,  and  often 
apparently  more  severe  attacks  had  not  been  fatal.  During  these 
many  months  he  did  not  leave  his  bed,  and  many  consultations  were 
held  in  his  case. 

March  30th,  1856,  A.  B.  complained  of  sore  throat  and  slight 
cough.  These  lasted  but  a  day  or  two.  He  was  abroad  in  three 
days,  and  was  in  active  exercise,  exposed  by  day  and  into  the  night 
to  sudden  and  decided  changes  in  temperature. 

April  7th,  in  the  night  he  awoke  with  extreme  heat  of  skin,  with- 
out consciousness  of  precursory  chill,  and  I  was  called  to  see  him 
early  in  the  morning  of  the  Sth.  The  heat  had  subsided,  the  throat 
was  well.  Some  cough.  No  local  trouble  complained  of,  or  dis- 
covered. Pulse  slightly  accelerated;  skin  natural;  no  thirst ;  no 
dyspnoea ;  decubitus  as  usual  ;  four  dejections — copious.  A  ca- 
thartic ;  and  after  operation,  spirit.  sEtheris  nit. 

9lh. — Pneumonia  diagnosed  in  lower  portion  of  middle  lobe  of 
right  lung.  Omit  nit.  aether,  and  take  a  teaspoonful  of  the  follow- 
ing, and  repeat  once  in  four  or  six  hours,  unless  contra-indicated. 
R.  Autimon.  tart.,  gr.  ij.  ;  aquae,  §  ij.  ;  tinct.  opii,  5i.  INI. 

Profuse  diarrhoea  followed  the  second  dose,  and  in  the  night  was 
a  sweat  so  great  as  to  produce  alarm,  and  I  was  called.  The  sweat 
subsided,  but  the  diarrhoea  continued.  The  dose  was  diminished, 
20 
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without  diminution  of  the  diarrhoea.  Very  little  exhaustion  occur- 
red, however,  and  little  more  was  done  than  to  omit  the  solution, 
though  it  did  not  seem  possible  that  so  small  a  quamity  of  antimo- 
ny could  have  in  so  short  a  time  produced  the  symptoms  which  fol- 
lowed its  use. 

In  the  mean  lime  the  disease  of  ihe  lung  rapidly  extended,  and  at 
length  occupied  the  whole  organ.  There  was  flatness  on  percus- 
sion throughout,  and  an  emphatic  bronchophony,  with  bronchial 
breathing,  were  the  only  sounds  rendered  to  auscultation.  Leeches 
and  vesication  were  employed.  The  left  lung  has  not  been  spoken 
of.  This  was  carefully  examined.  There  was  an  entire  want  of 
the  signs  of  pneumonia  in  this  lung.  At  one  time,  Dr.  James  Jack- 
son, who  was  in  consultation  in  this  case,  thought  he  caught  a  mor- 
bid sound  when  ausculting  this  lung,  in  the  neighborhood  of,  or  over, 
its  root.  But  such  was  the  general  absence  of  disease  in  the  organ, 
that  it  was  ascribed  to  transmission  rather  than  to  an  independent 
affection.  The  limitation  of  the  disease  to  one  side  of  the  chest 
rendered  lying,  which  was  almost  exclusively  on  the  back,  perfectly 
easy,  which  is  so  striking  that  it  may  be  regarded  as  a  diagnostic 
sign.  There  was  very  little,  if  any,  dyspnoea,  and  there  was  no 
pain  complained  of  even  on  forced  inspiration,  nor  was  cough  pain- 
ful. The  rusty,  bloody  expectoration  was  in  ordinary  quantity,  but 
was,  at  first  a  cause  of  much  alarm  to  friends. 

The  pneumonic  signs  disappeared  as  rapidly  as  they  came,  so 
that  at  the  end  of  four  or  five  days  from  the  complete  occupation  of 
the  lung  by  inflammation,  the  morbid  sounds  on  percussion  or  aus- 
cultation had  well  nigh  gone.  The  strength  of  the  patient  continu- 
ed remarkably,  considering  the  extent  of  the  disease,  and  the  diar- 
rhoea, which  continued  unabated. 

A  new  symptom  declared  itself.  This  was  swelling  of  the  abdo- 
men ;  and  in  two  or  three  days  this  became  a  great  annoyance  by 
the  distension  produced.  The  abdomen  was  everywhere  tympani- 
tic, but  without  soreness  or  tenderness.  There  was  something  about 
this  case  which  strongly  interested  me.  Here  was  diarrhoea  which 
was,  at  times,  uncontrollable  by  the  will,  tympany,  occasional  wan- 
dering, succeeding  to  a  thoracic  affection  rarely  having  such  a  se- 
quel, and  which  had  passed  away  during  pressing  diarrhoea.  It 
was  not  typhoid  fever ;  some  of  its  physical  signs  were  entirely 
wanting;  there  were  neither  sudamina  nor  rose  spots,  nor  the  ty- 
phoid tongue,  nor  the  peculiar  physiognomy.  The  strength  was 
sufficient,  for  the  patient  could,  and  did,  rise  from  his  bed  as  occa- 
sion demanded.  The  diarrhoea  was  so  free  and  painless  that  I 
looked  constantly  for  spontaneous  or  involuntary  discharges  of  fla- 
tus. The  distension  at  length  was  so  great  that  I  determined  to 
attempt  ils  artificial  removal.  For  this  purpose  a  tube  was  passed 
into  the  rectum.  It  had  entered  but  a  few  inches  when  a  full  stream 
of  liquid  fasces  passed  out  of  it.  It  was  carried  onward,  and  at 
length  reached  the  wind.  This  passed  freely,  accompanied  by  li- 
quid.   Much  relief  followed.    This  operation  was  repeated  twice 
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a  clay  for  two  days,  when  the  abdomen  became  perfectly  flaccid 
and  hollow,  in  the  strongest  contrast  from  its  condition  before  the 
introduction  of  the  tube.  I  used  the  tube  also  for  simply  emptying 
the  bowels  when  a  need  for  this  was  declared.  It  was  done  with 
perfect  ease,  without  the  least  of  that  disturbance  of  the  patient 
which  makes  injections  often  so  distressing  to  the  sick. 

It  was  said  ihat  wandering  occasionally  occurred.  This  soon 
became  active  delirium.  Watchfulness  was  an  attendant,  and  in 
one  instance  thirty-six  hours  passed  without  sleep.  Restlessness 
was  extreme.  The  least  opportunity  for  marked  exhibitions  of  this 
was  used.  If  left  a  moment  alone,  he  would  suddenly  leave  his 
bed  and  be  found  standing  in  the  middle  of  the  room.  He  was 
away  from  home — from  his  room — in  all  sorts  of  places — painfully 
anxious  to  be  allowed  to  go  home.  Irregular  movements,  at  times 
amounting  to  spasm — tossing  about,  as  in  jactitation — picking  the 
bed-clothes — subsultus,  with  constant  twitching  of  the  fingers,  and 
tremor  of  ihe  hands.  Diarrhoea  continued.  Sweating.  This  was 
among  the  symptoms  especially  noticed.  It  was  rarely  general — 
often  confined  lo  the  forehead — at  times  cold  ;  at  others  warm,  hot. 
Through  the  disease  the  thirst  was  great  and  constant.  Iced  water 
was  desired  above  all  other  things.  The  tongue  was  dry,  parched, 
but  never  heavily  coated. 

I  have  not  said  much  of  treatment.  It  was  pretty  clear  that  as 
far  as  this  regards  medicinal  agents,  active  treatment,  so  called,  was 
net  indicated.  The  compound  spirit  of  sulphuric  ether  was  per- 
haps more  used  than  anything  else,  and  seemed  to  do  the  most 
good.  Some  al tempts  were  made  to  control  ihe  diarrhoea  by  in- 
ternal means,  and  by  suppositories.  But  they  entirely  failed.  There 
was  one  part  of  the  treatment  which  was  active.  This  regards  food, 
— things  eaten  and  drunken.  As  soon  as  the  tympany  was  remov- 
ed, wine  was  given  in  arrow  root,  and  at  short  intervals.  Then 
strong  animal  decoctions  were  given,  alternating  with  the  wine  and  ar- 
row root.  I  have  rarely  met  with  a  case  in  which  such  demands  were 
made  for  nourishment.  The  weight  of  disease  had  been  removed, 
or  much  of  it,  and  the  sense  of  absolute  starvation  had  replaced  it. 
What  was  so  demanded  was  allowed,  and  it  hourly  did  good. 
Bread  and  meat  came  next.  The  mind  returned  as  the  strength 
increased.  The  nights  continued  bad,  after  days  of  much  apparent 
improvement,  and  constant  care  and  watchfulness  were  demanded. 
Rarely  has  convalescence  proceeded  more  regularly,  and  rarely 
have  1  seen  it  more  gratefully  welcomed.  Among  the  latest  effects  of 
disease  was  unsteadiness  of  the  hands,  and  trembling  of  the  fingers. 
Nourishment  and  sustenance  (I  use  the  words  physiologically)  were 
vigorously  manifested.  A  pound  by  weight  was  gained  a  day,  and 
my  young  friend  very  soon  Avas  every  inch  what  he  was  when  dis- 
ease attacked  him. 

Remarks. — My  last  visit  to  A.  B.  was  made  on  the  26th  April — the 
first,  March  30th.  His  disease,  two  years  before,  lasted  four  months, 
and  was  marked  by  the  same  occurrence  of  new  and  grave  pheno- 
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mena.  The  brain,  chest,  abdomen,  and  the  whole  muscular  system 
of  voluntary  motion,  came  in  turn  to  be  the  seats  of  disease.  The 
last  was  the  most  difficult  to  manage.  As  soon  as  the  will  ceased 
to  control  it,  it  at  once  showed  every  species  of  action,  and  in  their 
strongest  manifestations.  It  showed  how  industriously  its  power 
had  been  cultivated.  In  cases  like  this,  great  care  is  required  to 
prevent  the  accidents  which  may  come  of  the  use  of  the  unrestrain- 
ed exercise  of  power.  The  patient  believes  himself  away  from  home, 
and  in  situations  from  which  he  is  anxious  to  escape,  or  merely 
wishes  to  go  home.  He  watches  his  opportunity,  and  may  accom- 
plish his  object  by  jumping  out  of  a  window,  or  goes  out  by  the 
door,  and  runs  whither  neither  he  nor  his  pursuers  know.  The 
most  judicious  course  to  prevent  such  occurrences  is  a  gentle  one. 
No  attempt  need  be  made  to  argue  the  patient  out  of  his  delusion, 
for  it  is  one  in  which  there  is  both  consciousness  and  belief  against 
us.  He  feels  and  knows  that  he  is  not  at  home,  and  this  under 
most  disagreeable  circumstances.  For  instance,  he  is  in  bed  and  is 
undressed.  He  feels  that  he  is  naked  in  his  strange,  and,  it  may  be, 
very  disagreeable  abode.  He  must  go  home  and  get  his  clothes. 
Nobody  but  he  knows  where  they  are,  and  find  them  he  must  and 
will.  I  have  known  a  mere  admission  of  the  facts,  which  are  such 
to  the  insane  mind,  and  a  promise  to  get  his  clothes,  stated  gently 
and  naturally,  to  calm  such  a  mind,  and  a  sleep  has  followed 
•with  most  beneficial  results. 

The  attempt  to  remove  flatus  by  a  tube  was  suggested  by  a  re- 
port of  a  case  made  to  me  some  years  ago,  and  in  which  case  it 
was  successful.  Tt  does  not  always  succeed.  In  consequence  of 
my  having  used  il — while,  in  fact,  the  experiment  was  making — 
another  case  occurred  to  a  medical  friend  in  which  he  thought  it 
might  be  advantageously  tried.  It  failed.  The  disease  was  in- 
flammation within  the  abdomen,  exactly  where,  or  in  what  tis- 
sue, was  not  ascertained.  There  was  great  distension  and  tender- 
ness, making  pressure  insupportable.  There  was  diarrhoea  and 
vomiting.  The  general  symptoms  were  so  grave  as  to  lead  to  a 
wholly  unfavorable  prognosis,  and  the  use  of  the  tube  was  rather 
for  present  relief  than  for  recovery.  It  entered  the  bowel  readily, 
and  was  passed  several  inches  with  ease.  It  then  stopped,  and  the 
slightest  effort  to  carry  it  further  produced  pain.  It  was  evident 
that  it  had  reached  a  diseased  place,  and  could  be  carried  no  fur- 
ther. Liquid  faeces  passed  through  the  tube,  but  no  air.  Death 
occurred  in  a  few  days  ;  and  upon  examination,  a  large  abscess  was 
found  in  the  lower  part  of  the  abdomen.  The  mesenteric  glands 
were  found  diseased,  and  the  intestines  glued  together  by  lymph. 

Much  caution  is  required  in  the  use  of  ihe  tube.  Attempts  should 
never  be  made  to  overcome  obstructions  by  force.  The  tube  should 
find  its  own  way,  and  very  much  as  the  catheter  does,  force  enough 
only  being  applied  to  secure  its  passage  through  a  canal,  the 
sides  of  which  are  in  contact,  but  in  which  no  morbid  obstruction 
exists. 
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It  occurred  to  me,  while  witnessing  the  benefit  from  artificial  re- 
moval of  Hatus  in  the  case  of  A.  B.,  that  like  means  might  be  use- 
ful in  other  diseases.  Typhoid  fever  is  one.  In  this  is  diarrhoea 
and  tympany.  Ulcerations  exist  in  the  bowels.  Pain  and  distress 
attend  the  distension  of  the  bowels,  and  the  consequent  pressure  on 
diseased  portions  in  which  flatus  may  not  be  confined.  Would  not 
the  removal  of  much  suffering,  come  of  simply  removing  the  disten- 
sion ?  Again,  the  free  and  easy  evacuation  of  the  matters  of  diar- 
rhoea would  remove  the  more  than  annoyance  of  frequent  calls  to 
evacuate  them. 

In  puerperal  fever  the  distension  from  wind  in  the  bowels  is  often 
very  great,  and  grave  disturbance  of  important  functions  is  pro- 
duced. The  diaphragm  is  seriously  obstructed  in  its  accommoda- 
tion for  respiration,  and  the  increased  pain  in  the  abdomen  by  the 
force  necessary  to  overcome  the  embarrassment  to  breathing  makes 
this  very  short,  so  little  air  being  received  by  the  lungs,  as  to  make 
rapid  breathing  necessary  to  supply  the  deficiency.  Would  there 
not  be  much  relief  afforded  if  the  (latus  here  could  be  removed  by 
the  tube;  and  would  not  the  removal  of  faecal  matter  through 
the  same  channel  in  some  cases  do  more  than  merely  promote 
comfort  ? 

Puerperal  fever  has  been  instanced  ;  but  would  not  cases  of  pe- 
ritonitis occurring  under  any  other  circumstances  be  also  benefited 
by  a  similar  treatment  ?  It  can  hardly  be  but  that  the  inflamed 
portions  of  the  peritoneum  would  stand  a  better  chance  of  recovery 
by  being  relieved  from  the  presence,  and  grave  irritation,  of  retain- 
ed and  constantly  increasing  flatus.  Why  is  flatus  retained,  when 
faecal  matters  pass  so  freely,  and  especially  when  they  so  freely  ac- 
company each  other  through  the  tube  ? 

Case  II.    Labor — Scarlatina — Peritonitis. — Mrs.  was  taken 

in  her  first  labor  May  1st,  18-56.  Her  medical  attendant  being  con- 
fined to  the  house  by  illness,  I  was  directed  to  attend  her.  I  learn- 
ed that  during  three  months  immediately  preceding,  uterine  hemor- 
rhage had  happened  three  or  four  times;  not  indeed  profuse,  but 
sufficient  to  cause  uneasiness.  Labor  began  with  slight  hemor- 
rhage. Upon  examination,  the  presentation  was  found  to  be  natu- 
ral, the  os  uteri  dilatable,  and  ihere  was  good  promise  of  a  speedy 
delivery.  The  head  had  nearly  reached  the  external  organs,  when 
the  uterine  contractions  slackened.  In  order  to  increase  them,  and 
to  insure  favorable  expulsion  of  the  after-birth,  and  to  prevent 
hemorrhage,  the  tincture  of  ergot  was  given,  and  with  excellent 
effect.  The  labor  was  completed  within  twelve  hours  from  its  be- 
ginning. 

Soon  after  delivery,  severe  pain  was  complained  of  in  the  abdo- 
men. It  was  described  as  more  severe  than  that  which  accompa- 
nied labor.  The  womb  was  found  very  much  in  the  condition  de- 
scribed by  me  in  a  former  paper  upon  Irregular  Contraction  of  the 
Womb — viz.,  firm  contraction  of  the  fundus,  presenting  a  solid  ball 
a  hand's  breadth  above  the  symphysis  pubis,  all  below  being  soft,  or 


394 


Labor — Scarlatina — Peritonitis. 


of  a  doughy  feel.  The  pain  was  hardly  intermitting,  and  occasion- 
ally there  was  an  expression  of  extreme  suffering.  The  vagina 
was  found  distended  with  a  firm  coagulum,  which  also  filled  the 
lower  and  uncontracted  portion  of  the  womb.  This  was  removed, 
with  temporary  relief.  Pain  soon  occurred,  and  it  was  found  ne- 
cessary to  repeat  the  operation.  Relief  followed.  There  was  no 
external  hemorrhage.  I  remained  two  or  three  hours  wiih  the  pa- 
tient after  complaint  had  ceased,  that  I  might  meet  what  should 
happen. 

May  2d. — I  called  early,  and  to  my  surprise  and  regret  found 

that  the  nurse  had  Mrs.  out  of  bed,  and  was  making  the  bed. 

This  was  regretted,  because  of  the  extreme  suffering  a  few  hours 

before,  and  of  fear  that  trouble  might  ensue.    Mrs.  reported 

herself  perfectly  well.  Her  sleep  had  been  good  ;  and  it  is  rare  to 
meet  with  a  case  the  result  of  which  is  more  promising.  I  did  not 
see  Mrs.    on  ihe  3d. 

4th. — Went  early,  and  found  Mrs.   very  ill.  Dr.  hav- 
ing recovered,  had  been  called,  and  had  prescribed.  Symptoms — 
universal  pain  and  soreness,  especially  of  the  limbs,  reaching  to  the 
very  bones.  Neck  stiff,  and  the  least  motion  aggravating  the  gene- 
ral suffering.  Heat  great — and  pulse  very  rapid.  Soreness  of 
throat,  and  difficult  deglutition.  The  symptoms  more  nearly  re- 
sembled the  precursory  ones  of  smallpox,  or  other  grave  eruptive 
diseases,  than  anything  else. 

5th. — No  relief.  The  night  wretched.  Intense  heat  and  thirst. 
Cathartic  has  operated — thinks  herself  worse  than  yesterday. 
Breasts  swollen  and  very  tender. 

6th. — Scarlatina  declared  itself  by  universal  and  deep  redness  of 
the  skin,  the  face  only  escaping.  Throat  very  sore,  and  former 
symptoms  unchanged. 

7th. — Less  suffering.    Rash,  (fee,  continues. 

From  this  time  there  was  gradual  amendment,  and  al  length  en- 
tire recovery,  and  under  circumstances  the  most  umpromising. 
Desquamation,  remarkable  for  extent  and  amount. 

21st. — Being  apparently  free  from  disease,  and  without  having 
been  exposed  to  any  cause  of  disease,  a  severe  chill  occurred,  fol- 
lowed by  intense  heat  and  sweat,  and  attended  with  diarrhoea — the 
evacuations  amounting  to  fourteen  in  very  rapid  succession.  I  was 
desired  to  see  her  this  day,  but  did  not  till  the  morning  of  the  22d, 

when  I  learned  these  particulars  from  Dr.  .    The  symptoms 

were  great  exhaustion — lying  on  the  back  with  the  eyes  half  closed — 
respiration  catching,  rapid — heat  intense — mind  wandering — pulse 
too  rapid  for  counting — abdomen  swollen,  tympanitic,  tender — nau- 
sea— vomiting,  or  rather  gulping — a  very  severe  chill  before  my 
visit.  Diarrhoea  continues.  It  seemed  clear  that,  under  circum- 
stances so  wholly  unpromising,  little  was  to  be  hoped  for  from 

treatment.    Mrs.    continued  to  sink,  and  died  on  the  24th, 

twenty-one  days  from  the  birth  of  her  child. 

This  case  presents  a  rare  complication  of  disease.    The  hemor- 
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rhage,  before  labor — irregular  contraction  of  the  womb  after  deli- 
very— scarlatina  in  its  severest  form — recovery,  without  any  of  its 
sequela? — puerperal  peritonitis,  eighteen  days  after  delivery,  suddenly 
occurring,  and,  without  any  mitigation  by  treatment,  terminating 
fatally  on  the  third  day  from  its  attack.  A  distinct,  strongly-mark- 
ed rigor  occurred  early  every  morning  during  the  fever. 

[To  be  continued.] 


NEW  REMEDIES— GELSEMIN. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

To  abate,  to  control,  and  ultimately  to  eradicate  abnormal  or  dis- 
eased action,  and  thus  let  the  patient  get  well,  may,  I  think,  be  just- 
ly considered  the  true  object  and  aim  of  the  physician.  To 
the  accomplishment  of  this  change  from  diseased  to  healthy 
functions,  all  medication  should  therefore  be  directed.  It  is,  I  be- 
lieve, not  only  an  observed,  but  also  an  admitted  fact,  by  medi- 
cal men,  that,  in  most,  if  not  in  all  acute  diseases,  more  or  less 
of  what  is  called  fever  is  present,  as  one  of  the  symptoms  to  be 
considered  in  arriving  at  a  correct  diagnosis.  Whether  this  symp- 
tom, so  called,  is  ever  idiopathic  or  not,  I  do  not  now  propose  to 
consider.  That  it  is  oftener  merely  symptomatic,  I  think  very  few 
will  deny.  But  practically  what  difference  does  it  make,  either  to 
the  patient  or  the  physician,  whether  this  fever  be  looked  upon  as 
the  disease,  or  only  as  one  of  its  morbid  products  ;  or  in  other  words, 
whether  as  idiopathic  or  symptomatic  fever,  provided  observation 
and  clinical  experience  unitedly  bear  testimony  to  this  fact,  that  what- 
ever medication  tends  to  diminish  and  finally  check  this  one  symp- 
tom, will  also  so  modify  and  change  the  whole  abnormal  action  of 
the  system,  that  the  patient  will  soon  be  well,  with  due  attention  to 
diet  and  regimen. 

1  have  read  many  and  very  contradictory  theories,  each  and  all 
claiming  to  slate  why,  and  explain  how,  this  morbid  condition  was 
set  up  in  the  system,  and  also  explaining  its  various  changes  and 
phenomena.  But  it  is  not  my  purpose  at  present  to  review  any  of 
these  theories,  but  rather  to  enforce  this  well-known  and  practical 
fact — that  whatever  theory  we  may  espouse  and  to  whatever  course 
of  remedies  we  may  submit  our  patient,  so  soon  as  we  can  exchange 
the  dry  and  harsh  skin  of  fever  for  the  soft  and  pliable  skin  of  health, 
the  frequent  pulse  is  soon  exchanged  for  that  of  health,  the  other 
diseased  manifestations  follow  in  the  train,  and  our  patient  is  soon 
convalescent.  I  shall  not  stop  to  pass  in  review,  much  less  to  criti- 
cize, the  varied  and  different  medicines  which  have  been  recom- 
mended to  produce  this  much  desired  change  from  suffering  and 
danger  to  comparative  health  and  safety — but  will  merely  slate, 
that,  in  my  hands,  sedatives  have  greatly  contributed  to  this  im- 
portant result. 

Having  somewhat  explained  the  reasons  which  led  me  to  the 
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practical  use  of  the  article  named  at  the  head  of  this  communica- 
tion, I  will  now  beg  leave  to  call  the  attention  of  the  profession  to 
the  Gelsemin.  This  is  a  resinoid,  prepared  from  the  Gelseminum 
sempervirens,  or  yellow  jessamine,  wild  jessamine,  yellow  woodbine, 
&c.  It  is  a  twining  plant,  found  throughout  the  Southern  States, 
and  somewhat  prized  as  an  ornamental  one,  from  the  bright  yellow 
color  of  its  flowers. 

As  a  medicinal  plant,  the  Gelseminum  is,  I  believe,  but  little 
known  to  the  profession  ;  therefore  its  active  principle,  or  gelsemin, 
is  emphatically  a  new  remedy.  In  all  ages  physicians  have  ear- 
nestly sought  for  an  agent  which  would  certainly  control,  and,  as  it 
were,  ultimately  neutralize  febrile  conditions  of  the  system.  With 
morphine  and  other  narcotics,  we  can  usually  control  pain  and  re- 
lieve spasmodic  affections  ;  but  heretofore  we  have  had  no  agent 
that  would  in  like  manner  dispel  a  burning  fever,  without  greatly 
reducing  the  system  by  the  action  of  the  medicine,  and  not  always 
even  then. 

That  gelsemin  will  always  produce  this  effect,  I  do  not  pretend  to 
assert,  but  only  that  it  is  superior  to  any  known  article  in  use  in  such 
cases  ;  and  my  clinical  experience  confidently  leads  me  to  recom- 
mend it  to  the  profession,  in  all  diseases  in  which  there  is  increased 
action  of  the  heart  and  arteries,  with  a  hot  and  dry  skin,  attended 
with  increased  irritability,  or  aggravated  sensibility  of  the  nervous 
system. 

Gelsemin  (as  prepared  by  B.  Keith  &  Co.,  American  Chemical 
Institute,  570  Houston  St.,  New  York)  is  a  light  drab-colored 
powder,  with  a  pleasant  odor  and  an  agreeable  aromatic  taste;  its 
effect  on  the  system  is  that  of  a  powerful  sedative,  yet  differing 
somewhat  from  any  well-known  sedative.  When  administered  in 
large  doses,  it  exerts  a  peculiar  paralyzing  influence  over  the  ner- 
vous system  ;  therefore  as  a  result  we  obtain  quiet  and  regular  ner- 
vous action,  lowered  circulation,  augmented  perspiration,  and  in- 
creased action  of  the  secretory  organs. 

In  order  to  secure  the  good  and  peculiar  effect  of  the  gelsemin,  it 
ought  to  be  administered  while  the  fever  is  increasing,  not  when  it 
is  deparling,  and  never  when  the  vital  powers  are.  much  reduced. 
Hence,  in  the  treatment  of  typhus  and  typhoid  fevers,  unless  we 
employ  this  agent  in  the  very  first  stages,  it  is  inapplicable.  While 
most  agents  of  this  class  nauseate,  the  gelsemin  causes  neither  nau- 
sea, vomiting,  nor  purging;  in  fact,  the  only  sensation  which  the 
patient  experiences  from  this  medicine,  is  loss  of  strength. 

The  dose  of  gelsemin  for  an  adult,  is  from  half  a  grain  to  a  grain  ; 
if  the  concentrated  tincture  be  used,  the  dose  is  from  twenty  to 
thirty  drops,  administered  in  water. 

As  typhus  and  typhoid  fevers  are  rarely  to  be  met  with  in  my  lo- 
cality, my  experience  in  the  use  of  this  drug  has  been  limited  to 
those  diseases  in  which  there  is  increased  action  ;  in  other  words, 
such  diseases  as  are  designated  by  the  term  inflammatory,  and  in 
this  class,  I  think,  much  advantage  may  be  gained  by  the  employ- 
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ment  of  this  remedy  in  the  treatment  of  pneumonia.  I  had  intend- 
ed to  cite  several  cases  in  illustralion  of  the  effects  of  the  gelsemin 
in  the  treatment  of  affections  of  the  respiratory  organs,  but  the 
length  to  which  my  article  has  already  reached  must  limit  me  to 
only  one. 

Mrs.  S.  A.,  aged  40  ;  married,  mother  of  several  children;  con- 
stitution impaired  by  previous  illness.  On  the  evening  of  Feb.  19, 
1856,  had  a  distinct  chill,  followed  by  headache,  pain  in  the  right 
side  of  the  chest,  most  severe  under  the  mamma,  great  dyspnoea, 
and  violent  vomiting.  I  saw  her  on  the  20th  ;  symptoms  as  above, 
save  that  the  vomiting  was  less  frequent.  I  would  here  remark  that 
this  is  the  fourth  time  that  I  have  attended  this  lady  in  a  similar  at- 
tack, with  the  exception  of  the  vomiting,  and  she  has  probably  had 
tuberculated  lungs  for  the  past  ten  years.  Taking  all  these  things 
into  consideration,  1  concluded  that  I  had  to  contend  with  a  case  of 
pneumonia  biliosa,  and  gave  podophylline  one  sixth  of  a  grain, 
antimonialis  pulvis  three  grains,  every  four  hours  ;  tr.  aconite,  one 
drop  every  hour. 

21st. — Nausea  gone ;  dyspnoea  much  the  same ;  no  expectora- 
tion ;  cough  urgent ;  bowels  open.  Apply  mustard  as  a  counter- 
irritant  ;  omit  podophylline  ;  continue  tr.  aconite  once  an  hour ; 
give  tr.  gelsemin,  six  drops  every  four  hours  ;  also  give  a  solu- 
tion of  tart.  ant.  and  raur.  ammon.,  time  and  quantity  to  be  govern- 
ed by  the  tolerance  of  the  stomach. 

22d. — Symptoms  mitigated  ;  some  expectoration  ;  pulse  80.  Con- 
tinue treatment. 

23d. — Symptoms  much  aggravated ;  patient  appears  as  though 
she  had  taken  cold;  pulse  110.  Omit  tr.  aconite;  increase  tr.  gel- 
semin to  ten  drops ;  give  calomel  one  sixth  of  a  grain,  pulvis  ant. 
four  grains,  alternately,  every  four  hours  ;  apply  blister  to  chest. 

24th. — Patient  every  way  improving.    Continue  same  treatment. 

25th. — Much  as  at  last  visit.     Make  no  change  in  the  treatment. 

26th. — Omit  antimonials.  Continue  gelsemin,  calomel,  ipecac, 
and  camphor. 

27th. — General  amelioration  of  symptoms.    Continue  treatment. 

2Sth. — Doing  well.  Skin  natural;  pulse  75,  soft ;,  expectoration 
easy.  Continue  the  same  treatment,  with  the  addition  of  quinia? 
sulph.,  one  sixth  of  a  grain,  to  be  repeated  every  six  hours,  unless 
there  should  be  a  paroxysm  of  fever. 

29th. — No  fever.  Discontinue  all  treatment,  except  quinia  and 
tr.  gelsemin. 

March  1st. — Patient  has  some  appetite.  Give  sulph.  cinchona 
one  grain,  tr.  gelsemin  six  drops,  alternately,  every  four  hours. 

2d. — Convalescent ;  bowels  sluggish.  Give  podophylline  and  rhei ; 
omit  tr.  gelsemin  and  give  tr.  sanguinaria  ten  drops,  and  sulph. 
cinchona  one  grain,  alternately,  every  four  hours. 

4th. — Omit  sulph.  cinchona ;  give  myrrh  mixt.  ;  continue  the 
other  remedies. 

7th. — Patient  improving  rapidly.  Discharged. 
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Remarks. — Mrs.  A.,  in  her  previous  attacks,  has  uniformly  suf- 
fered from  great,  nervous  excitement  and  painful  delirium  ;  in  this 
attack,  although  more  severe  in  its  commencement  than  either  of 
the  others,  yet  there  was  no  delirium.  To  what  was  this  exception 
owing  ?  Was  it  to  the  peculiar  sedative  effect  of  the  tr.  gelsemin  ? 
Further  observation  must  settle  this  question,  and  also  determine  the 
value  of  the  remedy  in  this  and  kindred  diseases. 

Morris,  Otsego  Co.,  N.  Y.  Wm.  R.  Bates. 


REMARKABLE  CASE  OF  RECOVERY  FROM  POISONING  BY  THE  SEEDS 
OF  DATURA  STRAMONIUM. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Ox  the  evening  of  November  25th,  I  was  called  to  F.  S.,  a  male 
child,  aged  4  years,  and  was  requested  to  be  as  quick  as  possible, 
as  the  messenger  said  the  child  was  in  spasms.  I  saw  the  child  in 
about  ten  minutes  after  I  was  called.  Found  him  in  great  distress; 
pulse  120  ;  throwing  his  arms  and  limbs  to  and  fro  and  very  rest- 
less ;  color  of  skin,  a  bright  scarlet ;  pupils  dilated.  The  scarlet 
color  extended  over  the  face,  body  and  limbs.  1  questioned  his 
mother  as  to  how  he  was  laken  ;  she  replied,  that  an  hour  before 
he  had  been  at  play  with  the  children,  and  came  into  the  house  and 
wanted  some  water  ;  said  his  tongue  felt  big,  and  he  appeared  not 
to  want  much  supper.  She  put  him  to  bed  as  usual.  He  had  not 
been  in  bed  long,  before  attention  was  called  to  him,  by  a  scream 
as  though  he  was  frightened  in  his  sleep.  She  found  it  impossible 
to  do  anything  with  him,  and  his  father  was  called.  As  he  inclined 
to  be  sick  and  to  vomit,  they  gave  him  infusion  of  snakeroot,  which 
checked  it.  He  being  no  better  as  to  other  symptoms,  a  messenger 
was  despatched  for  me.  From  the  appearance  of  the  child,  and 
the  mother's  history,  1  concluded  it  was  a  worm  fit  with  stoppage 
of  water,  as  his  father  informed  me  he  had  often  complained  when 
urinating,  and  accordingly  I  gave  him  some  simple  remedies  for  the 
urinary  trouble,  but  with  little  or  no  effect.  I  then  ordered  injections, 
and  at  least  twelve  ounces  were  thrown  up  the  rectum.  After  wait- 
ing one  hour,*and  no  movement  of  the  bowels  occurring,  and  the 
symptoms  not  much  belter,  I  came  to  the  conclusion  there  was 
a  want  of  action  from  some  cause,  and  accordingly  gave  powder  of 
sub.  mur.  hydrarg.  gr.  viii.,  pulv.  jal.  gr.  vi.,  M.,  at  9  o'clock  ;  and 
left  another  powder  of  sub.  mur.  hydrarg.  gr.  x.,  pulv.  jal.  gr.  viii., 
M.,  to  be  given  at  1  o'clock  if  no  movement  took  place  from  the 
bowels.  No  passage  from  the  bowels  taking  place  by  1  o'clock, 
and  the  symptoms  being  much  the  same,  the  powder  was  given, 
which  caused  full  emesis,  and  brought  to  light  the  cause  of  the 
trouble,  viz.,  about  a  tablespoonful  of  the  seeds  of  Datura  Stra- 
monium. 

How  the  little  fellow  lived  so  long  with  them  in  him,  it  being 
about  seven  hours  from  the  time  I  first  saw  him  until  he  vomited 
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them  np,  and  how  much  longer  they  had  been  in  him.  I  know  not. 
The  medicinal  dose  is  but  half  a  grain.  At  ihesame  time  ihe  vomit- 
ing commenced,  the  bowels  passed  off,  quile  freely,  watery  stools 
mixed  with  the  seeds.  The  patient  is  now  alive  and  smart. 

Query. — Does  not  calomel  neutralize  the  effect  of  1  his  poison 
in  a  measure  ?  D.  Calkins. 

East  Lyme,  Conn.,  June,  1856. 
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EXTRACTS  FROM   THE  RECORDS  OF    THE  BOSTON    SOCIETY  FOR   MEDICAL  IMPROVE- 
MENT.    BY   P.    E.   OLIVER,  M.D.,  SECRETARY. 

April  14th. — Apoplexy  during  Labor.  Effusion  of  Blood  into  the  Pons 
Varolii  and  Crura  Cerebri.    Death.    Case  reported  by  Dr.  John  Homans. 

Mrs.   ,  aged  32  years,  of  plethoric  habit  and  nervous  temperament, 

though  generally  enjoying  good  health,  with  the  exception  of  headache,  to 
which  she  had  been  subject  from  childhood,  was  married  April  9th,  1S53. 
She  became  pregnant  in  April  of  the  following  year,  and  aborted  in  July, 
about  the  end  of  the  third  month.  She  again  aborted  at  the  same  period 
of  pregnancy  in  June,  1S55.  Her  third  pregnancy  commenced  immediately 
after  this  occurrence.  She  suffered  much  from  sympathetic,  affection  of  the 
stomach  during  the  whole  of  the  first  two  pregnancies,  and  until  the  sixth 
month  of  the  last.  At  about  the  middle  of  the  eighth  month,  her  limbs 
began  to  swell,  and  her  whole  body  became  gradually  anasarcous,  so  that 
she  was  quite  clumsy  in  her  movements.  Occasionally  she  complained  of 
headache,  especially  in  the  morning.  On  the  20th  of  March,  1856,  Dr.  H. 
was  called  to  see  her  on  account  of  these  two  symptoms.  About  sixteen 
ounces  of  blood  were  taken  from  her,  and  some  laxative  medicine  was  or- 
dered, together  with  a  strictly  farinaceous  diet.  The  urine  examined  at 
this  time,  was  found  to  be  highly  albuminous.  Relief  from  her  trouble- 
some feelings  followed  this  treatment  until  March  27th,  when  the  headache 
returned,  and  the  swelling,  which  had  diminished,  again  increased.  Blood- 
letting was  again  resorted  to,  to  the  amount  of  twelve  ounces,  and  a  cathar- 
tic given.  The  pain  in  the  head  ceased  immediately  after  the  bleeding; 
she  expressed  herself  as  feeling  remarkably  well,  and  engaged  in  the  amuse- 
ments of  the  family  during  the  day  and  -evening.  About  1  o'clock,  A.  M., 
March  23th,  the  cathartic  operated  freely,  after  which  she  complained  of 
nausea,  and  vomited  a  frothy  mucus.  This  occurred  several  times,  and 
was  attended  with  severe  pain  in  the  epigastric  region,  which  became  so 
intense  as  to  cause  her  mother  to  send  for  Dr.  Homans  at  3,  A.  M.,  though 
against  the  wishes  of  the  patient,  who  thought  the  pain  would  soon  pass 
off  without  medical  aid.  Dr.  H.  found  her  suffering  from  pain  as  above, 
and  also  in  the  head.  Immediately  after  his  arrival  she  had  a  severe  con- 
vulsion, lasting  three  minutes  ;  from  this  she  rallied,  and  said  she  felt  bet- 
ter. An  hour  after,  a  second  convulsion  occurred,  more  severe  and  of  longer 
duration.  She  did  not  recover  as  before,  and  exhibited  but  slight  indica- 
tions of  consciousness,  which  soon  entirely  disappeared.  Her  face  during 
the  convulsions  became  exceedingly  livid,  and  this  continued  to  be  the  case 
in  some  degree  afterwards.  She  was  perfectly  motionless  after  this  second 
attack;  her  eyes  were  shut,  and  her  respiration  labored  though  not  sterto- 
rous.   After  an  interval  of  two  hours  a  third  convulsion  took  place,  less 
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severe  and  shorter  in  duration  than  the  others.  At  this  time,  about  8, 
A.  M.,  the  waters  were  spontaneously  discharged,  she  having  before  exhi- 
bited some  indications  of  being  in  labor,  by  pain,  and  bloody  discharge  from 
the  vagina.  The  os  uteri  was  dilated  to  about  the  size  of  a  dime.  The 
respiration  soon  became  somewhat  stertorous,  though  not  at  any  time  re- 
markably so.  The  pulse,  before  the  first  convulsion,  was  about  100;  sub- 
sequently, between  80  and  90.  Whenever  there  were  symptoms  of  the 
commencement  of  a  convulsion,  sulphuric  ether  was  administered  by  inha- 
lation, with  the  apparent  effect  of  averting  them.  She  remained  motionless 
and  senseless,  without  any  other  convulsion,  till  death  took  place,  about  1 
o'clock,  P.  M.,  suddenly  and  easily.  There  were  no  signs  of  the  life  of  the 
foetus  after  the  first  attack.  The  labor  advanced  no  farther  than  above 
described. 

Autopsy,  46  hours  after  death — the  body  having  been  preserved  in  ice. 

Head.  The  vessels  were  well  filled  with  blood  ;  the  convolutions  some- 
what flattened  ;  considerable  white  softening  of  the  septum  lucidum  and  of 
the  parts  immediately  surrounding  the  lateral  ventricles,  which  contained 
much  more  fluid  than  usual.  There  was  quite  a  large  effusion  of  blood  into 
the  pons  varolii  and  crura  cerebri. 

Thorax.    The  lungs  and  heart  were  normal. 

Abdomen.  Scattered  through  the  substance  of  the  liver,  which  was  of  a 
deep-yellow  color,  were  a  large  number  of  dark-red  maculae,  from  half  a  line 
to  one-fourth  of  an  inch  in  diameter,  resembling  those  of  purpura  on  the 
surface  of  the  body.  The  cortical  substance  of  the  kidneys  had  a  some- 
what rough,  unhealthy  look,  and  did  not  as  strongly  contrast  with  the  tubu- 
lar portions  as  in  the  majority  of  cases.  On  microscopic  examination,  no- 
thing remarkable  was  noticed. 

The  uterus  contained  a  well-formed  female  foetus  of  the  full  term. 

The  other  organs  presented  nothing  remarkable. 

The  specimen  consisted  of  the  pons  varolii,  and  portions  of  the  cerebral 
matter  immediately  surrounding  it.  It  had  been  preserved  for  more  than 
two  weeks  by  Dr.  Putnam,  in  chloroform,  and  was  quite  unchanged,  save 
that  the  consistence  was  somewhat  firmer  than  at  the  autopsy.  The  clot 
was  directly  in  the  centre  of  the  pons  varolii,  also  involving  the  crura  cere- 
bri, consisting  of  about  half  an  ounce  of  blood.  The  portions  of  the  brain 
in  the  immediate  vicinity  were  somewhat  softened  and  slightly  yellow. 

April  14th. — Abscess  of  the  Liver.  Purulent  Infiltration  of  the  Brain 
and  Lungs,    Death.    Case  reported  by  Dr.  Bowditch. 

Dr.  B.  was  called  in  consultation,  April  9th,  1856,  and  learned  as  fol- 
lows : — The  patient,  W.  P.,  ast.  43,  was  a  jeweller,  in  very  active  business 
in  Boston.  Was  usually  quite  well,  though  occasionally  liable  to  colic. 
Four  weeks  previously  to  the  above  date,  he  started  for  New  York.  He 
dined  heartily  at  Holyoke,  having  felt  a  little  unwell  previously.  In  the 
evening  he  was  seized  with  a  violent  "bilious  attack"  and  had  a  severe 
chill,  but  there  was  no  other  very  prominent  single  symptom;  he  felt 
generally  quite  ill.  He  was  obliged  to  discontinue  his  journey;  and  took 
a  cathartic  and  emetic.  He  arrived  home  much  exhausted  ;  and  subse- 
quently the  symptoms  had  been  of  a  vague  nature — resembling  those  of 
typhoid  fever  more  than  any  thing  else.  They  had,  however,  been  very 
variable;  and  two  or  three  times,  during  the  four  weeks,  the  attending  phy- 
sician had  thought  he  was  recovering,  when  suddenly  great  depression  of 
power  and  some  labor  in  breathing  came  on.  There  had  been  no  frank 
evidence  of  serious  acute  disease  in  any  organ.    There  was,  however,  some 
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slight  pain  in  the  right  side,  and  a  little  yellowness;  but  no  real  icterus. 
This  disappeared  a  week  before  Dr.  B.  saw  him.  A  slight  cough  had  com- 
menced, but  was  relieved  after  four  or  five  days.  He  had  had  one  or  two 
severe  chills.  Daring  the  first  week  after  his  return  he  had  more  regular, 
but  slight,  febrile  paroxysms,  every  afternoon.  His  tongue  had  been  coat- 
ed ;  his  appetite  weak;  the  bowels  sluggish;  and  the  dejections,  always 
bilious,  never  clay-colored.  The  urine  was  high-colored.  He  had  been  at 
times  a  little  flighty  on  first  awakening.  He  had  lost  flesh  and  strength, 
and  during  two  or  three  days  previous  to  the  consultation,  had  been  unable 
to  raise  his  head,  apparently  from  weakness,  and  had  become  somewhat 
dull  of  intellect. 

Dr.  Bowditch  found  him  lying  on  his  back,  having  a  stupid,  typhoidal 
look,  from  which  he  could  not  be  aroused.  He  had  lain  in  this  condition 
for  some  hours.  The  eyes  were  slightly  yellow ;  the  respiration  rather 
rapid  ;  pulse  96,  not  abnormal ;  tongue  dry  ;  the  abdomen  not  full  nor  reso- 
nant. A  few  small  pustules  were  scattered  here  and  there  over  the  abdo- 
men. Percussion  gave  rather  less  sound  over  the  right,  than  over  the  left, 
lung,  but  no  rale  was  heard  in  either;  nor  was  there  bronchial  respiration. 
He  had  taken  wine  and  brandy,  and  various  other  remedies. 

Quinine  and  champagne  were  ordered.  The  depression  of  the  vital 
powers  continued  to  increase,  and  he  died  forty-eight  hours  afterwards. 

Autopsy,  on  the  following  day,  by  Dr.  Ellis. 

The  convolutions  of  the  brain  were  somewhat  flattened.  There  was 
considerable  pus  between  the  anterior  third  of  the  falx  and  the  contiguous 
surfaces,  these  parts  being  adherent  near  the  bottom  of  the  fissure.  Scat- 
tered throughout  the  substance  of  the  cerebrum  and  cerebellum,  occupying 
both  the  gray  and  white  substance,  were  numerous  abscesses,  averaging  two 
lines  in  diameter,  and  filled  with  pus  of  a  pea-green  color.  A  number  were 
seen  of  larger  size,  the  most  marked  of  these,  half  an  inch  in  diameter,  be- 
ing situated  in  the  left  hemisphere,  at  the  junction  of  the  anterior  and  mid- 
dle lobes,  so  near  the  base  that  the  contents  escaped  during  the  removal 
of  the  brain.  Around  this,  the  substance  of  the  organ  was  quite  exten- 
sively softened.  From  an  ounce  and  a  half  to  two  ounces  of  serum  was 
found  in  the  lateral  ventricles;  and  there  was  some  softening  of  the  parts 
in  the  immediate  neighborhood  of  the  latter.  In  the  gray  substance  of  the 
upper  part  of  the  cerebellum  was  an  apoplectic  effusion  about  half  an  inch 
in  diameter.  The  consistence  of  the  brain,  generally,  was  somewhat  dimi- 
nished, but  no  more  around  the  purulent  collections  than  elsewhere,  with 
the  exception  mentioned.    There  was  no  unnatural  vascularity. 

A  large  portion  of  the  posterior  part,  of  each  lung  was  quite  friable, 
though,  at  the  same  time,  soft  and  flaccid,  of  a  dull-red  color,  and  saturated 
with  yellowish-red,  semi-purulent-looking  fluid.  It  did  not  crepitate  on 
incision,  though  still  containing  some  air.  parts  of  it  floating  in  water.  A 
few  small  purulent  collections  were  seen;  and,  in  a  limited  portion,  yellow 
points,  as  in  the  third  stage  of  pneumonia. 

On  microscopic  examination,  the  diseased  pulmonary  tissue  was  found  to 
contain  an  abundance  of  pus  globules.  The  appearance  to  the  naked  eye, 
however,  was  entirely  different  from  that  of  the  third  stage  of  pneumonia. 

The  heart  was  quite  flaccid,  containing  but  few  coagula,  and  those  small 
and  soft. 

The  spleen  was  of  large  size,  but  not  otherwise  remarkable. 
In  the  right  lobe  of  the  liver,  beneaih  the  upper  surface,  but  not  visible 
externally,  was  an  abscess  upwards  of  two  inches  in  diameter,  filled  with 


402 


Reports  of  Medical  Societies. 


green  pus  and  several  quite  firm  masses,  apparently  sloughs.  The  lining 
membrane  was  quite  irregular,  and  of  a  dirty-white  color. 

In  one  of  the  large  hepatic  veins,  extending  from  the  wall  of  the  abscess 
to  the  vena  cava,  was  a  firm,  fibrinous  coagulum,  adhering  in  some  parts  to 
the  lining  membrane,  but  not  entirely  filling  the  vessel,  which  allowed  a 
common  director  to  pass  easily  through  it  into  the  cavity  of  the  abscess. 
A  large  branch  of  this  vein  also  contained  a  coagulum  apparently  more  re- 
cent than  the  one  described.  Portions  of  that  contained  within  the  first- 
mentioned  vessel  had  a  decidedly  purulent  appearance,  but  no  pus  was 
found  in  the  heart. 

April  23th.  Fractured  Patella. — Dr.  Coale  presented  a  fractured  pa- 
tella taken  from  a  man  aged  65,  who  had  met  with  the  accident  ten  years 
before.  It  was  treated  in  the  usual  way — the  limb  being  slung  up — but  in- 
stead of  the  figure-of-8  bandage  a  roller  was  passed  around  the  joint  above 
and  below  the  fracture,  and  these  two  rollers  brought  together  by  longitudi- 
nal strips  inserted  beneath  them.  When  first  recovered,  no  division  could 
be  discovered  between  the  fragments;  but  at  the  end  of  ten  years'  service, 
they  are  separated  on  the  outer  surface  to  the  extent  of  an  inch — on  the 
inner  to  the  extent  of  one  eighth  of  an  inch  ;  that  is,  each  piece  is  violently 
twisted  outward  upon  its  transverse  axis.    There  was  no  lameness. 

April  23th.  Extensively  Diseased  Kidneys  ivithout  any  marked  Symp- 
toms during  Life.    The  case  reported  by  Dr.  C.  D.  Homans. 

The  patient  from  whom  these  specimens  were  taken  was  a  girl,  12  years 
of  age,  belonging  to  a  family  predisposed  to  phthisis.  She  had  always 
been  an  unhealthy  child,  though  with  no  symptoms  pointing  to  any  particu- 
lar organ  as  the  part  affected.  She  suffered  at  times  from  disturbance  of 
the  digestive  organs,  attended  with  loss  of  appetite,  rejection  of  food,  &c. ; 
her  bowels  were  generally  regular,  though  inclined  to  constipation.  She 
had  sometimes  pain  in  either  side  about  the  hypochondria,  but  never  in  the 
head  ;  her  complexion  was  usually  slightly  yellowish  ;  her  general  state 
was  one  of  great  debility;  she  never  had  had  a  cough;  there  were  no 
symptoms  of  any  trouble  about  the  urinary  organs.  During  the  last  two 
months  of  her  life,  she  was  subject  to  attacks  of  palpitation,  coming  on 
after  any  exertion. 

She  was  well  enough  to  keep  about  the  house  till  three  weeks  before  her 
death,  at  which  time,  after  complaining  of  pains  in  her  limbs  for  a  few  days, 
she  took  a  "  galvanic  bath,"  and  after  that  was  confined  to  her  bed.  She 
complained  of  pain  in  the  head,  the  respiration  was  oppressed,  the  tongue 
furred,  the  urine  scanty  and  high  colored,  and  her  feet  and  legs  slightly  swol- 
len. The  case  was  considered  one  of  "fever."  The  history  of  the  case 
was  very  imperfect,  as  the  child  had  been  under  the  care  of  several  practi- 
tioners, regular  and  irregular,  so  that  no  very  good  account  could  be 
obtained. 

Autopsy,  23  hours  after  death.  The  body  was  considerably  emaciated  ; 
the  feet  and  legs  somewhat  swollen. 

Thorax. — There  was  a  small  amount  of  serum  in  each  pleural  cavity, 
being  more  abundant  in  the  left.  The  lungs  had  a  fleshy  feel,  and  were 
congested  posteriorly,  though  every  part  would  float  in  water;  otherwise 
not  remarkable.  The  pericardium  contained  from  three  to  four  ounces  of 
bloody  serum.  The  heart  was  larger  than  normal,  and  contained  in  the 
right  cavities  the  usual  amount  of  coagula.  The  left  cavities  were  empty. 
There  was  no  valvular  disease. 

Abdomen.— -The  peritoneum  contained  a  small  quantity  of  serous  fluid. 
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Liver  normal.  The  spleen  contained  a  number  of  small  abscesses  scattered 
through  its  substance,  not  more  than  one  line  in  diameter;  otherwise  not 
remarkable.  A  small  quantity  of  urine  taken  from  the  bladder  was  found 
to  be  highly  albuminous. 

The  kidneys  were  very  much  changed  from  their  normal  condition,  and 
were  the  specimens  exhibited.  The  right  consisted  of  a  congeries  of  cysts, 
varying  in  size  from  one  fourth  of  an  inch  to  upwards  of  one  inch  in  diame- 
ter, the  walls  of  a  number  of  them  being  quite  stiff,  and  crackling  on  com- 
pression like  parchment;  some  portions  also  were  completely  ossified.  They 
contained,  apparently,  a  thin,  serous  fluid,  but  none  of  them  were  opened  ; 
their  color,  externally,  was  bluish.  There  was  no  trace  of  the  tissue  of  the 
kidney  to  be  found.  Cruveilhier  regards  this  affection  of  the  kidney  as  con- 
genital. He  has  figured  a  specimen  corresponding  very  well  to  the  one  de- 
scribed above,  in  his  Anatomie  Pathologiqu.e,  Tome  ler.,  6e.  Liv.,  PI.  IV., 
Fig.  3.  The  left  kidney  was  between  two  and  three  inches  in  length,  of  a 
uniform  yellowish-white  color,  the  normal  structure  being  hardly,  if  at  all, 
perceptible.  On  microscopic  examination,  no  bloodvessels  were  seen,  but  the 
epithelium  had  quite  a  natural  appearance. 

Dr.  Jackson  remarked  that  he  found  considerable  ossific  deposit  in  the 
parietes  of  the  cyst,  and  that  the  case  was  probably  congenital.  He  refer- 
red to  a  specimen  of  this  disease  in  the  Society's  Cabinet;  and  also  to  a 
case  reported  by  Dr.  Ware  some  time  since,  in  which  one  of  the  kidneys 
was  so  completely  transformed  that  neither  the  tubular  nor  cortical  substance 
was  distinguishable.    These  cases  were  supposed  to  be  congenital. 

April  2Sth. — Convulsions  following  Vaccination  complicated  by  Intermit- 
tent Rubeola.    Dr.  Morland  reported  the  case. 

On  the  13th  of  February  last,  he  vaccinated  a  healthy  male  infant,  six 
months  old.  On  the  17th  of  the  same  month,  a  faint,  but  sufficiently  dis- 
tinct, eruption  of  measles  was  observed  about  the  neck  and  shoulders.  The 
usual  symptoms  of  rubeola  had  declared  themselves  on  the  next  morning  after 
the  vaccination,  and  the  disease,  consequently,  must  have  commenced  only 
a  few  hours  previously  to  that  operation,  if  four  days  be  adopted  as  the  pe- 
riod elapsing  between  the  attack  and  the  appearance  of  the  eruption.  The 
vaccine  vesicle  matured  very  slowly  for  several  days,  and  the  rubeolous  erup- 
tion continued  with  varying  distinctness,  but  always  comparatively  slight,  until 
the  19th  of  February,  when  it  disappeared.  The  vaccine  vesicle  then  took 
a  start,  and  went  on  rapidly  to  perfection.  There  seemed  to  be  a  retarding 
action  reciprocally  maintained  for  a  time  by  the  two  affections,  thus  acci- 
dentally concurrent;  vaccinia  finally  prevailing.  The  circumstantial  re- 
cord, made  at  the  time,  reads  thus  : — 

February  \lth. — Vaccination  apparently  taking  effect ;  measles  appeared  ; 
will  the  vesicle  be  retarded  ? 

\Sth. — Vesicle  advancing  very  slowly ;  measles  retrograding;  ordered  a 
warm  bath. 

19th. — Vesicle  going  on,  but  more  slowly  than  is  common  ;  less  redness 
around  it;  eruption  of  measles  gone;  will  it  recur? 

2t0h. — Vaccine  vesicle  much  larger;  child  feverish  ;  warm  bath. 

2lst. — At  o'clock  in  the  morning,  the  child  was  seized  with  a  severe 
general  convulsion.  He  was  seen  by  Dr.  M.  in  about  twenty  minutes;  a 
warm  bath  had  been  used.  Wine  of  ipecac,  and  enemata,  with  cold  lotions 
to  the  head,  were  at  once  resorted  to,  and,  subsequently,  three  grains  of 
calomel  with  five  of  rhubarb  were  given.  Aspect  of  the  little  patient  pale 
and  confused.    At  1J  o'clock,  P.  M.,  he  had  another  convulsive  attack,  of 
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rather  greater  severity.  By  previous  direction,  he  was  immediately  placed 
in  a  warm  bath,  the  body  and  limbs  were  well  rubbed  with  the  hand,  and 
sinapisms  were  applied  to  the  abdomen  and  to  the  feet;  the  face  being  dark- 
colored  and  the  scalp  showing  many  turgid  vessels,  a  large  leech  was  ap- 
plied to  the  left  temple,  and  the  wound  was  allowed  to  bleed  for  half  an 
hour  after  the  animal  fell  off.  No  more  convulsions  through  the  day.  At 
7£  o'clock,  P.  M.,  mustard  was  applied  to  the  back  of  the  neck.  The  night 
of  the  21st  was  passed  by  the  patient  in  quiet  sleep. 

22d. — Very  bright  and  well,  to  all  appearance,  until  9J  o'clock,  A.  M., 
when  he  had  another  very  severe  convulsion,  lasting  several  minutes  longer 
than  the  two  previous  ones.  He  was  seen  fifteen  minutes  after  the  access 
of  the  fit;  was  found  stupid,  with  an  occasional  wild  look  of  the  eyes; 
had  been  placed  again  in  the  warm  bath.  Mustard-water  frictions  to  the  ex- 
tremities were  continued  ;  the  head  being  rather  hot,  cold  applications  were 
cautiously  made  to  it;  one  drachm  of  castor  oil  was  given  ;  discontinued 
the  breast  milk.  Dr.  Storer  saw  the  patient  at  this  time,  and  recommended 
calomel  and  Dover's  powder,  one  eighth  of  a  grain  of  the  former  to  one  half 
a  grain  of  the  latter,  every  three  hours.  A  continuance  of  the  mustard- 
water  frictions  was  also  advised.  Dr.  S.  believed  that  another  leech  might 
be  needed.  Dr.  James  Jackson,  who  had  been  sent  lor  at  Dr.  M.'s  request, 
visited  the  child  shortly  after,  and  gave  a  favorable  prognosis.  It  was 
thought  best  by  him  to  restrict  the  child's  nursing  to  one  minute's  time 
every  two  hours;  and,  in  the  intervals,  to  allow  sugar  and  water.  Dr.  J. 
thought  that,  although  another  leech  might,  possibly,  be  required,  he  should 
"be  slow  to  apply  it."  The  remainder  of  the  management  was  concurred 
in.  The  powders  above  mentioned  were  commenced,  and  the  other  means 
continued.  There  seemed  a  degree  of  amendment  in  the  afternoon  of  this 
day,  and  there  had  been  some  good  sleep.  The  night  of  the  22d  was  qui- 
etly passed;  there  was  only  one  dejection  ;  a  little  colicky  pain  from  flatu- 
lence ;  no  convulsive  action. 

2od. — Quite  well,  seemingly  ;  pulse  1  IS,  rather  sharp  (yesterday,  128  to 
130);  skin  moist;  one  powder  was  taken  at  bed-time  last  evening,  and  an- 
other this  morning.  The  vesicle  of  vaccination  has  broken  and  partially 
dried  into  quite  a  large  scab;  it  was  full,  yesterday.  In  the  afternoon  of 
this  day  the  child  seemed  dull  and  stupid,  possibly  from  fatigue;  the  lips 
and  tongue  somewhat  swollen;  suspended  the  regular  use  of  the  powders; 
renewed  the  mustard  frictions,  &c.  He  was  now  allowed  to  draw  the  breast 
during  three  minutes,  not  having  nursed  for  three  hours  previously.  Flatu- 
lence troublesome;  relieved  by  mint-water. 

2\th. — Night  quiet;  had  one  dejection;  got  one  powder  about  mid- 
night ;  the  eyes  somewhat  red  ;  no  signs  of  returning  rubeolous  eruption  ; 
tongue  white;  occasional  colic. 

2bth. — Nearly  as  well  as  ever. 

26th. — Same  record. 

21th. — A  cervical  gland,  on  the  left  side  (that  of  the  vaccination),  much 
enlarged  ;  otherwise  very  well  and  lively.  Discontinued  visits.  From  the 
last  date  to  the  present  time,  there  has  been  no  untoward  occurrence,  the 
child  seeming  better,  even,  than  before  his  illness. 

The  supervention  of  measles  upon  vaccination,  by  the  doctrine  of  chances, 
must  be  rare  ;  a  purely  accidental  occurrence.  The  points  of  interest  in  this 
case  are  the  evident  mutually  retarding  influence  of  the  two  affections  thus 
co-existing;  the  modification  of  the  vaccine  vesicle  and  of  the  eruption  of 
rubeola  by  this  action — not  uncommonly  witnessed  under  such,  or  similar, 
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circumstances  of  complication — and,  especially,  the  convulsions,  as  to  their 
cause.  Dr.  M.  was  at  first  inclined  to  ascribe  these  to  the  retrocession  of  the 
measles ;  but  it  will  be  noted  that  they  were  manifested  upon  the  eighth  day 
after  vaccination,  when  the  vesicle  should  be  perfect  and  the  primary  fe- 
brile action  is  usually  observed — and  consequently  they  may  be  more  rea- 
sonably referred  to  the  latter.  This  was  Dr.  Jackson's  opinion.  How  much 
influence  the  conjunction  of  the  two  affections  may  have  had,  however,  can 
hardly  be  determined.  In  his  recently-published  volume,  Dr.  Jackson  gives 
an  instance  where  convulsions  took  place  in  a  child,  on  the  eighth  day  after 
vaccination.  Some  time  previous  to  this,  the  patient  had  had  pneumonia, 
which  was  ushered  in  by  convulsions,  and  the  same  had  occurred,  also, 
during  dentition.  Dr.  J.  had  apprehended  they  might  take  place  after  the 
vaccination,  and  had  forewarned  the  mother  on  the  subject.  He  refers  to 
other  cases  in  which  convulsions  were  observed  in  children  at  the  com- 
mencement of  bronchitis  and  scarlatina,  but  mentions  only  one  after  vacci- 
nation. In  the  case  detailed  above,  there  had  not  been  any  convulsions, 
previously,  nor  any  threatening  of  them  ;  there  was,  therefore,  no  reason  to 
expect  them. 

In  this  connection,  the  remark  of  Sydenham  may  appropriately  be  refer- 
red to,  that  "  an  epileptic  fit,  in  infants,  is  so  sure  a  sign  of  smallpox,  that 
if,  after  teething,  they  have  one,  you  may  predict  variola — so  much  so,  that 
a  fit  over-night  will  be  followed  by  the  eruption  next  morning.  This,  how- 
ever, will  be  generally  mild,  and  in  no  wise  confluent."  (Works,  Syd.  Soc. 
Edit.,  Vol.  II.,  p.  252.)  Dr.  Jackson  also  remarked  that  "  he  believed  con- 
vulsions are  not  rare  in  children,  when  the  symptoms,  so  called,  of  small- 
pox first  appear — corresponding  to  the  eighth  day  of  vaccination."  It  would 
seem  that  the  accident  must  be  infrequent  after  simple  vaccination. 
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USAGE  OF  CHILDREN  BY  THEIR  NURSES. 

In  a  former  number  of  this  Journal  we  noticed,  at  some  length,  certain 
abuses  of  children,  and  particularly  of  young  infants,  at  the  hands  of  nurses 
and  attendants.  Our  observation,  in  the  interval,  in  no  degree  negatives 
the  assertions  originally  made  ;  we  witness,  almost  daily,  instances  of  repre- 
hensible neglect  or  of  stupid  ignorance,  and  sometimes  of  violence,  to- 
wards children  from  well-paid  hirelings,  which  cannot  be  too  strongly  con- 
demned. Many  things  are  done  out  of  sight  of  parents,  which,  if  seen, 
would  so  arouse  their  indignation,  that  the  offending  attendant  would  be  at 
once  dismissed  ;  and  the  true  way  to  remedy  this  evil  is  thus  to  deal  with 
the  perpetrator  of  every  discovered  gross  negligence  or  ill-treatment.  In 
this  way,  finally,  more  faithfulness,  gentleness  and  precaution  will  be  ob- 
tained for  those  who  cannot  complain  of  mal-treatment  themselves. 

On  Monday,  June  2d,  it  being  "  Artillery  Election,"  there  was  a  won- 
derful deal  of  gossiping  among  the  nurses  who  were  taking  out  children  for 
an  airing — and  in  most  instances  it  was  only  too  evident  that  the  attendants 
were  bent  on  having  "  a  good  time  generally,"  the  little  ones  rather  "  run- 
ning for  luck,"  as  the  phrase  is.  For  instance — it  may  be  all  very  well  for 
a  group  of  nurses  to  sit  down  on  the  fresh  turf  of  our  Common,  by  the  hour 
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together — if  their  bones  ache  next  day,  it  is  no  great  matter — they  ought  to 
know  whether  it  is  a  prudent  thing  for  them  to  do  so  or  not ;  doubtless  they 
can  bear  it — but  are  parents  willing  that  their  children — and  tender  infants 
— asleep  too,  sometimes,  should  thus  cultivate  the  soil  ?  A  word  to  the  wise 
is  sufficient — there  ought  to  be  more  watchfulness  in  these  matters  on  the 
part  of  parents,  if  they  wish  their  children  to  escape  bronchitis,  lung  fever, 
dysentery  and  many  other  diseases  likely  enough  to  attack  them  under  such 
exposure. 

We  saw  on  the  same  day  (and  we  continually  see)  a  very  striking  in- 
stance of  another  abuse,  to  which  we  referred  in  the  article  previously  men- 
tioned— and  as  it  was  perpetrated  directly  before  our  windows  we  could  not 
but  particularly  notice  it.  A  tall,  strong,  broad-shouldered  man  was  drag- 
ging a  very  small  child  along  the  side-walk — the  child  tripped  (undoubtedly 
from  being  made  to  travel  too  fast)  and,  losing  its  balance,  swung  against  the 
man's  leg;  instantly  it  was  raised  in  the  air,  hanging  by  one  arm  from  the 
strong  hand  of  its  guardian  (?),and,  by  dint  of  sundry  swingings  and  svvay- 
ings,  placed  on  its  its  feet  again.  Why  could  not  this  giant  have  lifted  the 
dwarf  properly,  by  taking  it  under  each  arm,  or  around  its  waist  ?  It  would 
have  required  no  more  time,  and  there  would  have  been  no  risk  of  dislocation 
of  the  shoulder,  and  no  pain  to  the  child,  as  there  always  must  be  by  the 
pendulum  process  so  constantly  practised.    "  O  reform  it  altogether  "  / 


THE  LATE  ANNIVERSARY  AND  THE  SUFFOLK  DISTRICT. 

Messrs.  Editors, — The  Journal  for  June  12th  contains  a  letter  from 
"  1825,"  endorsed  with  a  rebuke  for  the  younger  members  of  the  Suffolk 
District,  by  Dr.  W .  J.  Dale.  The  behavior  of  these  gentlemen  may  have  been 
very  bad,  though  it  does  not  seem  to  have  been  generally  known.  The 
charge,  however,  is  a  very  sweeping  one.    Can  it  be  sustained  ? 

The  members  from  Suffolk  District  were  most  of  them  in  attendance 
upon  their  business,  and  knew  nothing  of  the  arrangement  for  a  procession, 
to  the  inconvenience  of  walking  in  which,  some  of  the  old  men  exposed 
themselves.  The  consequence  was,  that  they  met  at  the  Revere  House, 
and  not  at  the  Lowell  Institute.  Here  nothing  was  said  about  being  seated 
b^  Districts,  and  if  there  had  been,  it  is  not  likely  that  gentlemen,  who  had 
not  met  for  a  year,  would  have  had  any  scruples  about  amalgamating  for 
an  hour. 

The  procession  of  doctors,  armed  with  umbrellas  and  Copeland's  last, 
through  the  most  crowded  streets,  at  the  busiest  hour  of  "May  training," 
should  have  been  in  the  distributed  programme.  Perhaps  we  should  all 
have  walked  in  it. 

Did  it  occur  to  the  Chairman  of  the  Committee,  that  his  "•unknown 
friend,  1S25,"  may  still  be  in  the  bloom  of  youth,  and  that  his  letter  may 
have  been  what  is  sometimes  called  a  sell  ?  Yours  truly, 

Boston,  June  l&th,  1836.  Suffolk. 

TRIAL  AND  CONVICTION  OF  WILLIAM  PALMER. 
The  steamer  Ericsson  brings  the  news  of  the  termination  of  this  trial, 
which  has  resulted  in  the  conviction  of  the  prisoner  and  his  sentence  to 
death.  The  trial  has  excited  great  public  interest  in  England,  owing  to  the 
social  position  of  the  parties,  the  circumstances  of  the  murder,  and  the 
medico-le^al  questions  involved  in  the  case.  Palmer  is  a  surgeon,  but  his 
chief  occupation  appears  to  have  been  that  of  a  bettor  at  races.  He  was 
charged  with  having  administered  repeated  doses  of  antimony  to  his  friend, 


Medical  Intelligence. 


407 


John  P.  Cook,  also  a  sporting  character,  with  a  view  to  prostrate  his 
strength,  and  prepare  him  to  be  carried  off  by  a  final  dose  of  strychnia. 
After  his  death  he  rifled  the  pockets  of  his  victim,  and  took  from  them  the 
sum  of  £700.  Cook  died  with  well-marked  symptoms  of  poisoning  by 
strychnia,  as  testified  to  by  Dr.  Christison.  A  chemical  analysis  of  the 
contents  of  the  stomach  was  made  by  Dr.  Taylor,  who  found  therein  anti- 
mony, but  no  strychnia.  The  trial  lasted  six  days,  and  the  prisoner  was 
ably  defended  by  Sergeant  Shee.  There  was  another  indictment  against 
Palmer,  for  poisoning  his  wife,  and  several  proved  cases  of  forgery,  in  which 
no  action  was  taken. 


VER3IONT  MEDICAL  SOCIETY. 
A  communication  to  the  Vermont  Temperance  Standard  from  Dr.  W.  H. 
Thayer,  Secretary  to  the  above  Society,  states  that  the  next  annual  meeting 
will  be  held  at  Bellows  Falls  on  Thursday,  June  26th.  Dr.  Thayer  makes 
an  eloquent  appeal  to  the  profession  in  Vermont  for  a  full  attendance.  All 
regular  physicians  are  invited,  whether  members  of  the  Society  or  not,  and 
there  is  a  prospect  that  several  communications  of  much  interest  and  value 
will  be  read.  We  trust  that  this  appeal  will  be  responded  to  by  all  in 
Vermont  who  have  the  advancement  of  medicine  and  the  welfare  of  the 
profession  at  heart.   

Death  of  Mr.  Guthrie. — The  London  Lancet  announces  the  death  of  this 
distinguished  surgeon  at  his  residence  in  Berkeley  Street,  Piccadilly,  on 
May  1st,  his  seventy-first  birthday,  of  disease  of  the  heart,  after  a  long  ill- 
ness. The  editor  of  the  above  journal  remarks  upon  the  loss  thus  sustain- 
ed by  the  profession  and  the  public,  and,  while  promising  a  future  notice  of 
some  of  the  important  events  of  his  life,  and  of  his  characteristics,  says: 
"  Mr.  Guthrie,  in  every  relation  of  life,  private  and  public,  maintained  a 
noble  and  elevated  character,  through  a  long,  successful,  and  honorable  ca- 
reer. Up  to  the  last  day  of  his  life  he  had  been  laboring  for  the  good  of  his 
profession,  which  he  had  ever  loved  most  ardently." 


The  New  Orleans  School  of  Medicine  has  recently  been  chartered  by  the 
Legislature  of  Louisiana,  and  is  already  duly  organized — the  lectures  to 
commence  in  November  next.    Dr.  E.  D.  Fenner  is  Dean  of  the  Faculty. 


Books  and  Pamphlets  received. — San<l-Stone  Fossils  of  the  Connecticnt  River.  By  James 
Deane,  M.D.,  Greenfield,  Mass.  From  the  Author. — The  Microscope  and  its  Revelations.  By 
Wm.  B.  Carpenter,  M.D.,  &c.  &.c.  With  an  Appendix  containing  the  Applications  of  tlie  Micro- 
scope to  Clinical  Medicine,  &lc.  Philadelphia.  Blanchard  &  Lea.  (From  Ticknor  &  Fields.) — 
Gardner  on  Sterility.    DeWitt»fc  Davenport,  N.  V.    (From  Ticknor  &.  Fields  .) 


Marrikd. — In  East  Boston,  Warren  Lndwig,  M.D.,  lo  Miss  Mary  M.  Smith.— Jn  Brooklyn, 
N.  Y.,  Nelson  L.  North,  M.D.,  to  Mrs.  Susannah  Brown. 


Dikp,— In  Auburn,  N.  Y.,  8th  iust ,  Henry  Mills,  Jr.,  M.D.— At  Chazv,  Clinton  Co  ,  N.  Y., 
June  II th,  S.  Newell  Fisk,  M.D.,  aged  47  years.— At  Mokelumne  Hill,  Cal.,  April  2oth,  N.  Tap- 
Jin,  Jr.,  M.D.,  of  Corinth,  Me.,  about  40. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  14th,  62.  Males,  30 — females,  32. 
Accident,  4 — disease  of  the  bowels,  1 — congestion  of  the  brain,  1 — con-sumption,  16 — convulsions, 
1 — croup,  1 — dropsy,  4 — dropsy  in  the  head,  1 — debility,  1  —  infantile  diseases,  4 — puerperal,  1 — 
epilepsy,  I — scarlet  fever,  4 — inflammation  of  the  lungs,  3 — disease  of  the  liver,  1 — measles,  5 
— old  a»e,  2 — pleurisy,  1 — smallpox,  1 — suicide,  3 — teething,  4 — unknown,  2. 

Under  5  years,  26— betweeno  and  20  years. 3— between  20  and  40  years,  16 — between  40  and 
60  years,  10— above  60  years,  7.  Born  in  the  United  States,  44 — Ireland,  13 — England,  1— 
Scotland,  2— British  Provinces,  1 — Germany,  1. 
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Military  Hospital  in  England. — The  corner  stone  of  a  magnificent  hospital  for 
the  reception  of  the  sick  and  wounded  soldiers  of  the  army,  to  be  called  the 
Royal  Victoria  Hospital,  was  laid  by  Queen  Victoria  in  the  presence  of  a  great 
number  of  spectators,  on  the  19th  ult.  The  site  on  which  it  is  to  be  erected  is 
six  miles  from  Southampton,  and  twelve  miles  from  Portsmouth,  near  the  South 
Western  Railway.  The  building  is  to  be  of  large  dimensions,  with  a  frontage  of 
1400  feet,  facing  to  ihe  southwest,  consisting  of  a  centre  and  two  wings,  each 
three  stories  in  height.  The  land  purchased  for  it  consists  of  100  acres,  in  a  most 
healthy  situation,  surrounded  by  exquisite  scenery,  and  bordering  on  navigable 
water  of  ten  feet  depth,  into  which  a  jetty  has  been  thrown  for  a  distance  of  1000 
feet,  on  which  is  a  train  road  for  facilitating  the  landing  of  materials,  troops  and 
supplies.  The  centre  is  to  be  appropriated  to  the  accommodation  of  sick  and 
wounded  officers,  and  the  wings  for  soldiers,  affording  accommodations  for  1000 
patients;  and  at  a  distance  from  the  main  building,  barracks  for  convalescents, 
sufficient  to  accommodate  1000  men.  Soft  water  is  to  be  supplied  from  Scholing 
Common,  a  distance  of  two  miles,  for  which  works  are  now  in  progress.  The 
basement  will  be  appropriated  to  the  use  of  the  inferior  officers  and  servants  of 
the  establishment.  In  detached  buildings  will  be  an  anatomical  theatre,  a  luna- 
tic asylum,  and  chapels  for  Protestants  and  Catholics.  It  is  expected  that  the 
whole  of  the  buildings  will  be  completed  in  about  three  years,  at  a  cost  of  about 
£200.000.— Daily  Advertiser. 

Gestation  Prolonged  beyond  the  Natural  Term  by  Homccopathic  Means. — The  Ga- 
zette Hebdomadaire  of  Paris  mentions,  in  a  sarcastic  strain,  a  little  bit  of  Hahne- 
mannian  sorcery  recently  perpetrated  in  the  French  capital.  Puerperal  fever 
having  been  rife  of  late,  many  ladies,  on  the  eve  of  parturition,  were  in  great 
alarm ;  one,  however,  expressed  herself  with  great  confidence  on  the  subject, 
saying,  that  her  homoeopathic  attendant  was  giving  her  certain  globules,  by  means 
of  which  her  confinement  would  not  take  place  at  the  accustomed  period,  but 
would  be  delayed  until  the  epidemic  had  abated. — London  Lancet. 

Experiments  on  the  Transmission  of  Rabies  from  Man  to  the  Lower  Animals. — M. 
Lecoq  inoculated,  at  the  Veterinary  School  of  Lyons,  on  the  23d  of  September 
last,  two  dogs;  the  one  with  the  saliva  and  the  other  with  the  bronchial  mucus  of 
a  man  who  had  fallen  a  victim  to  hydrophobia  at  the  Hotel  Dieu.  The  latter  dog 
died  very  lately,  without  any  outward  signs  of  the  disease,  though  presenting 
some  of  the  post-mortem  appearances  of  animals  who  die  of  rabies.  The  former 
is  now  alive,  and  presents  nothing  particular.  From  these  facts,  M.  Lecoq  is  in- 
clined to  think  that  rabies  is  transmissible  from  man  to  animals;  though  he  is  far 
from  venturing,  as  yet,  upon  a  decided  opinion  on  the  subject. — lb. 

M.  Vidal  (de  Cassis),  surgeon  to  the  Venereal  Hospital  of  Paris  (where  he  was 
M.  Ricord's  colleague),  has  just  died  of  long-standing  renal  disease.  M.  Vidal 
was  universally  respected,  and  had  been  an  eminent  member  of  the  medical 
press.  He  was  the  author  of  an  important  work  on  Surgery,  in  five  volumes, 
which  is  a  text-book  in  the  French  schools;  also  of  a  Treatise  on  Venereal  Dis- 
eases, in  which  he  combats,  not  very  successfully,  some  portions  of  the  doctrines 
propounded  by  M.  Ricord. — lb. 

Western  Giants  in  their  Slumber. — The  Burlington  (Iowa)  State  Gazette  says 
that  while  some  workmen  were  engaged  in  excavating  for  the  cellar  of  Governor 
Grimes's  new  building,  on  the  corner  of  Maine  and  Valley  streets,  they  came 
upon  an  arched  vault  some  ten  feet  square,  which,  on  being  opened,  was  found 
to  contain  eight  human  skeletons  of  gigantic  proportions.  The  walls  of  the  vault 
were  about  fourteen  inches  thick,  well  laid  up  with  cement  or  indestructible  mor- 
tar. The  vault  is  about  six  feet  deep  from  the  base  to  the  arch.  The  skeletons 
are  in  a  good  stale  of  preservation,  and  we  venture  to  say  are  the  largest  human 
remains  ever  found,  being  a  little  over  eight  feet  long. —  Calendar  (Hartford). 

Medical  Science. — The  Sultan  has  authorized  the  formation  of  a  Medical  Society 
at  Constantinople,  and  has  sanctioned  its  title  as  the  Imperial  Medical  Society  of 
Constantinople.  The  new  Institution  was  started  by  the  English  medical  men 
at  Scutari. 
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[From  the  Virginia  Medical  and  Surgical  Jonrnal.] 

ON  THE  OPHTHALMOSCOPE— ITS  USES  AND  METHOD  OF 
APPLICATION. 

BY  JOHN  H.  DIX.  MD.,  BOSTON. 

It  was  my  intention  to  communicate  to  your  journal  notes  and  il- 
lustrations of  the  most  striking  and  distinctive  cases  only  of  a  long 
series  of  ophthalmoscopic  observations.  In  deference,  however,  to 
your  suggestion,  that  at  present  little  is  to  be  found  explanatory  of 
this  discovery  except  in  transatlantic  publications,  I  shall,  at  the  risk 
of  repeating  what  is  to  some  of  your  readers  quite  familiar,  preface 
my  future  papers  with  one  upon  the  origin  and  application  of  the 
instrument,  of  one  of  the  many  forms  of  which  you  have  the  ac- 
companying drawing. 

By  means  of  it,  the  fundus  of  the  globe  and  all  the  space  be- 
tween it  and  the  iris  are  as  clearly  submitted  to  ocular  inspection 
through  the  dilated  pupil  as  are  the  anterior  textures  to  the  unassist- 
ed eye,  allowance  being  made  for  the  refracting  influence  of  the 
transparent  media  of  ihe  eye  which  is  examined. 

The  first  suggestion  pointing  towards  it  was  made  by  M.  Prevost 
in  the  year  1810.  He  demonstrated  that  the  luminous  appearance 
from  the  pupil  of  many  inferior  animals  never  is  seen  in  total  dark- 
ness, is  not  at  all  the  result  of  passion  or  volition,  and  depends 
wholly  upon  the  reflection  of  light  which  has  entered  the  eye  from 
without.^  I  have  not  seen  his  statements  in  full,  but  they  are  quo- 
ted and  alluded  to  by  many  later  writers  on  this  subject,  and  are  to 
be  found  in  the  Bibliotheque  Britannique,  t.  19th. 

A  similar  luminous  appearance  has  also  been  observed  in  the 
human  eye.  This  appearance  was  observed  by  Beer  as  early  as 
1792,  in  some  cases  of  amaurosis,  and  was  thought  by  him  to  be 
diagnostic  of  a  peculiar  form  of  this  disease,  to  which  he  gives  the 
name  of  "  cat's  eye"  (katzenauge).    I  remember  certainly,  some 


*  Gruethuisen,  Rudolphi  and  Mueller  have  instituted  similar  investigations  with  the  same  result. 
Ruete  Krankheiten  des  menschlichen  Auges.  1st  Leiferung,  p.  26. 
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ten  years  ago.  seeing  a  very  decided  red  glared  from  ihe  pupils  of 
a  lady  with  whom  I  was  conversing.  I  mentioned  it  to  her,  and 
she  informed  me  that  she  was  excessively  near-sighted.  Her  pu- 
pils were  very  large.  That  the  myopy  in  this  lady  was  nol  owing 
to  amaurosis,  is  proved  by  her  sight  continuing  in  the  same  condi- 
tion as  at  that  time. 

The  first  attempt  to  obtain,  by  artificial  aids,  from  an  eye  in  its 
normal  condition,  this  luminous  reflection,  was  made  in  1846,  by 
Mr.  Win,  dimming  ;  and  inasmuch  as  his  experiments  naturally 
led  the  way  to  the  multiplied  and  improved  contrivances  by  which 
much  more  than  he  attempted  is  now  accomplished,  I  quote  from 
vol.  29th,  p.  284,  of  the  Medico-Chirurgical  Transactions,  as  follows  : 

"  The  object  of  the  present  paper  is  to  show  that  the  healthy  hu- 
man eye  is  equally,  or  nearly  equally,  luminous  as  the  eye  of  the 
cat,  dog,  &c,  when  observed  under  favorable  circumstances,  and 
the  application  of  the  abnormal  appearance  or  want  of  this  lumi- 
nosity, to  the  detection  of  changes  in  the  retina  and  posterior  part 
of  the  eye. 

"  The  reflection  from  the  posterior  part  of  the  human  eye  may 
be  seen  in  the  following  manner:  Let  the  person  whose  eye  is  to  be 
examined,  be  placed  at  the  distance  of  ten  or  twelve  feet  from  a 
gas  or  other  bright  light  ;  the  rays  of  light  must  fall  directly  on  his 
face  ;  all  rays  passing  laterally  of  his  head  must  be  intercepted  by 
a  screen,  placed  half  way  between  the  light  and  the  eye  examined. 
If  the  reflection  be  bright,  it  will  be  at  once  seen  from  any  spot  be- 
tween the  light  and  the  screen.  The  following  observations  were 
made  in  two  rooms;  in  one  of  which  was  a  gas  light,  the  other  com- 
pletely darkened.  The  person  whose  eye  was  to  be  viewed  was 
placed  in  the  dark  room,  five  feet  from  a  half  closed  door  opening 
into  this  room  ;  he  directly  faced  the  light,  also  at  the  distance  of 
four  or  five  feet  from  the  door. 

£l  The  appearance  of  the  reflection  was  in  most  cases  extremely 
brilliant,  when  seen  from  a  position  between  the  door  and  light.  In 
some,  it  was  at  once  obvious,  with  the  door  wide  open  ;  in  others, 
it  was  seen  with  great  difficulty,  and  not  till  every  ray  of  light  pass- 
ing to  the  side  of  the  iris  was  carefully  intercepted  by  the  door  on 
the  one  side  and  the  hand  or  a  book  on  the  other.  The  reflection 
was  always  seen  much  more  readily  and  brilliantly  when  the  eye 
was  turned  slightly  to  the  side,  and  the  rays  of  light  passed  through 
the  pupil  obliquely.  On  passing  to  the  other  side  of  the  door,  the 
luminosity  was  seen  with  greater  difficulty.  In  this  position,  it 
is  necessary  to  have  the  eye  turned  to  the  side,  to  exclude  all  rays 
by  the  hand,  except  those  passing  directly  to  the  eye.  In  this  way 
the  reflection  may  be  seen  distinctly  at  the  distance  of  eight  inches. 

"  In  the  majority  of  cases,  however,  it  may  be  seen  as  follows: 
Let  the  person  under  examination  sit  or  stand  eight  or  ten  feet  from 

*  Lehre  cler  Augenkrankheiten,  band  ii.  Wien.  1792.  This  «lare  is  especially  easy  of  observa- 
tion in  cases  of  congenital  absence  of  the  iris.  A  case  of  this  kind  is  related  by  13ehr  in  Ileck- 
er's  Annalcn,  1039. 
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a  gas  light,  looking  a  little  to  the  side  ;  standing  near  the  gas  light, 
we  have  only  to  approach  as  near  as  possible  to  the  direct  line  be- 
tween it  and  the  eye  to  be  viewed,  at  once  to  see  the  reflection. 
Or,  in  a  dark  room,  a  candle  being  placed  four  or  five  feet  from  the 
eye,  if  we  approach  the  direct  line  between  them,  we  shall  be  able 
at  once  to  see  it  in  many  cases.  If  solar  light  be  admitted  through 
a  nearly  closed  shutter  into  a  dark  room,  the  luminosity  may  be 
seen  when  the  pupil  is  tolerably  dilated,  the  patient  standing  five 
or  six  feet  from  the  aperture,  and  the  observer  occupying  the  posi- 
tion before  indicated. 

"  These,  then,  are  the  circumstances  necessary  for  seeing  the  lu- 
minosity, a.  That  the  eye  must  be  at  some  distance  from  the  source 
of  light,  the  distance  being  greater  in  proportion  to  the  intensity. 
b.  That  the  rays  of  light  diffused  around  the  patient  (and  sometimes 
around  the  eye  itself)  should  be  excluded,  c.  That  the  observer 
should  occupy  a  position  as  near  as  possible  to  the  direct  line  be- 
tween the  source  of  light  and  the  eye  examined  ;  hence  it  is  some- 
times necessary  for  the  observer  to  stand  obliquely,  that  his  eye  may 
approach  nearer  lo  the  direct  line. 

"  The  appearance  of  the  reflection  itself  not  only  varies  much  in 
color  and  intensity  in  different  persons,  but  also  from  the  circum- 
stances under  which  it  is  seen,  viz.,  the  greater  or  less  intensity  of 
light,  the  position  of  the  eye  examined,  and  the  distance  at  which  it 
is  viewed. 

"  When  the  reflection  is  seen  under  the  influence  of  a  dim  light, 
as  that  from  a  candle,  or  a  few  solar  rays,  a  red  lurid  glare,  like 
that  from  a  dull  coal  fire,  is  observed,  evidently  proceeding  from 
the  bottom  of  the  eye,  and  though  not  distinctly  concave,  yet  con- 
veying the  idea  of  concavity.  The  character  of  ihe  reflection  thus 
seen  by  a  faint  light,  at  ihe  distance  of  two  or  three  feet,  is  very 
uniform,  and  does  not  present  much  variety  of  tint. 

"  When  Ihe  eye  receives  rays  from  a  good  bright  light  ten  feet 
distant,  and  we  stand  near  the  light,  the  reflection  is  then  seen  ex- 
tremely brilliant,  presenting  a  fine  metallic  lustre,  and  varying  from 
a  bright  silver  or  golden,  to  a  decided  red  tint — the  latler  being  the 
more  usual  color.  While  viewing  the  reflection  at  this  distance,  it 
sometimes  undergoes  a  distinct  change,  suddenly  altering  from  a 
copper  or  red  color  to  a  silver  tint.  This  happens  sometimes  in 
consequence  of  a  slight  movement  of  the  eye,  but  not  infrequently 
is  observed  without  any  movement,  having  taken  place. 

11  Although  the  reflection  is  more  readily  seen  in  an  eye  with  a 
large  pupil,  its  lustre  does  not  depend  upon  this  circumstance.  In 
two  eyes,  with  pupils  of  equal  diameter,  the  intensity  of  ihe  reflec- 
tion frequently  varied  greatly.  Jn  one  case,  in  which  the  reflection 
was  very  dusky  in  appearance,  and  the  pupil  small,  atropine  was 
dropped  into  the  eye.  I  then  observed  that,  though  the  extent  of 
luminosity  was  increased,  it  still  retained  the  same  dusky  hue.  The 
greater  facility  with  which  the  reflection  is  seen  when  the  eye  is  di- 
rected slightly  away  from  the  light,  appears  to  depend  on  the  more 
patulous  condition  of  the  pupil. 
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"  On  approaching  within  a  few  inches  of  the  eye,  the  reflection 
is  not  visible,  for,  before  our  eye  can  be  brought  within  range  of  the 
reflected  rays,  the  incident  rays  of  light  are  excluded.  On  placing 
before  the  eye  examined  a  black  card  with  an  aperture  the  size  of 
the  iris,  the  intensity  of  the  reflection  was  observed  to  be  somewhat 
diminished.  In  casea  in  which  ihe  lens  had  been  removed,  the  re- 
flection was  indistinct  at  a  distance,  but  was  rendered  somewhat 
clearer  by  the  aid  of  a  double  convex  lens  placed  before  the  eye 
examined  ;  but  at  two  or  three  feet  distant,  the  reflection  was  as 
obvious  as  in  cases  in  which  the  lens  was  present." 

The  experiments  of  Mr.  Camming  were,  in  1847,  followed  by 
those  of  M.  Briicke,  professor  of  physiology  at  Vienna,  which  may 
be  considered  to  be  another  slep  towards  the  ophthalmoscope  as  it 
now  is.  The  method  of  M.  Briicke*  is  this:  The  surgeon  holding 
in  one  hand  a  wax  candle,  places  himself  at  the  distance  of  eight 
or  ten  feet  in  front  of  the  patient,  the  flame  of  the  candle  being 
just  below  the  level  of  the  eye  to  be  examined.  With  the  other 
hand  the  surgeon  holds,  between  his  own  eyes  and  the  light,  a 
screen,  the  upper  edge  of  which  should  be  exactly  even  with  the 
summit  of  the  (lame,  in  order  to  protect  his  own  eyes  from  the  di- 
rect light,  while  at  the  same  time  he  looks  over  the  edge  of  the 
screen  into  the  pupil  of  the  patient.  The  patient,  with  the  eyelids 
widely  opened,  should  now  look  at  the  most  distant  objects  in  front 
of  him,  changing  from  one  to  another  near  it,  or  else  gently  move 
the  eyes  until  the  pupil  presents  to  the  observer  a  bright  red  color, 
and  the  iris  has  a  greenish  tinge.  If  the  patient  looks  at  the  flame, 
this  reflection  is  lost. 

In  L851,  an  instrument  called  an  orthoscope,  by  Dr.  Czermack, 
was  described  in  the  Prager  Vierteljabrschrift  fur  pract  Heilkunde, 
vol.  4th,  the  intention  of  which  was  to  "  prevent,  as  much  as  possi- 
ble, the  refraction  and  devialion  of  the  rays  of  light  by  the  anterior 
surface  of  the  cornea."  This  was  accomplished  by  putting  the  eye 
under  water,  the  refractive  power  of  which  is  very  nearly  the 
same  as  that  of  the  cornea  and  aqueous  humor.  It  appears  to  have 
been  used  in  the  clinique  of  Professor  Arlt,  who  availed  himself  of  a 
small  gutta  percha  case  with  a  plane  glass  front,  which  easily  fitted 
upon  the  face,  and  prevented  the  running  out  of  the  water.  By 
this  means  much  of  the  refracting  agency  of  the  transparent  media 
is  obviated,  and  a  view  of  the  interior  facilitated.  The  possibility 
of  this  was  suggested  still  earlier  (Le  Cat.  traite  des  sens.  Amst. 
1744,  p.  174).  The  practical  inconveniences  must  have  prevented 
the  general  use  of  the  orthoscope,  even  if  had  not  been  superseded 
by  the  ophthalmoscope.  This  device,  the  orthoscope,  seems  to  have 
been  foreshadowed  more  than  a  hundred  years  ago  by  Mery,  who, 
while  holding  a  cat  under  water,  saw  "  the  color  of  the  bottom  of 
the  eye  and  the  bloodvessels  ramifying  thereon." 

Five  years  later,  this  was  verified  by  Lattere,  who  demonstrated 


*  Leuchter  der  inenschlichen  Augen.   Mueller's  Archives,  1349. 
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that  the  refracting  power  of  the  cornea  is  neutralized  by  covering 
it  with  water. * 

Mr.  T.  Wharton  Jones,  in  an  article  dated  October,  1354,f  states 
that  seven  years  before,  a  Mr.  Babbage  showed  him  a  model  of  aij 
instrument  contrived  for  looking  into  the  interior  of  the  eye.  It 
consisted  of  a  bit  of  plane  mirror  with  the  silvering  scraped  ofY 
at  two  or  three  small  spots  in  the  middle,  fixed  within  a  tube  at 
such  an  angle,  that  the  rays  of  light,  falling  on  it  through  an  open- 
ing in  the  side  of  the  tube,  were  reflected  into  the  eye  to  be  observ- 
ed, and  to  which  the  one  end  of  the  tube  was  directed.  The  ob- 
server looked  through  the  clear  spots  of  the  mirror. 

To  M.  Helmholtz,  professor  of  physiology  in  the  university  at 
Hoenigsberg,  is  due  the  credit  of  first  devising  and  bringing  fully 
to  ihe  notice  of  ihe  profession,  an  apparatus  expressly  designed, 
and  in  some  cases  competent  for  a  distinct  view  of  ihe  internal 
textures  of  the  eye.  It  is  called  by  M.  Helmholtz  an  augenspiegel 
(eve  mirror),  is  very  complex  in  its  construction,  inconvenient  for 
application,  and  when  properly  applied,  less  effective  than  any  one 
I  have  had  ihe  opportunity  of  using.  The  peculiarity  which  (its 
clumsiness  excepted)  distinguishes  it  from  those  now  most  employ- 
ed is,  that  the  light  is  reflected  back  to  the  eye  of  the  patient  from 
a  plane  transparent  glass  mirror  composed  of  three  lamina1  placed 
obliquely  in  front  of  a  chamber,  ihe  inner  surface  of  which  is  black- 
ened. Through  this  chamber  and  mirror  the  observer  looks  into 
the  eye  of  the  patient,  unavailingly,  however,  except  as  to  the  crys- 
talline lens,  and  perhaps  the  anterior  portion  of  the  vitreous  humor, 
because,  although  the  light  is  polarized  and  partially  reflected,  many 
of  its  rays  are  absorbed  and  not  reflected,  while  the  triple  glass 
mirror  itself  obstructs  the  vision  of  the  observer.  One  is  obliged 
also,  with  this  instrument,  to  look  through  a  concave  lens,  except 
only  when  the  eye  he  is  looking  at  is  extremely  myopic. J 

To  this  instrument  Dr.  E.  Jaeger  gave  greater  effect  by  substi- 
tuting for  the  plain  transparent  mirror  a  concave  silvered  one,  from 
the  centre  of  which  a  small  circular  portion  of  the  amalgam  has 
been  removed. 

To  this  instrument,  the  chief  objection  is  the  distance  from  the 
eve  of  the  observer  to  the  mirror  itself,  by  which  the  field  of  vision 
is  very  much  diminished  ;  and  its  great  advantage,  the  intensifying 
of  the  light  by  reason  of  the  concavity  and  silvering  of  the  mirror. § 
It  has  also  the  convenience  of  enabling  the  observer  to  dispense 
with  the  screen,  which  is  required  with  the  apparatus  of  M.  Helm- 
holtz and  others. 

*  Der  Augenspiegel,  seine  Anwendung  und  Modificationen  nebst  Beitr&geri  zur  Diagnoslik  in- 
neren  AugeiiKniakheiteii  you  Dr.  Van  Tright.  A  us  dem  Hollandischen  mil  Zusatzen  bearbeiiet 
von  Dr.  C.  H.  Schauenbersf,  Doeenlen  an  der  Universilat  zu  Bonn,  1854. 

f  British  and  Foreign  Med.  Chir.  Rev. 

X  The  ophthalmoscope  of  Helmholtz  is  of  interest  as  the  earliest,  and  is  minulelv  described  in 
the  Beschreibung  eines  Augenspiegels  zur  Uniersuchung  der  Netzhaill  im  menschlichen  Auge 
von  Helmholtz  mil  1  Kupfertafel.  Berlin,  1851.  An  abstract  of  this  will  be  found  in  No.  2G  of 
Brailhwailc's  Retrospect,  taken  from  ihe  Monthly  Journal  of  Medical  Science,  July,  185*2 

§  Slaar  und  Siaarenoperaiionen  nebsl  anderen  Beobachlungen  und  Erfahrungen.    Wien.  1854. 
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In  1S53  or  1852#,  M.  Coccius,  of  Leipsic,  very  essentially  sim- 
plified and  improved  upon  the  original  ophthalmoscope  of  Helm- 
holtz,  by  substituting  for  the  transparent  triple  mirror,  a  silvered 
mirror  perforated  centrally  with  a  hole  corresponding  to  the  pupil  ; 
by  dispensing  altogether  with  the  darkened  chamber  between  the 
eye  of  the  observer  and  the  mirror,  and  by  placing  obliquely  be- 
tween the  lamp  and  the  mirror  a  convex  lens  to  concentrate  the 
light  upon  the  mirror.  By  this  instrument  a  much  stronger  light  is 
thrown  upon  the  retina,  an  obstruction  removed,  and  a  wider  range 
given  to  the  eye  of  the  observer.  In  the  practical  application  of  the 
ophthalmoscopes  of  Helmholtz  and  Coccius,  alteni  ion  must  be  paid 
to  the  following  difference  :  With  the  ophthalmoscope  of  Coccius, 
the  mirror  is  to  be  placed  in  the  same  position  as  with  that  of  Helm- 
holtz,  but  the  lens  must  be  so  placed  between  the  mirror  and  I  he 
lamp  that  the  light,  which  has  been  concentrated  by  the  lens  upon 
the  mirror,  shall,  when  reflected  from  it,  form  upon  the  face  a 
square  of  reflection  (viereckigen  schien)  in  the  centre  of  which  is  a 
black  spot,  which  black  spot  must,  during  the  examination,  fall  in 
the  centre  of  the  pupil;  while  with  the  mirror  of  Helmholtz  is  ob- 
tained only  a  small  clear  image  of  a  flame  (helle  Flammen- 
bildchen).f 

Lastly,  in  1854,  Dr.  Anagnosiakis,  of  Athens,  divested  the  instru- 
ment of  all  its  unnecessary  appendages,  rendering  it  extremely  sim- 
ple, sufficiently  effective  for  a  full  examination  of  the  fundus  of  the 
globe  in  most  cases,  and  immediately  available  to  the  most  inexperi- 
enced observer. 

It  was  introduced  by  him  at  the  clinique  of  M.  Desmarres  in 
Paris,  and  has  been  since  very  extensively  adopled  upon  the  conti- 
nent and  in  Great  Britain. 

Dr.  Anasmoslakis  has  been  accused  of  claiming  as  his  own  ori^i- 
nal  invention  this  simplified  ophthalmoscope,  of  which  an  example 
had  been  already  shown  to  him  at  the  clinique  of  Dr.  Graefe,  of 
Berlin,  as  the  invention  of  Professor  Coccius,  of  Leipsic.  But  I 
have  before  me  an  engraving,  issued  at  Leipsic  by  Prof.  Coccius 
himself,  of  his  own  ophthalmoscope,  which  has  all  the  clumsiness  of 
that  of  Helmholtz,  and  is  rendered  more  effective  as  to  its  illumi- 
nating power  only  by  the  interposition  of  a  convex  lens  between 
the  plane  mirror  and  the  lamp. 

From  his  own  statement,!  he  appears  to  have  entertained  the 
idea  that  instead  of  the  plane  mirror  and  convex  lens,  a  concave 
mirror  might  be  used,  but  finally  to  have  satisfied  himself  theoreti- 

*  Med.  Times  and  Gazette,  Sept.  10th,  1853. 

t  Dr.  Adolph  Coccius  uber  die  Anwendung  des  Augenspiegels  nebst  Angabe  eines  neuen  instru- 
ments mil  einer  Tafel.  Leipzig. 

t  In  a  letter  to  Dr.  C.  Bader  he  says,  In  the  3'ear  1853,  I  drew  a  parallel  between  the  advan- 
tages resulting  from  the  use  of  a  slightly  concave  and  perfectly  plane  mirror  joined  with  a  convex 
lens.  I  preferred  the  latter,  and  have  shown  (p.  31 ,  in  a  book  upon  the  ophthalmoscope  (yivisctde 
remarqnable)  that  optically  both  forms  of  mirror  are  alike,  but  that  the  plane  mirror  joined  with  a 
convex  lens  furnishes  more  advantages  in  an  examination  near  the  eye."  Brit,  and  For.  Med. 
Chir.  Rev.,  April,  1855.  From  which  I  infer,  not  that  Prof.  Coccius  ever  used  or  advised  a  con- 
cave mirror,  but  that  he  thought  of  it.  J.  H.  D. 
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cally  that  the  combination  of  the  plane  mirror  and  convex  lens  is 
to  be  preferred.  I  conceive,  therefore,  that  to  Dr.  Anagnostakis 
belongs  at  least  the  credit  of  demonstrating  the  superiority  of  the 
instrument  which  he  claims  as  his  own.  I  translate  his  descrip- 
tion of  it  as  follows  :^ 

"  My  ophthalmoscope  consists  simply  of  around  concave  mirror, 
having  a  diameter  of  two  inches,  and  a  focal  distance  of  four  and 
a  half  inches,  the  silvered  surface  being  protected  by  a  black- 
ened copper  plate.  The  centre  of  this  mirror  is  perforated  in  a 
round  flaring  (evasee)  hole,  of  a  diameter  of  one  quarter  of  an 
inch.f    A  small  handle  completes  the  instrument. 

Now,  strictly  speaking,  for  an  ophthalmoscope  two  conditions 
only  are  required,  and  they  are  : 

1st.  To  throw  into  the  fundus  of  the  globe  a  large  amount  of 
light. 

2d.  To  give  to  the  observer  an  opportunity  to  look  directly  into 
the  bottom  of  the  globe  thus  illuminated,  and  obtain  a  clearly  de- 
fined view  of  the  surfaces  presented. 

Both  of  these  conditions  are  fulfilled  by  this  instrument. 

1.  The  illumination. — It  is  unnecessary  to  demonstrate  that  such 
a  mirror  must  have  very  great  illuminating  power,  as  every  body  is 
familiar  with  the  fact  that  light  is  concentrated  by  concave  mirrors. 

It  might  at  first  thought  be  supposed  that  the  concentration  of 
the  light  from  the  mirror  upon  the  eye  of  the  patient  could  be  ob- 
tained only  by  placing  the  mirror  at  a  certain  invariable  distance, 
and  that  therefore,  if  the  observer  changed  the  distance  between 
his  own  eye  and  that  of  the  patient,  he  would  be  compelled  to  lake 
another  mirror  of  a  different  focal  distance.  It  is  not  so.  With 
concave  mirrors  the  length  of  the  conjugate  focus  is  in  the  inverse 
ratio  of  the  distance  between  the  mirror  and  the  point  of  illumi- 
nation. 

The  nearer  the  lamp  approaches  to  the  mirror,  the  more  the  focal 
distance  is  elongated,  and  the  reverse.  If,  then,  the  observer  is 
obliged  to  recede  from  the  eye  at  which  he  is  looking,  he  has  only 
to  bring  the  lamp  nearer  to  himself  in  the  ratio  of  his  increased  dis- 
tance from  the  eye.  He  will,  of  course,  place  the  lamp  farther  off 
if  he  wishes  to  look  nearer. 

A  few  trials  are  required  to  find  the  proper  distance,  and  one  is 
guided  to  it  by  the  gradual  increase  or  lessening  of  the  reflection. 
It  is  accomplished  when  there  is  thrown  upon  the  cornea  a  small 
oblong  brilliant  reflection,  which  is  the  inverted  image  of  the 
flame. 


*  Essai  sur  l'exploration  de  la  Retine  et  des  milieux  de  I'ceil  sur  le  vivant,  au  mover)  d'un 
nouvel  ophthalmoscope,  par  A.  Anagnostakis,  Docteur  en  Medecine  de  la  Faculte  d'Alhenes. 
Paris,  1854. 

f  At  the  Royal  London  Ophthalmic  Hospital,  Moorfields,  an  ophthalmoscope  is  preferred,  the 
central  aperture  of  which  is  smaller,  and  made  by  scratching  off  the  silvering,  leaving  the  glass 
intact,  and  the  focal  distance  of  which  is  six  inches.    Brit,  and  For.  Med.  Chir.  Rev.,  April,  1855. 

The  crossing  of  the  rays  proceeding  on  all  sides  from  the  oblique  surface  of  the  mirror  pre- 
vent any  apparent  shadow  resulting  from  the  central  aperture.  J.  II.  D. 


416 


The  Ophthalmoscope. 


The  focal  distance  of  the  mirror  being  thus  variable  at  pleasure, 
ibis  instrument  accommodates  ilself  to  the  examination  of  either 
myopic  or  presbyopic  eyes,  and  even  of  eyes  warning  the  crystal- 
line lens,  since  it  admits  of  being  used  at  various  distances. 

Nor  is  it  necessary,  for  a  successful  exploration,  that  the  reversed 
image  of  the  flame  should  be  presented  upon  the  cornea  as  accu- 
rately as  has  now  been  supposed.  Provided  that  the  fundus  of  the 
globe  is  distinctly  seen,  the  reflection  is  of  course  sufficiently  accurate. 

A  screen  is  not  required  with  this  instrument. 

2.  The  perception  of  objects. — It  is  evident  that  from  so  strong 
an  illumination  should  be  obtained  the  clearest  possible  view  of  ob- 
jects. As  the  eye  of  the  observer  is  placed  close  behind  the  central 
hole  of  the  mirror,  the  field  of  vision  is  enlarged  as  he  recedes  from 
the  eye  at  which  he  is  looking.  The  flaring,  cup-shaped  (evasee) 
form  of  the  whole  allows  one  to  look  obliquely." 

Both  before  and  since  the  introduction  of  the  ophthalmoscope  of 
Dr.  Anagnostakis,  many  others  have  been  brought  forward  under 
different  names,  although  in  the  preceding  sketch  I  have  restricted 
myself  to  the  mention  of  the  few  who  seem  to  me  to  have  essen- 
tially contributed  to  bring  the  instrument  to  its  present  condition  of 
simplicity,  general  applicability  and  effectiveness.* 

Its  simplicity  is  its  most  striking  and  commendable  characteristic, 
especially  as  compared  with  the  earlier  inventions,  which  were  so 
complex  as  to  be  almost  indescribable.!  it  is  generally  applicable, 
and  in  all  cases  effective,  because,  while  with  an  argand  or  solar 
burner  the  illuminating  power  fully  suffices  for  the  deeper  textures, 
it  is  adapted  to  the  crystalline  lens  and  adjacent  tissues  by  merely 
using  a  smaller  flame.  To  the  instrument  of  Dr.  Anagnostakis  I 
find  but  one  objection,  and  that  arising  very  naturally  from  his  de- 
sire to  simplify.  This  objection  is  the  want  of  any  contrivance  for 
placing  a  lens  between  the  mirror  and  the  eye  of  the  patient.  The 
use  of  a  convex  lens  in  examining  a  presbyopic,  or  of  a  concave 
lens  in  examining  a  myopic  eye,  is  often  required  by  an  observer 
whose  own  vision  is  normal,  and  yet,  unless  an  assistant  is  pre- 
sent, one  hand  may  be  required  to  raise  the  lid  of  the  patient  while 
the  other  holds  the  ophthalmoscope. 

To  meet  this  want  I  have  caused  to  be  appended  to  the  mirror  of 
Dr.  Anagnostakis  a  support  for  a  lens  similar  to  that  of  Dr.  Jaeger, 

*  The  following:  is  a  list  of  some  of  ihe  gentlemen  who  have  invented,  improved  or  altered  this 
instrument:  .Ylr.  Bahhage.  of  England,  184-7;  ML  Helmholtz,  Berlin,  1851  ;  Dr.  C.  G.  T.  Ruete, 
Leipsic,  18.32;  MM.  Follin  et  Satchel,  P*»ris,  1852;  Prof  Adolph  Coccius,  Leipsic,  1853;  M. 
Kpkens,  an  instrument  maker  at  Amsterdam,  1853;  Dr.  Edward  Jaeger,  Vienna,  185 !•;  Dr.  A. 
Anagnostakis,  Athens,  1854;  Dr.  F  Williams,  Cincinnati,  L\  S.,  and  .Mr.  J.  Dixon,  London,  Dr. 
R.  Ulrich,  Gottingrn,  1853;  Inspector  Myenstein,  Gottingen,  1854;  Dr.  Graefe,  Berlin,  1853. 
Most  of  the  above  named  have  written  upon  this  subject,  and  in  addition  to  them,  T.  Wharton 
Jones.  W.  R.  Sanders,  W.  Mackenzie,  C.  Bader,  and  Bransbv  Roberts,  T.  Spencer  Welles,  F. 
C.  Donders  and  M  Van  Gondever  of  Utrecht,  Dr.  Van  Trighlof  Holland,  translated  into  German 
bv  C.  H.  Schauenber?  of  Bonn.  Dr.  Knssmaul  of  Heidelberg,  «fcc. 

"f  The  earliest  detailed  description  of  Helmholtz's  ophthalmoscope  I  put  into  the  hands  of  a  very 
ingenious  optician,  with  a  request  that  he  would  make  one.  Six  mouths  later,  he  replied  that  il 
was  wholly  unintelligible. 
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but  differing  from  it  in  allowing  the  distance  between  the  mirror 
and  lens  to  be  varied  at  pleasure.^ 

The  instrument,  as  represented  in  the  accompanying  drawing,  is 
in  fact  nearly  identical  with  that  now  employed  by  Dr.  Jaeger  at 
Vienna,  but  different  in  this  very  important  respect,  that  the  mirror 
had  nearly  double  the  area  of  Dr.  Jaeger's,  and,  in  consequence,  a 
much  greater  illuminating  power.  It  is  also  a  screen  for  the  eye  of 
the  observer,  which  that  of  Dr.  J.'s  is  not. 

The  drawing  hardly  requires  explanation. 

The  mirror  A  is  reduced  one  third  in  diameter.  The  observer 
holding  its  handle  in  his  left  hand  and  placing  his  eye  immediately 
behind  the  mirror,  looks  through  its  central  aperture  and  also 
through  the  lens  B,  into  the  pupil  of  the  eye  of  the  patient  C. 

The  flame  of  the  lamp  should  generally  be  a  little  in  advance  of, 
and  quite  near  to,  the  ear  of  the  patient,  and  always  in  the  same 
plane  with  ihe  eye  of  the  patient  and  of  the  observer.  The  dis- 
tance at  which  the  mirror  is  to  be  placed  from  the  eye  of  the  pa- 
tient depends  upon  the  focal  distance  of  the  mirror  itself  and  the 
refracting  powers  of  the  eye  examined  and  the  lens  used.  With 
the  mirror  of  Anagnostakis,  it  varies  from  three  and  a  half  to  five 
inches. 

Everything  being  arranged  in  this  way,  and  the  eye  of  the  pa- 
tient looking  forward,  a  reflection  from  the  mirror  will  be  seen  upon 
the  cornea.  By  varying  a  little  the  distance  of  the  mirror,  it  will 
be  seen  where  the  strongest,  best  defined  reflection  is  obtained.  A 
still  slighter  change  of  position  will  now  bring  from  the  fundus  of 
the  eye  a  red  glare,  and  immediately,  with  or  without  another 
slight  movement,  the  different  textures  of  the  retina  will  be  in 
view. 

For  the  examination  of  the  crystalline  lens  a  wax  candle  suffices. 
For  the  deeper  textures  an  argand  burner,  or  which  is  better,  a  so- 
lar burner,  from  which  the  light  is  stronger  and  whiter. f 

1  have  also  appended  to  my  lamp,  behind  the  liaine,  a  concave 
mirror  of  about  six  inches  diameter  and  ten  inch  focus,  by  which 
the  light  may  be  concentrated  upon  the  mirror  of  the  ophthalmo- 
scope, and  a  still  more  vivid  illumination  obtained.  This  arrange- 
ment is  needed  only  when  the  examination  of  ihe  retina  or  vitreous 
humor  is  to  be  made  behind  a  partially  opaque  lens  or  capsule,  for 
which  purpose  it  is  not  possible  to  obtain  too  much  light. 

This  concave  mirror  behind  the  lamp  has,  of  course,  the  same 
effect  in  intensifying  the  light  of  the  lamp  upon  the  mirror  of  the 
ophthalmoscope  that  a  convex  lens  has  before  the  lamp.  W  ith  a 
plane  ophthalmoscopic  mirror,  this  concave  mirror  behind  the  lamp 
must  give  the  same  result  much  more  conveniently  than  it  is  accom- 
plished by  Coccius  and  others  through  the  means  of  a  lens  attached 
to  the  mirror  of  the  ophthalmoscope. 

*  It  is  the  contrivance  of  Mr.  Wi^htman,  philosophical  instrument  maker,  Cornhill. 

f  To  obviate  the  effect  of  the  red  and  yellow  rays,  and  approximate  the  light  to  that  of  day, 
Mr.  James  Dixon,  of  London,  and  Dr.  \V.  Mackenzie,  of  Glasgow,  advise  a  glass  chimney  of  a 
bluish  tinge. 
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A  very  satisfactory  ophthalmoscope  can  always  be  extemporized 
by  scratching  off  from  near  the  centre  of  a  fragment  of  common 
looking  glass  a  little  of  the  silvering.  For  the  examination  of  a 
myopic  eye,  this  often  suffices  very  well.  A  presbyopic  eye  requires 
either  a  concave  mirror  behind  the  lamp  or  a  convex  lens  between 
the  lamp  and  the  bit  of  looking  glass,  and  possibly  also  between 
the  looking  glass  and  the  eye  of  the  patient  another  convex  lens,  for 
the  refracting  power  of  a  presbyopic  eye  is  often  so  little,  that  with- 
out some  compensating  arrangement  externally  to  it,  the  observer 
is  compelled  to  recede  too  far  from  it  for  distinct  vision. 

Moreover,  the  retina  being  usually  seen  through  the  refracting 
magnifying  influence  of  the  crystalline  lens,  an  eye  which  has  lost 
the  lens  will  certainly  require,  with  the  most  effective  ophthalmo- 
scope, the  interposition  of  a  convex  lens,  unless  the  other  transpa- 
rent media  have  an  unusually  high  refracting  power. 

The  pupil  of  the  eye  to  be  examined  must  have  been  dilated 
previously,  and  for  this  purpose  atropine  is  much  the  most  conveni- 
ent and  effective  agent.  The  examination  should  be  made  in  a 
darkened  room,  free  from  reflecting  surfaces. 

It  is  also  directed,  by  some  writers,^  that  a  horizontal  tablet  be 
placed  behind  and  above  the  head  of  the  observer,  by  looking  at 
the  divisions  of  which,  the  patient  is  to  change  the  position  of  his 
eye  and  bring  successively  each  portion  of  the  retina  under  the 
view  of  the  observer.  Now,  to  most  eyes  which  are  examined  in 
this  way,  the  tablet  must  be  invisible,  and  when  the  patient  cannot, 
as  in  most  cases  he  can,  change,  at  will,  the  position  of  his  eye,  it  is 
possible  for  the  observer,  by  a  little  change  in  the  position  of  his  eye 
and  ophthalmoscope,  to  get  a  view  of  different  parts  of  the  retina 
with  sufficient  distinctness. 

But  win/  is  not  the  fundus  of  the  eye  visible  without  an  ophthalmo- 
scope ?  Through  a  dilated  pupil  a  large  amount  of  light  is  receiv- 
ed upon  the  relina  ;  and  moreover,  the  interior  of  the  globe  is  other- 
wise partially  illurninaled.  According  to  experiments  by  Volk- 
inann,  light  is  admitted  into  the  eye  through  the  sclerotic,  iris  and 
ciliary  processes.  As  to  the  sclerotic,  this  is  demonstrable  by  con- 
centrating upon  it  the  diffused  light  of  day  by  means  of  a  large 
convex  lens.  It  would  seem,  therefore,  that  ihe  reflecting  surfaces 
of  the  place  of  entrance  of  the  optic  nerve,  of  the  red  vessels  and 
of  the  retina  itself,  should  be  ordinarily  visible. 

That  they  are  not  so,  is  due  to  the  refraction  of  the  transparent 
media.  If  from  a  certain  point  without  an  eve  rays  of  light  pass 
into  it,  so  that  passing  through  the  refracting  media,  they  meet 
again  at  one  point  upon  the  retina,  these  rays,  when  reflected,  must, 
in  passing  out  of  the  eye,  be  refracted  precisely  as  in  entering  it, 
and  can  meet  nowhere  outside  of  the  eye  but  at  the  point  of  de- 
parture. 

Now,  in  order  to  see  the  retina  of  the  eye  of  a  patient,  the  oS- 
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server  must  put  his  own  eye  with  reference  to  llie  patient's  eye,  in 
ihe  same  position  as  the  visible  point  just  spoken  of.  But  if  the  ob- 
server place  his  eye  in  this  position,  which  must  be  in  front  of  the 
pupil,  his  head  necessarily  intercepts  all  the  light  which  through  the 
pupil  could  reach  the  portion  of  the  retina,  towards  which  his  vision 
is  direcled.  Therefore,  unless  from  the  eye  of  the  observer  enough 
of  illuminating  rays  can  be  thrown,  the  retina  of  the  patient's  eye  is 
in  shadow  and  the  pupil  appears  black. 

Now,  the  ophthalmoscope  does  give  to  the  eye  of  the  ob- 
server, and  its  immediate  surroundings,  a  strong  illuminating  power, 
so  that  the  observer  sees  in  the  eye  of  the  patient  something  else 
than  the  reflection  of  his  own  pupil.  Thus  is  explained  the  black- 
ness of  the  pupil,  when  looked  at  from  in  front.  But  if  we  look 
obliquely  at  a  pupil,  it  still,  for  the  most  part,  appears  black,  and 
this  is  because  we  are  then  looking  at  the  anterior,  lateral  portions 
of  the  retina,  which  are  cast  into  shadow  by  t!ie  iris  and  ciliary 
processes. 

Some  scattering  light,  however,  from  the  fundus,  does  in  that  po- 
sition reach  the  eve  of  the  observer,  and  always  imparts  to  a  pupil, 
obliquely  viewed,  a  light  or  hazy  aspect,  which  I  do  not  doubt  has 
sometimes  given  occasion  for  mistaken  diagnosis  of  calaract.  It  is 
only  when  obliquely  viewed  that  the  glare  sometimes  seen  from  the 
eyes  of  the  inferior  animals  and  of  man  becomes  vivid,  and  it  will 
be  remembered  that  in  the  experiment  of  M.  Briicke,  already  detail- 
ed, the  reflection  is  obtained  only  when  the  eye  is  looked  at  ob- 
liquely. The  explanation  of  this  has  been  more  briefly  given  by 
Dr.  C.  G.  T.  Ruete,  when  he  says  that  "looking  into  the  eye  oi 
another,  we  see  reflected  only  the  blackness  of  our  own  pupil. 

If  the  foregoing  explanation  is  not  understood,  it  will  readily  be 
so  on  looking  at  a  diagram  given  by  Dr.  Anagnostakis.f  and  copied 
by  others.^ 

Caution  in  the  use  of  the  ophthalmoscope. — Its  present  value  as  a 
means  of  diagnosis,  no  one  familiar  with  it  can  deny.  Its  prospec- 
tive, therapeutic,  practical  value,  cannot  be  doubted  by  any  one 
who  admits  that  advantage  has  been  derived  in  the  treatment  of 
pulmonary  and  cardiac  diseases  from  stethoscopic  and  post-mortem 
investigation,  or  who  believes  with  Van  Tright  that  the  u  Spes  the- 
rapim  is  to  be  looked  for  only  in  the  differential  diagnosis  of  morbid 
processes  and  states."  But  if  injudiciously  used,  it  may  do  harm. 
Mr.  T.  Wharton  Jones  in  his  summary  of  ophthalmoscopic  con- 
trivances, for  the  compilation  of  which  he  certainly  merits  the  thanks 
of  the  profession,  approaches,  but  does  not  touch  upon,  this  sub- 
ject, where  he  says,  "  the  use  of  the  ophthalmoscope  is  necessarily 
circumscribed  by  the  capacity  of  the  eye  to  bear  the  concentrated 
light. But  how  is  this  capacity  to  be  measured  ? 

*  Biklliche  D;irstellung  der  Krankheiten  des  menschlichen  Auges.   Leipzig',  b.  1,  p.  24. 
f  Essai  sur  l'exploration  de  la  retine,  &c,  1854,  p.  12. 

J  Med.  Times  and  Gazelle,  July  1st,  1851.  p.  7.    Bra'thwaite's  Retrospect,  Jan.,  1855,  p.  179. 
Be'urage  znr  Paiholo^ie  des  Auges,  von  Dr.  Edouard  Jaeger.    Wein.  1855.  p.  7. 
$  Med.  Chir.  Rev.,  Oct.,  1854. 
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If  an  eye  is  partially  amaurotic,  or,  which  is  at  present  substan- 
tially equivalent  to  it,  vision  is  impaired  or  disturbed,  without  any 
obvious*  opacity  of  the  transparent  media,  when  and  how  may  the 
ophthalmoscope  be  used  ?  The  liability  of  astronomers,  sea  cap- 
tains and  mates,  microscopists,  engravers,  watchmakers,  &c,  to 
amaurosis,  is  well  known.  They  are  exposed  to,  or  make  use  of, 
either  reflected  or  refracted  natural  and  artificial  light. 

In  the  ophthalmoscope  artificial  light  alone  is  used,  and  it  is  al- 
ways reflected.  If  it  is  reflected  only  as  in  the  ophthalmoscope  of 
Hehnholtz,  it  is  ineffective  and  useless  in  most  cases  for  exploration 
of  the  posterior  hemisphere,  and  for  determining  the  slate  of  the 
lens,  not  more  decisive  than  the  ordinary  catoptric  method.  If  the 
light  is,  besides  being  reflected,  refracted  and  concentrated  as  in  the 
later  improvements,^  the  instrument  is  unquestionably  effective  for 
examination  of  the  posterior  hemisphere,  and  if  incautiously  used 
when  vision  is  not  much  impaired,  may  be  considered  prejudicial 
very  nearly  in  proportion  as  it  is  effective-! 

Still,  it  is  very  desirable  to  resort  to  it  in  some  cases  of  incom- 
plete amaurosis*;  but  in  doing  so,  the  following  should  be  in  gene- 
ral excepted  : 

First— \\\  cases  of  incomplete  amaurosis  which  are  of  recent 
date,  in  which  vision  is  but  little  affected,  and  which  were  preceded 
or  at  their  commencement  accompanied  by  severe  pain  in  or  near 
the  eye,  by  intolerance  of  light,  or  by  tenderness  of  the  globe  to 

pressure.  . 

Second— Recent  cases,  attributable  to  exposure  to  excess  oi  light. 

Lastly— it  should  never  be  used  in  cases  of  acute  inflammation 
of  any  of  the  textures  of  the  eye. 

And  iu  all  cases  admitting  a  hope  of  recovery,  the  examination 
should  not  be  uninterruptedly  continued  for  more  than  two  minutes, 
those  cases  only  excepted  in  which  there  is  considerable  opacity 
either  of  the  lens,  capsule  or  cornea,  or  great  insensibility  to  light. 

A  prudent  regard  for  his  own  eyes  also  will  prevent  the  observer 
prolon^in^  in  any  case  the  examination  much  beyond  one  minute. 

The°consideration  of  cases  in  which  the  ophthalmoscope  may  be 
used  will,  with  some  colored  illustrations,  be  reserved  for  another 
paper.f  — 

*  To  the  eye  with  or  without  a  lens,  or  by  the  method  of  M.  Sanson. 
+  I  have  quoted  from  myself,  Boston  Med.  ami  Surg.  Journa I,  Dec., 

X  Since  the  above  pages  were  prepared,  I  learn  from  Dr.  W.  C.  Wallace  of  New  York,  that  or 
more  than  twenty  years^past he  has  been  in  the  habit  n  exammmg  eyes by  "^JM*  °>  ° 
aid  of  an  apparatus  similar  to  the  magic  lantern,  and  that  although  he  has  used  it  ch,efl>  for  the 
examination  of  the  lens  and  posterior  chamber  of  the  aqueous  humor,  he  is  also  able  to  see,  .mper 

(Ct^m»'.  Wallace,  upon  the  physiology  and  paU.ology  of  the  nervous  system  oMhe 
eye  published  in  the  Bosion  Medical  and  Surg.cal  Journal,  April  12,  1848,  will  be  found  [p.  ~UJ) 
^o^  heard  of,  I  was  in  the  habit  of  examining  patients  with  a 

magh^  lantern,  either  in  a  dark  room  or  under  an  umbrella,  with  a  curiam  around  the  ™  £'"•  1 
was  enabled  to  recognize  cases  of  ca.aracta  pigmentosa,  closure  of  the  Pu$'^ 
previously  been  treated  as  amaurotic  affections.    With  the  magic  lantern  Reeled  b>  advent. 
Sous  light,  not  only  may  any  opacity  of  the  humors  be  detected,  but  opaque  spots  may  sometimes 

'^Wallace  also  states  to  me,  that  in  his  long  and  frequent  use  of  the  intense  concentrated  light 
from  this  instrument,  he  has  never  seen  any  injurious  effect. 
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SINGULAR  MONSTROSITY. 

BY  J.   H.   LUCAS,  M.D.,   EDGARTOWN.  MARTHA'S  VINEYARD. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  November,  1S55,  I  was  called  to  visit  Mrs.   ,  and  found  her 

in  labor.  She  was  not  expecting  to  be  confined  for  nearly  two 
weeks. 

In  about  two  hoars  after  my  arrival,  the  child's  head  had  advanc- 
ed so  that  about  one  half  of  it  protruded  through  the  external  or- 
gans ;  at  this  point  it  became  suddenly  arrested,  although  the  pains 
continued,  and  were  exceedingly  powerful  and  forcing. 

This  sudden  check  somewhat  surprised  me,  for  the  soft  parts 
were  well  dilated,  affording  ample  room  ;  the  pelvis  was  well  form- 
ed, and  the  woman  had,  previously,  at  one  lime,  a  well-grown  child, 
and,  at  another,  a  pair  of  twins  of  good  size,  on  both  of  which  oc- 
casions 1  attended  her,  and  there  was  no  difficulty  whatever. 

By  encouraging  the  patient  and  keeping  up  her  strength,  I  was 
enabled  to  wait  several  hours  with  things  in  the  same  state,  con- 
stantly hoping  that  ihe  head  might  advance  still  farther,  so  that  I 
might  grasp  it  with  both  hands  and  effect  delivery  ;  but  I  was  finally 
obliged  to  abandon  this  hope,  as  both  her  strength  and  courage  be- 
gan rapidly  to  fail.  I  then  applied  the  forceps,  but  found  it  utterly 
impossible  to  make  the  least  progress  towards  delivery.  I  next  had 
the  patient  removed  from  her  bed,  and  supported  in  the  erect  posture 
by  two  strong  assistants;  by  this  means  the  head  was  protruded 
somewhat  further  beyond  the  pubes,  and  I  was  able  to  get  a 
firmer  hold  upon  it.  My  first  attempt  to  deliver,  while  the  woman 
was  in  this  position,  utterly  failed,  notwithstanding  that  I  employed 
all  the  strength  and  weight  which  I  could  possibly  bring  to  bear, 
aided,  moreover,  by  her  strong  pains;  but  a  second  trial  succeeded, 
and  delivery  was  accomplished. 

It  is  still  a  mystery  and  a  mailer  of  astonishment  to  all  who  have 
seen  this  child,  how  it  could  possibly  have  been  born,  having,  as  it 
did,  two  full-sized  heads  ;  for,  of  course,  the  last  head  born,  fell 
upon  the  shoulder — making  the  diameter,  through  that  head,  both 
shoulders  and  across  the  breast,  even  when  compressed,  at.  the  low- 
est estimate,  nine  inches. 

The  parents  were  unwilling  to  see  the  child,  and  gladly  allow- 
ed me  to  preserve  it  for  careful  examination  ;  the  following  enume- 
ration of  anomalies  is  the  result  of  the  inspection. 

Sex,  female:  there  were  two  well-formed  heads  and  necks;  two 
spinal  columns,  with  an  intervening  space  of  about  two  inches  ;  one 
thorax;  one  abdomen;  two  sets  of  lungs,  which  organs  were  in- 
flated, by  means  of  a  quill,  through  each  trachea  ;  one  stomach  with 
Iwo  oesophagi  and  two  pyloric  orifices  opening  into  each  contigu- 
ous duodenum  ;  two  sets  of  intestines,  throughout,  terminating  in 
an  anus  for  each  set  ;  one  heart ;  one  umbilical  cord ;  one  liver,  very 
large — probably  Iwo,  blended  into  one  ;  two  urinary  bladders,  out- 
lets as  usual ;  two  uteri ;  two  vagina,  each  terminating  in  a  sepa- 
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rate  os  externum;  two  well-proportioned  arms  and  hands,  two  well- 
proportioned  legs  and  feel — but,  also,  one  .small  leg  and  foot,  about 
one  fourth  Ihe  length  and  size  of  either  of  the  others — this  small 
leg  being  attached  to  the  sacrum. 

The  weight  of  this  child  was  about  fourteen  pounds. 

[This  monstrosity  would  seem  to  be  a  fusion  of  1  wins.  No  men- 
tion, we  notice,  is  made  of  the  kidneys  and  spleen  in  the  enumera- 
tion of  the  organs  ;  there  being  but  one  abdomen,  and  one  liver 
spoken  of,  we  conclude  there  was  no  duplication  of  those  or- 
gans— but,  from  an  increase  in  the  size  of  the  liver  being  noted, 
we  suppose  the  same  may  be  true  of  them  also.  It  would  have 
been,  however,  not  unnatural  to  look  for  supernumerary  kidneys, 
since  it  is  stated  that  there  were  two  urinary  bladders. — Eds.] 


iSU)ltoflrapl)tcal  Kottcns. 

Sandstone  Fossils  of  the  Connecticut  River.    By  James  Deane,  JV1.D. 

Wr  have  been  favored  by  the  author  with  a  copy  of  a  memoir  bearing 
the  above  title,  illustrated  by  drawings  on  stone  by  his  own  hand.  The 
curious  impressions  of  the  footmarks  of  gigantic  birds,  small  quadrupeds 
and  even  minute  insects,  stamped  upon  what  was  at  the  time  fine  mud,  but 
now  the  ordinary  red  sandstone,  preserved  as  they  have  thus  been,  in  all 
their  details,  through  ages,  until  a  mile  or  two  of  rocks  and  earth  have  ac- 
cumulated over  them,  have  justly  excited  amazement,  and  must  prove  most 
effective  in  demonstrating  any  theory  of  the  earth's  crust.  Dr.  Deane  has 
been  a  pioneer  in  bringing  to  notice  these  curious  relics.  Living  in  the  im- 
mediate vicinity  of  their  location,  he  was  among  the  first,  if  not  indeed  the 
first,  to  call  the  attention  of  scientific  men  to  them,  and  has  continued,  with 
the  zeal  of  an  enthusiast,  to  collect  and  illustrate  them.  Of  the  scientific 
merits  of  the  paper  we  do  not  presume  to  judge  or  speak  ;  but  we  assume  to 
have  something  of  an  eye  for  the  fine  arts;  and  we  hesitate  not  to  assert 
that  no  finer  specimens  of  lithography  have  been  executed  any  where,  than 
these  by  our  unapprenticed  artist.  Their  delicacy  and  minuteness  of  de- 
tail is  perfectly  exquisite,  and  have  been  so  pronounced  by  some  of  our  best 
practical  artists ;  and,  that  a  man  like  our  distinguished  associate  should 
have  stolen  time  enough,  and  commanded  patience  enough,  to  have  pro- 
duced them,  is  a  decided  proof  of  his  enthusiasm  in  the  subject. 

In  connection  with  this  notice  of  the  scientific  labors  of  a  professional 
brother,  we  cannot  forbear  to  allude  to  an  impression  which  seems  to  pre- 
vail in  the  community,  and  is  not  unfrequently  fostered  by  unscientific  rivals, 
that  whatever  of  scientific  proclivities  or  reputation  one  may  have,  detracts 
just  so  much  from  his  professional  acquirements  and  his  devotion  to  his 
professional  duties.  Nothing  we  believe  to  be  further  from  the  truth.  It 
is  professional  enthusiasm  which  generally  leads  a  man  into  an  investiga- 
tion of  the  collateral  branches  of  natural  science.  They  all  have  a  direct 
bearing  upon  the  great  subjects  of  life  and  its  development;  and  they  all 
have  a  tendency  to  quicken  the  powers  of  perception  and  discrimination. 
Moreover,  the  time  spent  in  such  investigations  is  not  usually  drawn  from 
the  ordinary  hours  of  labor,  but  from  the  hours  when  others  sleep,  or  smoke, 
or  lounge.    Every  man  must  and  will  have  some  by-play  to  his  ordinary 
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pursuits;  and  what  more  fitting  for  the  physician,  than  some  line  of  natural 
science  which  shall  illustrate  his  more  serious  and  appropriate  studies.  Dr. 
Deane,  one  of  the  Vice  Presidents  of  our  State  Medical  Society,  eminent 
as  he  is  throughout  his  region  as  a  physician  and  surgeon,  is  not  a  solitary 
instance  of  double  eminence.  A  large  proportion  of  our  past  Presidents 
and  Vice  Presidents,  as  well  as  many  of  the  most  eminent  medical  men  in 
this  city  and  other  cities,  have  distinguished  themselves  in  some  branch  of 
science,  and  we  believe  they  will  be  slow  to  admit  that  the  attention  they 
have  given  to  science  has  in  any  way  tended  to  obscure  their  theoretical 
views,  to  diminish  the  accuracy  of  their  discrimination  in  disease,  their 
curative  resources,  their  practical  tact  in  the  management  of  the  sick,  or 
their  habits  of  systematic  and  serious  application.  Nor  do  we  believe  that 
any  one  will  sincerely  maintain  the  contrary.  Then  let  no  one,  either  from 
envy  or  interest,  avail  himself  of  popular  prejudice,  to  the  detriment  of  his 
more  scientific  brother. 


Neligan's  Atlas  of  Cutaneous  Diseases. 

The  plates  embraced  in  this  Atlas  are  sufficiently  numerous  for  all  practi- 
cal purposes,  and  the  varieties  of  skin  diseases  represented,  show  very 
clearly  that  the  learned  author  has  enjoyed  ample  opportunity  for  studying 
almost  every  form  of  cutaneous  malady.  In  regard  to  the  Atlas  before  us, 
we  consider  it  right  to  say,  that  it  is  on  too  small  a  scale  to  afford  the  me- 
dical student  or  the  junior  practitioner  any  very  important  assistance  in  his 
efforts  to  distinguish  one  form  of  eruption  from  another.  If  he  is  in  the 
dark  in  the  matter  of  diagnosis,  he  will  not  be  able,  in  our  estimation,  to 
derive  any  great  amount  of  light  from  the  book  of  plates  we  now  refer  to, 
and  for  the  simple  reason  that  the  different  representations  of  the  diseases 
of  the  skin  are  on  too  small  a  scale.  This  miniature  likeness  makes  the 
eruptions  look  too  much  alike,  and  it  renders  it  impossible  to  impart  the  true 
and  peculiar  coloring  which  should  characterize  the  several  plates,  in  order 
that  these  plates  should  be  a  fair  picture  of  what  we  find  when  we  look  at 
the  living  specimens.  We  could  easily  point  out  other  important  defects. 
We  are  sorry  to  say,  that  notwithstanding  the  cheapness  of  price,  the  work 
in  question  cannot  claim  to  be  a  faithful  and  useful  guide.  We  have  a 
high  regard  for  Neligan  himself,  as  a  learned  and  accurate  dermatologist  ; 
and  we  therefore  regret  the  more  that  he  should  have  spent  his  time  and 
labor  on  a  volume  which  cannot  reflect  credit  upon  him,  nor  serve  a  valua- 
ble purpose  to  any  one  else.  S.  D. 

The  Principles  and  Practice  of  Ophthalmic  Medicine  and  Surgery.  By 
T.  Wharton  Jones,  F.R.S.,  Professor  of  Ophthalmic  Medicine  and  Sur- 
gery in  University  College,  London;  Ophthalmic  Surgeon  to  the  Hospi- 
tal, &c.    With  one  hundred  and  ten  Illustrations.    Second  American 
Edition,  with  Additions,  from  the  second  and  revised  London  Edition. 
Philadelphia :  Blanchard  &  Lea.    1S56.    12  mo.  pp.500. 
Mr.  T.  W.  Jones's  manual  is  too  well  known  to  require  more  than  the 
announcement  of  a  new  edition,  to  insure  its  rapid  sale.    The  present  is- 
sue is  edited  by  Dr.  Edward  Hartshorne,  whose  piactical  acquaintance  with 
ophthalmic  medicine  renders  him  peculiarly  fitted  for  the  task.    The  second 
London  edition,  from  which  this  is  taken,  has  been  improved  and  enlarged 
by  the  author,  in  order  to  bring  it  up  to  the  present  state  of  the  science  in 
the  department  of  which  it  treats.    We  recommend  the  work  as  one  of  the 
most  valuable  and  useful  to  the  student  or  practitioner,  on  the  subject  of 
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diseases  of  the  eye.  The  volume  is  of  convenient  size,  is  neatly  printed, 
and  illustrated  with  excellent  engravings. 

For  sale  in  Boston  by  Sanborn,  Carter  &  Bazin,  and  by  Ticknor  &  Co. 

Cases  in  Midwifery,  with  Remarks.  By  Thos.  F.  Cock,  M.D.,  Physician 
to  the  New  York  Hospital.  Reprinted  from  the  New  York  Journal  of 
Medicine.    1855.    pp.  40. 

It  is  seldom  we  get  more  of  value  in  forty  pages  than  we  do  in  this 
pamphlet.  The  rases  are  admirably  presented — nothing  omitted  in  them 
necessary  to  their  clear  apprehension,  and  yet  very  concisely  stated.  The 
classification,  too,  is  without  pedantic  minuteness,  yet  all  sufficient  for  pur- 
poses of  generalization.  Dr.  C.'s  41  fifteen  years  of  professional  experience  " 
have  been  turned  to  good  account.  Among  the  cases  we  find  many  points 
worthy  of  notice,  but  must  confine  ourselves  to  the  following:  — 

Convulsions. — Urine  noted  in  five  cases;  in  all,  albuminous.  Query: 
would  not  this  symptom  be  found  as  occurring  very  frequently,  if  note  were 
made,  even  where  no  morbid  symptom  is  exhibited  ? 

Hemorrhage. — Case  II.  H.,  before  labor,  resembles  one  which  occurred 
to  us,  but  with  a  more  unfavorable  termination.  We  have  seen  only  five 
recorded  as  yet,  in  English  and  Continental  periodicals.  The  placenta  be- 
came entirely  detached  ;  there  was  no  external  hemorrhage  ;  no  dilatation 
of  the  os  uteri  ;  no  pain;  no  attempt  at  labor.  A  gallon  of  blood  was 
found  in  the  uterus.  In  Dr.  C.'s  case,  labor  fortunately  commenced  in  time, 
and  was  successfully  terminated. 

Placenta  Previa. —  We  see  alum  injections  and  alum  plugs  were  resorted 
to.  We  do  not  doubt,  that  to  gain  a  little  time,  they  may  occasionally 
serve;  but  we  have  always  regarded  them,  as  well  as  the  tampon,  as  tend- 
ing to  lead  the  attendant  into  a  misplaced  sense  of  security.  We  never 
feel  any  confidence  until  the  pains  are  active  and  labor  progressing;  and 
we  have  seen  several  instances  where  the  patient  was  nearly  lost  by  the 
trust,  given  to  temporizing  means. 

Twins. — Case  4 — where,  after  the  birth  of  one  child,  labor  ceased  for 
forty-eight  hours  — is  interesting,  and  still  leaves  the  historian  a  theory 
of  the  "  man  with  the  iron  mask,"  which  has  been  denied  as  utterly  un- 
tenable. 

Forceps  Cases. — These  confirm  views  which  we  have  entertained  for 
some  time,  and  in  which  we  are  becoming  more  and  more  strengthened  : 
viz.,  that  the  forceps  might  be  resorted  to  without  damage  and  with  advan- 
tage, much  oftener  than  they  are.  We  do  not  mean  to  depreciate  the  often- 
appealed-to  "Nature;"  but  when  she  is  evidently  deficient,  and  is  leaving 
our  patient  in  suffering  too  long,  endangering  the  life  of  an  infant,  she  must 
not  be  permitted  to  have  her  own  way.  For  instance,  in  Case  L,  a  prima- 
para,  twenty-eight  hours  in  labor,  for  eight  of  which,  the  head  rested  on  the 
perinaeum.  Forceps  successfully  resorted  to.  We  should  like  to  have 
spared  five  of  the  last  eight  hours.  In  Case  III.,  no  progress  for  eleven 
hours  :  then  the  forceps.  Case  XL,  head  in  inferior  strait  for  twelve  hours 
— no  advance:  forceps  after  four  hours  more.  Now  in  these,  and  all  such 
cases,  why  should  the  use  of  the  forceps  be  postponed  so  long?  We  con- 
sider three  hours  fully  lon<j  enough  to  wait,  and  then,  if  other  indications 
approve,  forceps  should  be  used.  As  to  their  danger,  in  the  hands  of  one 
sufficiently  skilled  for  his  occupation,  there  is  none  to  the  mother;  and 
what  might  be  done  to  the  child,  is  nothing  more  than  what  a  few  additional 
hours  of  protracted  labor  will  do.    This  we  say  in  spite  of  what  Smellie, 
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Gooch,  Dewees  and  many  others  say,  and  very  positively  too,  to  the  con- 
trary ;  but  our  own  experience  urges  us  to  it,  and  we  are  glad  to  find  it 
backed  by  that  of  some  of  the  most  practiced  and  cautious  amongst  us, 
of  greater  years. 

About  the  kind  of  forceps,  a  few  words.  Dr.  Cock  uses  the  long  forceps. 
We  did,  formerly,  but  now  prefer,  by  far,  the  short  Smellie's,  with  Davis's 
improvement.  The  long  ones  are  more  alarming — in  Baudelocque's,  with 
the  recent  improvements,  eighteen  inches  of  steel.  They  also  require  more 
preparation  of  the  patient — getting  her  to  the  edge  of  the  bed,  &c.  The 
short  ones,  less  in  length  by  six  or  seven  inches,  are  more  modest  and 
quiet  looking,  and  we  seldom  find  it  necessary  to  alter  the  position  of  the 
patient  greatly.  With  care  and  a  little  practice,  they  can  reach  a  child,  in 
most  cases,  as  far  up  as  it  is  ever  desirable  to  use  such  assistance.  We  re- 
member^ few  months  since,  taking  an  infant  through  the  superior  strait  with- 
out great  embarrassment,  though  the  position  of  the  head  was  an  abnor- 
mal one.  W.  E.  C. 


Materia  Medica,  or  Pharmacology  and  Therapeictics.    By  Willtam  Tully, 

M.D.    Vol.  I.,  No.  16.    February,  1856.    Springfield,  Mass.  Published 

by  Jefferson  Church,  M.D.    pp.  925  —  1026  inclusive. 

We  receive  the  numbers  of  this  learned  work  regularly.  Number  16  of 
Vol.  I.  is  now  before  us,  bearing  date  February,  1856  ;  its  contents  are 
comprised  under  the  title  "  Proem  to  the  Class  Euphraenica  (continued)." 
Notwithstanding  the  work  is  in  some  parts  rather  too  abstruse  forevery-day 
readers,  it  is  certainly  a  mine  of  information,  and  its  examination  will  well 
repay  those  who  undertake  it.  We  observe  a  great  deal  that  is  practically 
useful,  and  the  sound  sense  and  judgment  of  the  author  are  manifest 
throughout.  The  quaintness  of  expression  and  peculiarity  in  spelling  lend 
a  spice  of  interest  to  the  composition. 

The  type  and  paper  are  good,  and  if  a  little  more  care  be  taken  with  the 
proofs,  the  volume,  when  completed,  will  be  very  sightly  as  well  as  valuable. 
Nearly  all  the  numbers  have  several  slight  typographical  errors  which 
might  easily  be  avoided.  The  numbers  can  be  procured  by  mail  from  the 
publisher. 
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THE  TREATMENT  OF  CANCRUM  ORIS. 

In  the  Glasgow  Medical  Journal  for  April,  1856,  Dr.  James  Gray  an- 
nounces a  treatment  for  this  disease,  which  he  considers,  although  compara- 
tively simple  if  the  case  be  early  undertaken,  previously  to  exhaustion,  is  yet 
very  efficacious.  He  founds  his  therapeutics  upon  the  following  theory,  which 
he  elucidates  by  physiological  deductions,  and  supports,  both  positively  and 
negatively,  by  the  details  of  three  cases,  so  far  as  they  may  be  deemed 
sufficient  to  ratify  a  conclusion. 

After  saying  that  the  disease  is  by  no  means  confined  to  the  children  of 
the  poor  or  to  those  who  live  in  insalubrious  districts,  he  refers  to  the  fact 
that  all  the  recorded  cases,  as  well  as  those  which  have  occurred  in  his  own 
practice,  "  have  been  preceded  by  some  other  malady,  as  measles,  croup, 
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whooping  cough,  &c,  followed  by  bilious  diarrhoea,  the  effect  of  which  is  to 
drain  the  liver  of  the  secretion  which  must  be  supplied  to  that  organ  from 
the  disintegration  of  the  tissues,  the  sulphur  of  which  goes  to  the  produc- 
tion of  bile ;  and  where  the  supply  of  food,  from  loss  of  appetite,  or  any 
other  cause,  is  not  equal  to  the  demand,  ulcerative  absorption  is  the  conse- 
quence." If  this  very  plausible  view  can  be  sustained,  certainly  it  would 
seem  that  the  treatment  is  very  clearly  indicated.  Dr.  Gray  goes  on  to 
state  the  fact  that  sulphur  enters  into  all  the  tissues  of  the  body,  as  a  forma- 
tive element,  and  is  found  in  the  urine  and  saliva  ;  while  it  was  ascertained 
by  Gorup-Besanez  that  it  is  found  in  the  composition  of  epithelium  in  the  pro- 
portion of  2|  per  cent.  ;  taurine,  according  to  Redtenbacher,  contains  26  per 
cent,  of  it.  "  In  death  from  starvation,"  continues  Dr.  G.,  "  the  gall-blad- 
der is  found  distended  with  bile  ;  thus  proving  that  this  secretion  is  derived 
from  the  metamorphosis  of  the  tissues."  The  waxy  or  dusky  appearance  of 
the  skin,  the  clay-colored  stools  and  frequently  constipated  bowels  of  pa- 
tients about  to  be  atticked  with  cancrum  oris,  are  sufficiently  indicative  of 
hepatic  difficulty.  Dr.  Gray,  in  two  of  the  three  cases  he  reports,  tried  the 
usual  methods  of  treatment  unavailinglv  ;  in  both  patients  extensive  ulce- 
ration of  the  cheeks  was  followed  by  death  in  a  short  time.  In  the  third 
case,  treated  by  his  own  method,  recovery  ensued.  Out  of  nine  cases,  in 
his  own  practice,  four,  treated  in  the  ordinary  mode,  terminated  fatally, 
while  the  other  five  patients,  differently  managed  (according  to  the  deduc- 
tions from  the  theory  above  enunciated),  all  recovered  ;  certainly  a  very 
marked  result,  and  apparently  referrible  to  the  treatment. 

Dr.  Gray  very  sensibly,  as  we  think,  opposes  the  use  of  leeches  and  mer- 
cury;  we  can  hardly  conceive  of  an  instance  in  which  either  would  be  pro- 
ductive of  aught  but  harm.  Iodine,  he  has  found  of  no  service,  nor  has 
chlorate  of  potassa  succeeded  in  his  hands.  We  quote  his  recommenda- 
tions, and  hope  that  a  trial  may  be  made  of  them  in  cases  of  this  con- 
fessedly fearful  and  rebellious  affection. 

"The  treatment  which  I  have  found,  from  personal  experience,  most  suc- 
cessful, consists  in  the  local  Application  of  a  solution  of  the  biborate  of  soda, 
which  acts,  I  believe,  in  neutralizing  the  sulphuric  acid  formed  by  the  action 
of  the  oxygen  of  the  peroxide  of  iron  of  the  blood  on  the  sulphur  of  the 
tissues. 

"The  constitutional  remedies  are — 

"  First — The  tincture  of  aconite  ('  Fleming's),  in  the  proportion  of  six 
drops  to  the  two  ounces  of  water,  of  which  mixture  a  teaspoonful  is  to  be 
given  every  three  or  four  hours,  to  subdue  the  vascular  excitement  which 
always  prevails  at  the  commencement  of  this  disease. 

"  Second — The  tincture  of  nux  vomica,  in  drop  doses,  is  afterwards  ad- 
ministered, to  stimulate,  through  the  medium  of  the  nervous  system,  the 
secreting  vessels  of  the  liver,  as  also  to  prevent  the  deposition  of  the  triple 
phosphate. 

"  Third — The  exhibition  of  sulphur,  either  in  the  form  of  milk  of  sul- 
phur, or  the  sulphate  of  potass  with  sulphur,  to  supply  the  system  with  this 
element,  in  which  it  is  deficient. 

"The  diet  should  consist  chiefly  of  the  cold  infusion  of  meat,  yolk  of 
egcr,  fish,  and  the  hydro-carbonaceous  substances." 

In  a  case  of  ulcerative  stomatitis  recently  under  our  care,  and  where  can- 
crum oris  was  at  one  time  apprehended,  the  chlorate  of  potassa,  used  exter- 
nally and  internally,  acted  like  a  charm  in  arresting  the  ulcerative  process. 
The  patient  was  a  little  girl  about  4  years  of  age,  naturally  very  delicate, 
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and  recovering  from  a  severe  attack  of  measles.  In  the  centre  of  the  right 
cheek,  a  circumscribed  swelling  of  the  size  of  a  quarter-dollar  arose,  and 
assumed  a  very  dark-red  color;  ulceration  was  discovered  on  the  inside  of 
the  cheek  opposite  the  centre  of  this  swelling.  The  right  upper  incisor  and 
bicuspid  teeth  became  loose  and  were  removed,  in  consequence  of  ulceration 
of  the  gums  ;  the  lower  gums  were  much  ulcerated  ;  the  child  was  very  weak 
and  racked  by  a  cough,  which  accompanied  the  rubeola  throughout.  The 
chlorate  of  potassa  was  immediately  and  perseverin^ly  used,  and  in  three 
days  an  astonishing  improvement  had  taken  place.  In  our  opinion,  perfora- 
tion of  the  cheek,  and  very  destructive,  if  not  fatal,  injury  would  soon  have 
resulted,  but  for  this,  or  some  other  potent  remedy.  Cod-liver  oil  was  given 
at  the  same  time,  but  of  course  the  immediate  improvement  cannot  be  re- 
ferred to  that  agent.  The  child  grew  well  rapidly,  and,  by  a  continuance 
of  the  oil  and  good  diet,  became  stronger  and  better  than  she  had  ever  pre- 
viously been.  There  is  much  testimony  from  the  highest  authorities  to 
the  efficacy  of  the  above  salt  in  actual  or  in  threatened  cancrum  oris. 

Professor  Miller,  at  a  meeting  of  the  Medico-Chirurgical  Society  of 
Edinburgh,  read  the  history  of  a  case  of  obstruction  of  the  pulmonary  ar- 
tery in  an  elderly  gentleman,  who  had  died  rather  suddenly,  and  exhibited 
symptoms  which  seemed,  in  the  opinion  of  Prof.  M.,  referrible  to  the  forma- 
tion, during  life,  of  the  clot,  which  was  found  completely  obstructing  the 
pulmonary  artery.  The  paper  was  illustrated  by  a  preparation  of  the  parts. 
The  cases  recorded  by  Mr.  Paget,  in  his  paper  in  the  Medico-Chirurgical 
Transactions  (vol.  xxvii.,  p.  163),  were  referred  to,  but  in  none  of  these 
was  there  the  complete  obstruction  of  the  vessel  which  this  case  exhibited. — 
Edinburgh  Medical  and  Surgv  al  Journal. 

Appointments  in  London. — We  are  glad  to  announce  the  appointments  of 
Mr.  Owen  as  Superintendent  of  the  Natural  History  Department  of  the 
British  Museum,  at  a  salary  of  £800  ;  and  of  Mr.  Quekett  as  Professor  of 
Histology  and  Conservator  of  the  Museum  of  the  Royal  College  of  Sur- 
geons.— Ibid.   

Professor  Jeffries  Wyman  has  been  elected  President  of  the  Boston 
Society  of  Natural  History,  in  place  of  the  late  Dr.  J.  C.  Warren.  The 
appointment  is  universally  approved. 


Erratum. — In  the  last  No  ,  p.  403,  twenty-fifth  line  from  the  top,  for  intermittent  read  inter- 
current. 


Married. — In  Cambridge,  17th  inst.,  Dr.  A  L  Leland,  of  Detroit,  Mich  ,  to  Sarah  Elizabeth 
Livennore. — In  Belville,  N.  J.,  Dr.  Frederick  A.  Smith,  of  Peterborough,  N.  H.,  to  Miss  Frances 
Gre£?,  of  B. 

Diki>, — In  Beverly,  17th  inst.,  Dr.  Ingalls  Kifredge,  8b  years,6mos. — In  Haverhill,  13ih  inst., 
D.  Fayette  Aver,  M.D.,  31  years,  4  mos. — In  Pepperell,  14th  inst.,  Fbenezer  Lawrence,  M.D., 
aged  86,  a  distinguished  physician  for  more  than  half  a  century  in  Hampton,  IN.  H. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  21st,  64.  Males,  38 — females,  26. 
Accident,  1 — anaimia,  1 — inflammation  of  the  brain,  2 — disease  of  the  brain,  2 — consumption,  11  — 
convulsions,  1 — croup,  1 — dropsy,  1 — dropsy  in  the  head,  5 — drowned,  1 — debility,  1 — infantile 
diseases,  3 — epilepsy,  1 — erysipelas,  1 — typhus  fever,  2 — typhoid  fever,  1 — scarlet  fever*  4 — frac- 
ture, 1 — disease  of  the  heart,  2 — intemperance,  3 — inflammation  of  the  lungs,  2 — marasmus,  3 — 
measles,  4— pleurisy,  2 — disease  of  the  spine,  2 — scrofula,  1 — smallpox,  2 — teething,  1 — un- 
known, 2. 

Under  5  years,  27— between5  and  20  years. 5  — between  20  and  40  years,  18 — between  40  and 
60  years,  6 — above  60  years,  8.  Born  in  the  United  States,  51 — Ireland,  11 — England,  1-— 
British  Provinces,  1. 
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Maine  Medical  Association. — This  Association  held  its  fourth  annual  meeting, 
June  4th  and  5th,  at  Bangor,  Me.  On  this  occasion,  the  following  gentlemen 
were  elected  officers  for  the  ensuing  year. 

President — Hosea  Rich,  Bangor. 

Vice  Presidents — James  Bates,  Fairfield  ;  and  Alonzo  Garcelon,  Lewiston. 
Recording  Secretary — J.  C.  Weston.  Bangor. 
Corresponding  Secretary — A.  J.  Fuller,  Bath. 
Treasuxer — J.  VV.  Ellis,  Augusta. 

Standing  Committee — T.  G.  Stockbridge,  Bath  ;  S.  H.  Tewksbury,  Portland ; 
Alpheus  F.  Page.  Bucksport;  J.  C.  Bradbury,  Oldtown  ;  John  Benson.  Newport; 
A.  R.  Boutelle,  Waterville;  A.  Libby,  Richmond  ;  E.  F.  Sanger,  Ellsworth;  Geo. 
Holmes,  Belmont;  W.  A.  Rust,  Paris;  Charles  E.  Swan,  Calais;  Preston  S. 
Fisher,  Corinna:  G.  A.  Wilbur,  Skowhegan;  J.  D.  Lincoln,  Brunswick;  and  J. 
S.  Goodwin,  Saco. 

S.  H.  Tewksbury,  Cumberland  County  ;  A.  J.  Fuller,  Sagadahoc ;  B.  F.  Wig- 
gin,  Androscoggin;  J.  W.  Ellis,  Kennebec;  J.  Bates,  Somerset;  N.  P.  Monroe, 
Waldo ;  P.  Fisher,  Piscataquis ;  C.  E.  Swan,  Washington  :  E.  F.  Sanger,  Han- 
cock ;  E.  Russel,  Franklin;  E.  D.  French,  Aroostook;  E.G.Stevens,  York; 
W.  A.  Rust,  Oxford,  and  B.  F.  Buxton,  Lincoln,  were  selected  to  report,  during 
the  year,  on  the  Medical  Topography  and  Epidemic  Diseases  of  their  respective 
Counties,  with  the  most  su2cessful  treatment  thereof,  to  J.  C.  Weston,  and  thus 
enable  him  to  prepare  and  present  a  full  report  on  those  subjects  to  the  American 
Medical  Association.  Dr.  Alonzo  Garcelon  was  selected  to  deliver  the  next  an- 
nual address,  and  Lewiston  as  the  place  of  meeting. 

On  the  first  evening  of  this  anniversary,  the  medical  gentlemen  of  Baugor  and 
vicinity  gave  a  collation  to  the  Association,  at  which  there  was  a  free  interchange 
of  views,  and  humorous,  eloquent  and  practical  speeches  were  made  by  many 
members,  and  gentlemen  of  the  press  who  were  invited  guests,  in  which  the  best 
spirit  was  manifested,  and  much  encouragement  derived  for  the  prosperity  and 
usefulness  of  the  Association. 

There  was  only  one  cause  of  regret  at  this  meeting : — through  some  misunder- 
standing as  to  the  proper  officer  to  notify  the  Orator  of  his  election,  he  was  not 
apprized  in  season,  and  consequently  we  were  deprived  of  the  usual  annual  ad- 
dress, but  the  time  was  fully  occupied  by  appropriate  discussions  and  extempore 
addresses. 

This  Society  now  includes  among  its  members  nearly  two  hundred  physicians, 
and  this  year  it  was  represented  in  the  American  Medical  Association,  at  Detroit, 
by  nine  Delegates.  Its  past  course  proves  that  it  has  not  only  a  name  to  live,  but 
a  real  vitality.  The  oldest  physicians,  as  well  as  the  youngest,  have  been  present 
at  its  yearly  sessions,  all  animated  with  an  equal  zeal  and  interest  in  its  discus- 
sions and  deliberations.  These  meetings  have  given  life  and  a  high  lone  to  the 
profession.  Each  member  is  no  longer  isolated,  but  meets  his  brethren  on  these 
occasions,  and  cultivates  a  spirit  of  sympathy,  kindness  and  harmony.  From  this 
union  we  have  derived  strength;  knowledge  has  been  imparted,  and  scientific 
men  are  better  appreciated  and  rewarded  by  the  community. 

The  results  thus  far  give  promise  that  this  Association  will  accomplish  in  future 
for  us  what  similar  institutions  have  effected  for  older  States,  and  it  is  hoped  that 
every  physician  in  our  State  will  hasten  to  avail  himself  of  its  advantages. 

J.  C.  Weston,  Recording  Sec'y. 

Dr.  S.  D.  Gross,  Professor  of  t^  '  Principles  and  Practice  of  Surgery,  in  the 
University  of  Louisville,  has  br  Unanimously  elected  by  the  Trustees  of  the 
Jefferson  Medical  College  to  fill  Chair  made  vacant  by  the  resignation  of  Dr. 
Mutter.  Dr.  Gross's  reputation  is  so  widely  extended,  and  his  ability  so  well 
known  to  the  profession,  that  we  shall  ma»e  no  comments  upon  them.  His  ap- 
pointment cannot  fail  to  give  general  sati:  i  ition. — Medical  Examiner. 

Bleeding  at  the  Lungs. — M.  Aran  condt  jins  the  employment  of  bleeding  in 
this  affection,  and  considers  the  essence  of  'turpentine,  in  ten  to  thirty  drops  every 
hour,  a  valuable  remedy.  He  speaks  highly  of  gallic  acid,  in  doses  of  two  grains 
every  hour,  or  every  alternate  hour. 
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[From  the  Virginia  Medical  and  Surgical  Journal.] 
OX  THE  OPHTHALMOSCOPE  AND  ITS  USES — NO.  EL 

BY  JOHN  H.  DIX,  M.D.,  BOSTON. 

Cases  for  ophthalmoscopic  exploration  may  be  spoken  of  under 
two  genera]  heads  : 

1st.  Those  which  are  looked  at  in  the  hope  of  a  practical  benefit 
resulting  to  the  eye  which  is  examined,  or  to  ils  fellow. 

2d.  Cases  of  hopeless  and  very  considerable  blindness,  in  which 
no  personal  inconvenience  is  likely  to  arise  from  the  use  of  the  in- 
strument, and  where  from  observations  in  large  numbers  and  care- 
fully collated,  advances  may  be  expected  in  the  treatment  of  the 
early  and  curable  forms  of  some  of  the  many  disturbances  of  vision, 
now  very  loosely  classed  under  the  comprehensive  term  "amaurosis." 

To  these  last,  my  own  observations  have  been  chiefly,  but  not 
exclusively,  directed,  as  is  probably  the  case  with  most  persons  who 
have  been  similarly  engaged.  From  them  have  been  derived  near- 
ly all  of  those  cases  which  I  have  found  most  to  require  engraved 
illustration,  and  to  them  will  be  devoted  nearlv  all  that  I  have  to 
communicate  to  you. 

But  before  speaking  of  these,  I  wish  to  say  something  of  the 
comparatively  few  cases  which  may  fairly  be  ranged  under  the 
first  head,  something  to  establish  the  claim  of  practical  utility  for  the 
ophthalmoscope  at  this  early  period  of  its  use. 

It  is  often  of  immediate  use  in  determining  the  diagnosis,  espe- 
cially when,  from  the  ordinary  means  of  observation,  there  is  a  ques- 
tion as  to  the  disturbance  of  visioniib  "g  due  to  the  crystalline  sys- 
tem or  the  posterior  textures.  For  uie  detection  of  adhesions  of 
the  iris  or  ciliary  processes  to  ^he  capsule,  or  deposits  of  lymph  or 
black  pigment  upon  it,  construing  what  is  sometimes  called  false 
cataract,  I  have  never  found  i  necessary  to  resort  to  artificial  light. 
Dr.  Wallace,  whose  minnte  researches  into  the  anatomy  and  func- 
tions of  the  eye  give  great  weight  to  his  opinions,  does  (as  will  be 
seen  by  the  note  at  the  conclusion  of  my  first  article)  make  use  of 
22 


430  The  Ophthalmoscope. 

it  for  this  purpose.  Dr.  E.  Jaeger  gives  an  engraving  and  a  detail- 
ed account  of  a  case  of  extravasation  of  blood  in  the  canal  of  Petit,^ 
a  pathological  condition  which  has  never  been  detecled  by  any 
other  means. 

For  the  discovery  of  true  cataract  of  the  lens  or  posterior  cap- 
sule, the  ophthalmoscope  is  sometimes  indispensable.  The  catop- 
tric method  of  M.  Sanson  is  ordinarily  reliable.  It  indicates  the 
existence  of  a  very  slight  general  or  diffused  opacity  of  the  lens, 
but  it  does  not  show  or  prove  the  existence  of  very  small  patches, 
specks  and  lines  of  opacity  either  in  the  lens  or  capsules. 

Such  opacities  must  necessarily,  in  the  catoptric  method,  escape 
detection  whenever  the  crossing  of  two  of  the  three  images  of  the 
flame  happens  to  coincide  with  the  opacity. 

This  fact  is  illustrated  by  the  following  case,  which  I  select  be- 
cause ordinary  examination  now  verities  the  examination  with  the 
ophthalmoscope : 

July  9th,  1855. — Thomas  F.,  of  Med  way,  has,  during  his  whole 
life,  had  occasionally  pain  in  his  eyes,  for  the  most  part  provoked 
by  application  to  his  business  of  harness  making.  A  year  ago  he 
began  to  see  before  his  left  eye  small  black  floating  muscae.  They 
have  increased  in  size  and  number.  In  May  last  he  had  flashes  of 
light  before  both  eyes,  followed  in  a  day  or  two  by  the  appearance 
of  a  black  spectrum,  of  the  size  of  a  large  pea,  before  the  left  eye. 
This  sped  rum  seems  to  him  only  to  follow  the  motions  of  the  globe. 

Vision  not  quite  distinct,  as  regards  fine  print,  with  either  eye, 
and  less  so  with  left  than  right  eye.  Places  his  book  or  work  much 
nearer  than  formerly,  and  sees  best  in  a  moderate  light. 

No  visible  opacity  in  lens,  and  the  three  images  of  a  flame  of  a 
candle  distinctly  reflected.    Frequent  headache. 

Examination  with  the  Ophthalmoscope.  Right  eye. — In  the  poste- 
rior part  of  lens  or  in'  the  posterior  capsule  are  several  minute 
specks,  the  largest  being  towards  the  nasal  side  of  the  pupil. 

The  specks  appear  whitish  in  front  of  the  red  glare  from  the 
fundus  of  the  globe,  with  the  interposition  of  a  lens  of  two  inch 
focus. 

Left  eye. — The  same  appearances,  except  that  the  specks  are  not 
so  far  behind  the  flame  of  the  iris,  and  are  equally  distributed. 

In  this  case  the  existence  of  cataract  could  have  been  only  guess- 
ed at  without  the  ophthalmoscope.  Dr.  S.  T.  Haven  and  Dr.  J. 
Sloucins:  examined  and  recognized  the  disease  with  me. 

May  10th,  1856. — Cataract  in  left  eye  now  clearly  visible  without 
dilatation  of  pupil  and  without  a  lens. 

It  is  of  still  greater  practical  utility  in  a  case  of  amaurosis,  which 
presenls  some  equivocal  appearance  of  calaract,  to  ascertain  that  no 
cataract  does  exist.  In  the  following  case  of  amaurosis,  but  for 
the  demonstration  by  the  ophthalmoscope,  that  the  lens  and  cap- 
sules were  clear,  I  should  not  have  adopted  immediate  treatment. 


Beilraege  zur  Pathologic  des  Auges  von  Dr.  E.  Jaeger.    Wicii.   Tafel  2,  fig.  1. 
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October  17th,  1855. — Mrs.  L.  J.,  of  Boston,  apt.  56,  for  twenty- 
five  yean?  has  used  convex  lenses,  the  power  of  which,  for  close 
application,  has  been  increased  three  times.  For  a  year  past  her 
vision  has  been  sensibly  less  than  before,  and  for  a  few  weeks  past 
has  rapidly  failed.  Occasionally,  for  many  years,  has  had  pain  or 
an  approach  to  it  in  the  frontal  region,  after  fatiguing  use.  For  the 
past  year,  and  especially  the  summer,  there  has  been  a  frequent 
sensation  of  uneasiness  and  a  disposition  to  close  the  eyes,  from  in- 
tolerance of  light. 

Now  she  sees  best  in  a  moderate  light,  and  often  experiences 
relief  from  wearing  plain  colored  glasses  outside  of  her  lenses. 

The  most  distinct  vision  of  letiers  without  her  glasses  is  7 J  inches. 
At  this  distance  she  sees  the  word  "  preface,"  on  the  second  page 
of  the  Boston  Directory,  !So4. 

Either  there  is  an  amber-colored  opacity  in  the  crystalline  lens,  or 
reflection  of  similar  color  from  the  fundus  of  each  eye,  giving  the 
pupils  a  yellowish,  hazy  appearance.  With  the  catoptric  examina- 
tion of  M.  Sanson,  the  second  and  third  images  are  discernible,  but 
so  faint  as  to  leave  a  doubt  as  to  the  condition  of  the  crystalline 
lens. 

Examination  with  the  Ophthalmoscope.  Right  eye. — The  blood 
vessels  and  entrance  to  optic  nerve  are  as  distinctly  visible  as  I  have 
ever  seen  them.  The  general  surface  of  the  retina  less  florid  than 
in  health,  but  no  other  abnormal  condition  visible.  Of  course  this 
proves  conclusively  that  ihere  is  no  opacity  of  the  crystalline  lens, 
and  that  the  disease  is  amaurosis. 

The  left  eye  presenting,  without,  precisely  the  same  appearance 
as  the  right,  I  do  not  examine  it  with  the  ophthalmoscope. 

.Mrs.  J.  has  been  and  still  is  under  treatment.  Feb.  20,  was  this 
memorandum.  To-day,  without  glasses,  reads  fine  print  on  same 
page  as  easily  as  word  "preface"  formerly.  The  type  of  that 
word  is  at  least  four  times  the  size  of  the  fine  print. 

After  an  operation  for  artificial  pupil,  some  six  months  ago,  I 
found  that,  although  a  large  and  apparently  clear  black  pupil  was 
formed,  the  patient  had  only  a  perception  of  light  as  before  the  ope- 
ration. It  was  possible  that  a  portion  of  black  pigment  remained  be- 
hind, the  opening  in  the  iris  giving  an  appearance  of  blackness,  but 
obstructing  vision.  With  the  ophthalmoscope  I  could  see  the  reti- 
na, and  satisfied  myself,  if  n  >t  the  patient,  that  the  present  blindness 
is  owing  to  other  causes  than  the  want  of  a  pupil. 


CASES. 

BY  WALTER  CHANNING,  M.D. 
[Continued  from  page  395.] 

Case  TIL  Protracted  Pregnancy — Forceps — Laceratio  Perinei, 
— When  Butler  and  Hargrave  were  preparing  their  edition  of  Coke 
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on  Littleton,  they  applied  to  William  Hunter  for  an  opinion  on  the 
length  of  time  to  which  pregnancy  may  be  protracted  beyond  the 
natural  period.  He  replied  that  he  had  no  doubt  it  might  be 
lengthened  to  a  month  beyond  the  common  or  natural  period.  Not 
many  years  ago  a  paper  on  this  subject  was  published  in  England, 
on  the  time  of  pregnancy  of  many  quadrupeds.  This  was  prepar- 
ed by  a  distinguished  man,  and  coniained  statistics  collected  on  a 
very  large  estate  from  a  great  number  of  animals.  The  results 
show  how  numerous  were  the  exceptions  to  the  hitherto  established' 
rules  concerning  the  times  of  pregnancy  in  many  species.  It  is  not 
intended  here  to  draw  inferences  regarding  the  period  of  human 
pregnancy.  Still,  the  certainty  of  time  in  the  quadruped  can  be 
established  beyond  doubt,  while  the  uncertainty  as  to  the  same  thing 
in  the  human  female  does  give  a  somewhat  broad  margin  for  ex- 
ceptions, while  their  alleged  rareness  cannot  be  a  conclusive  argu- 
ment against  their  occurrence.  How  general  is  the  belief  in  pre- 
mature delivery,  and  especially  when  a  question  of  morals  arises— 
the  time  of  delivery  from  marriage  falling  short  one,  two,  or  three 
months  of  so-called  legitimate  pregnancy.  Some  of  the  most  em- 
barrassing cases  in  medical  jurisprudence  arise  in  this  category,  and 
he  is  a  happy  physician  who  is  conversant  with  the  causes  of  things. 

A  lady,  about  five  months  after  marriage,  had  driven  into  the 
country  one  pleasant  summer  afternoon,  when  a  thunder  storm 
threatening,  the  carriage  was  turned  homewards,  but  the  storm 
arrived  before  the  lady  was  out  of  its  reach,  and  there  was  much 
alarm.  She  had  not  been  at  home  long  before  extraordinary  suffer- 
ing was  felt  in  the  abdomen.  It  was  attributed  to  fright,  to  wind, 
&c,  and  various  domestic  remedies  were  used.    But  things  getting 

worse  and  worse,  I  was  sent  for.    I  found  Mrs.  lying  on  the 

sofa,  in  the  handsome  silk  dress  in  which  she  drove  out,  for  it  had 
not  been  possible  for  her  to  reach  her  chamber  or  in  the  slightest 
degree  to  alter  her  costume.  She  was  quite  free  of  pain  when  I 
entered,  or  my  entrance  had  at  once  stopped  it — scared  it  away. 
It  soon,  however,  recurred,  and  worse  than  ever.  I  asked  if  she 
were  pregnant.  She  said  "  Yes,"  as  soon  as  she  got  breath.  Upon 
this  I  told  her  she  was  in  labor.  An  examination  confirmed  my 
diagnosis,  and  delivery  soon  took  place.  The  child  was  dead.  Had 
the  child  been  born  alive,  the  diagnosis  might  have  possibly  been 
questioned.  "  It  is  a  five  months  child,"  said  the  lady,  inquiringly. 
1  said  it  certainly  was,  and  here  the  catechism  ended.  It  was  of 
the  fullest  dimensions  of  a  nine  months'  birth.  I  need  not  give 
cases  of  premature  children  born  alive  under  circumstances  of  a 
very  embarrassing  nature.  They  have  sometimes  been  so  remark- 
ably developed,  that  they  might  have  passed  for  such  as  had  long 
exceeded  the  time  of  natural  pregnancy. 

But  to  the  case.  It  furnished  to  me  the  best  evidence  of  pro- 
tracted pregnancy  which  my  observation  has  afforded  me.    A  cata- 

menial  had  passed  while  Mrs.  was  from  home.    She  returned 

at  once  after  it  had  ceased.    In  a  few  days  she  had  morning  sick- 
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ness,  which  became  more  and  more  troublesome.  There  was  no 
cause  for  this  in  anything  to  which  she  could  ascribe  it.  Her  health 
was  perfect.  Except  when  such  sickness  came  on,  and  which  ob- 
served exact  periods,  her  appetite  was  excellent,  and  food  was  eat- 
en freely  without  the  least  trouble.  She  consulted  her  friends  about 
herself,  and  they  told  her  she  was  pregnant.  The  menstrual  period 
came,  but  there  was  no  flow.  From  this  time  the  signs  of  preg- 
nancy regularly  declared  themselves,  and  in  rather  more  than  ten 
months,  labor  occurred.  It  was  said  the  time  was  dated  from  the 
distinct  occurrence  of  "  morning  sickness."  This  varies  in  differ- 
eut  persons.  A  patient  called  on  me  yesterday;  to  consult  me  as  to 
the  existence  of  pregnancy.  She  has  had  many  children.  The 
catamenia  had  been  absent  ten  days  longer  than  the  time  which 
the  function  for  years  had  most  punctually  observed.  "  Have  you 
morning  sickness,  or  at  any  other  part  of  the  day  ?"  She  said, 
"  No,"  adding  that  this  encouraged  her  to  believe  that  she  was  not 
pregnant,  as  that  had  always  happened  just  one  week  after  concep- 
tion, and,  as  I  inferred,  she  always  dated  from  it.  Nausea  occurs 
sometimes  earlier  than  a  week.  1  know  instances  in  which  the  mo- 
ment of  conception  is  known,  and  by  signs  so  distinctive  of  that 
function,  that  I  have  been  engaged  for  a  certain  day,  and  so  has  the 
nurse,  and  the  diagnosis  has  been  established  after  a  manner  of 
hardly  equal  certainty  in  any  other  case  of  its  application. 

I  was  called  to  see  Mrs.  when  labor  had  existed  towards 

forty  hours.  Uterine  contractions  had  ceased  some  hours.  The 
head  was  at  the  outlet,  having  partly  passed  it.  Cadaveric  odor. 
Much  exhaustion  from  long  and  fruitless  labor.  It  was  agreed  that 
the  forceps  should  be  used.  This  was  done  while  the  patient  was 
fully  etherized.  The  child  was  stillborn — dead.  It  measured  be- 
tween twenty-three  and  twenty-four  inches,  and  weighed  about 
twelve  pounds.  Probably  some  lesion  at  the  inferior  commissure 
of  the  external  organs  may  have  occurred  during  the  passage  of 
the  head,  although  the  usual  care  was  taken  of  the  perinaeum.  The 
passage  of  the  shoulders  was  followed  by  a  laceration  which  made 
the  vagina  and  rectum  entirely  one.  This  was  discovered  at  the 
moment  it  occurred,  for  an  attempt  was  made  to  prevent  it.  Soon 
after  the  after-birth  had  come  way,  the  patient  was  again  etherized, 
and  two  very  deep  sutures  were  taken,  one  near  the  rectum,  the 
other  near  the  vagina.  1  had  seen  and  known  of  more  than  one 
fruitless  attempt  to  unite  the  sides  of  the  ruptured  perinseum,  and 
am  sure  the  failures  proceeded  from  insufficient  sutures.  They 
only  included  the  skin,  and  cutting  themselves  out  in  a  few  days 
left  the  rent  unclosed.  In  the  meantime  the  surfaces  of  the  wound 
had  healed,  and  future  operations  were  complicated  and  uncertain. 

As  I  should  not  see  Mrs.  again,  it  was  agreed  in  consulta- 
tion that  she  should  be  kept  still,  the  thighs  in  contact,  so  far  as  it 
could  be,  with  tolerable  ease,  done;  a  wet  cloth  to  the  wound,  and 
no  attempt  made  to  move  the  bowels.  The  rules  were  strictly  ob- 
served.   The  ligatures  being  loose,  were  removed  on  the  eighth  day 
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from  their  insertion,  and  on  ihe  twelfth  a  cold  water  injection  per 
rectum  was  administered,  and  a  copious,  easy  evacuation  followed. 

Mrs.  recovered  without  accident.    I  met  her  in  ihe  street  a 

few  days  since,  and  learned  from  her  that  she  was  in  perfect  health. 

Case  IV.  My  first  Case  in  Midwifery. — "  The  first  case  of  mid- 
wifery I  attended  had  some  remarkable  circumstances  attached  to  it, 
which  I  will  record.  In  the  winter  of  1809  I  was  called  to  attend 
A.  B.,  aged  about  38,  while  in  labor.  My  friend  and  classmate, 
Mr.  John  Shelby,  of  Tennessee,  accompanied  me.  After  a  long 
and  difficult  labor,  she  was  delivered  of  a  son.  The  child  did  not 
respire  after  delivery  for  some  minutes,  but  ihe  pulsation  in  the  cord 
was  natural.  It  stopped.  I  was  about  to  divide  the  cord,  but. 
found  by  applying  my  finger  to  it  that  the  pulsation  had  com- 
menced again.  This  cessation  of  pulse  was  followed  by  another, 
when  the  placenta  was  delivered.  This,  with  the  child,  was  now 
immediately  immersed  in  a  vessel  of  warm  water.  The  lungs  were 
inflated,  and  slimuli  were  repeatedly  applied  to  the  nose,  but 
respiration  had  not  yet  commenced.  The  pulsation  of  the  cord 
was  strong,  vigorous  and  full.  In  this  situation  the  child  remain- 
ed till  a  full  hour  from  delivery,  when  respiration  commenced, 
feeble  at  first,  but  in  a  short  lime  full  and  natural.  The  cord  was 
now  cut,  and  the  child  continued  well.  This,  1  believe,  is  one  of 
the  most  remarkable  cases  which  have  occurred,  as  it  respects  the 
length  of  time  between  the  birth  and  respiration  of  the  child,  and 
furnishes  one  of  the  strongest  arguments  against  the  common 
method  of  accounting  for  the  nourishment  of  the  foetus  in  utero — 
viz.,  by  a  vascular  connection  existing  between  it  and  its  mother." 

This  history  is  from  page  148  of  my  Common-place  book,  and  the 
quotation  marks  are  meant  to  show  that  it  is  exactly  copied.  The 
case  was  in  my  pupilage  in  Philadelphia.  There  were  no  teachers 
of  midwifery  in  the  University  there,  any  more  than  there  was  at 
our  own,  and  we  depended  on  private  lectures  alone.  Drs.  James 
and  Chapman  had  one  school,  and  Dr.  Dewees  another.  I  joined 
the  first.  The  lecturers  provided  cases  for  advanced  pupils,  and 
Mr.  Shelby,  son  of  Gov.  Shelby,  of  Tennessee,  and  myself,  were1  ap- 
pointed to  the  case  above  reported.  Dr.  Chapman  was  very  much 
interested  in  our  account  of  the  case,  and  could  not  remember  or 
find  its  parallel.  I  remember  BufFon  gives  an  experiment,  made 
upon  a  quadruped,  a  slut,  whose  pups  were  delivered  in  a  tub  of 
water  of  the  temperature  of  the  slut.  They  were  fully  immersed, 
and  circulation  went  on  quite  a  long  time.  The  face  of  our  sub- 
ject was  kept  fairly  above  the  level  of  the  water,  as  our  object  was 
not  to  learn  how  long  ihe  placentary  circulation  would  continue  after 
that  organ  had  been  separated  from  the  womb,  but  to  give  the  little 
boy  the  best  chance  of  breathing  and  of  living.  It  was  calculated 
that  a  full  hour  passed  from  the  delivery  of  the  placenta  before  ihe 
child  brealhed.  I  cannot  but  think  the  lime  longer.  The  people 
were  poor,  and  with  such,  arrangements  for  unusual  occurrences 
are  not  readily,  and  so  not  soon  made.    It  is  remembered  well  that 
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the  time  seemed  very  long  while  we  were  holding  the  body  in  the 
water.  The  changes  produced  in  the  blood  by  the  placentary  cir- 
culation seemed  to  be  as  well  performed  as  while  that  organ  was 
connected  with  the  womb.  Perhaps  no  changes  are  made;  the 
foetal  blood  returning  to  the  placenta  merely  to  receive  more,  which 
in  its  return  current  into  the  foetal  heart  shall  ultimately  nourish  the 
foetal  system. 

The  case  is  copied  word  for  word  from  the  original.  Thus,  the 
word  commence  is  often  used.  This  is  a  word  I  have  so  strong  a 
dislike  to  now,  that  I  never  use  it.  The  Americans  employ  it  upon 
all  occasions.  They  commence  to  go  to  bed,  and  commence  to 
get  up.  They  commence  to  worship,  and  almost  commence  to  be- 
gin. J  like  the  good  old  English  word  begin,  and  am  sorry  that  a 
single  word  has  ever  been  borrowed  into  our  language  from  any 
other  tongue.  As  to  our  new  words,  which  make  the  burden  and 
deformity  of  modern  dictionaries,  heartiiy  do  I  wish  they  had  never 
been  invented.  My  dictionary  is  a  moderate  octavo,  "Abstracted 
from  the  folio  edition  by  the  author,  Samuel  Johnson,  LL.D. 
Montrose,  1309."  I  bought  this  in  Edinburgh  in  1809.  It  has 
answered  me  so  far  wmenever  I  have  consulted  it,  and  I  hardly  think 
I  shall  now  get  another. 

There  is  in  the  last  lines  of  the  last  sentence  from  the  common- 
place book,  something  which  I  do  not  quite  understand  now, 
though  I  have  no  doubt  1  did  when  I  wrote  it. 

Case  V.  Antimony  in  Difficult  Labor. — Much  has  been  said  in 
the  Journal  lately  on  this  subject,  and  very  interesting  too.  Let 
me  add  a  single  experience  or  observation  of  the  same  in  my  prac- 
tice.   Mrs.  had  been  in  labor  six  days  when  I  was  called  to 

see  her,  and  had  been  attended  by  many  physicians.    She  told  me 

her  case.    After  she  had  been  ill  some  lime,  Dr.  proposed  to 

turn,  to  which  she  assented.    He  began,  and  at  length  said  he  had 

got  it.     "Got  what?"  said  Mrs.   .    "  Is  it  a  fut "Of 

course,"   was  the   answer  ;   but  when  brought  forth   it  proved 

to  be  a  hand.     "  Now,"  said  Mrs.  ,  "  I  told  him  the  child 

could  not  be  born  broadside,  and  that  I  could  not  be  delivered,  and 
here  I  am."    1  asked  permission  to  make  an  examination.    But  no, 

said  Mrs.  .    "  I  have  been  killed  enough  already."    At  length 

consent  was  given,  but  such  was  the  force  of  uterine  contraction 

that  1  could  do  nothing  more  than  give  pain  to  Mrs.  ,  and  she 

would  submit  to  this  no  longer.  She  was  now  told  she  could  take 
something  which  would  make  it  easy  for  her  to  be  delivered,  and 
that  it  was  unsafe  for  her  to  remain  any  longer  as  she  was — that 
she  must  die  unless  relieved.  She  agreed  to  take  what  was  thought 
best,  for  though  of  Iremendous  will,  she  was  still  a  reasonable  wo- 
man. It  was  agreed,  in  consultation,  that  tartarized  antimony 
should  be  used,  and  eight  grains  were  written  for,  to  be  dis- 
solved in  a  tumbler  of  water,  of  which  solution  a  tablespoon- 
ful  was  to  be  taken  every  half  hour.  I  now  left,  to  return  in  a  short 
time,  which  I  did  and  found  Dr.  had  also  left.  He  came  back 
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with  me.  We  asked  if  the  medicine  had  been  taken.  "  Yes," 
was  the  answer.  "  How  many  times  have  yon  taken  it  ?"  "  Times  [" 

said  Mrs.   ;  "after  a  spoonful  or  so,  I  drank  the  whole — it  was 

foolish  to  be  thinking  about  it."  "  The  whole  !  "  we  asked.  "  Yes, 
the  whole  ;  and  what's  the  harm  ?"  She  was  sitting  with  the  head 
and  shoulders  much  raised,  color  good,  expression  strong.  Sud- 
denly Mrs.  grew  deadly  pale,  and  soon  after  began  vomiting 

— a  continuous  stream  or  column  proceeding  from  her  wide  open 
mouth,  of  the  size  of  its  fullest  capacity.  At  this  moment,  turning 
was  accomplished  with  perfect  ease — without  the  least  resistance — 

and  before  the  vomiting  had  ceased,  Mrs.  sunk  back  upon  a 

single  pillow,  went  into  a  sound  sleep  and  had  an  excellent  recovery. 
I  have  often  done  turning  during  etherization,  but  never  with  more 
ease  than  in  this  case  of  Mrs.  . 

A  single  fact  no  more  makes  a  principle,  than  does  one  swallow 
a  summer.  The  above  is  not  offered  for  example,  but  to  show  how, 
in  medicine,  as  in  other  things,  "  extremes  meet."  We  have  read 
m  the  Journal  of  cases  in  which  one,  one  half,  nay,  one  fourth 
of  a  grain  of  antimony  injected  into  the  rectum,  or  swallow- 
ed, has  been  followed  by  precisely  the  same  and  as  prompt 
effects,  and  without  the  unpleasant  complication  of  vomiting.  This 
is  certainly  very  important  information,  and  may  be  most  safely 
made  use  of.  Mrs.  's  is  a  case  in  which  eight  grains  were  swal- 
lowed, certainly  six  of  them  at  once,  and  with  excellent  results — a 
case,  too,  in  which  there  was  some  reason  to  look  for  untoward 
consequences  after  any  treatment. 

1  was  called  in  after  many  others.  Since  then,  I  was  the  ninth  con- 
sulted in  a  case  of  uterine  disease,  and  in  another  the  thiriielh.  I 
was  told  that  four  years  and  $1000  had  been  occupied  and  enjoyed 
by  the  thirty.  Cure  followed  number  thirty-one.  But  no  money 
remained  to  recompense  him.  He  got  not  a  farthing.  But  it  is  a 
compliment  to  be  called  the  latest.  It  is  the  last  honor.  This  re- 
minds me  of  an  anecdote  of  foreign  travel.  It  is  a  custom  in  Rus- 
sia, when  a  funeral  passes,  to  raise  the  hat.  One  day,  in  St.  Peters- 
burg, a  coffin  borne  upon  shoulders,  and  without  followers,  crossed 
just  before  my  drosky.  The  driver  raised  his  cap,  I  my  hat.  When 
I  told  this  to  my  courier,  a  Dane,  said  he,  i(  You  paid  him,  sir,  the 
hist  honor."    He  meant  the  highest. 


Elimination  of  Antimony. — The  London  correspondent  of  the 
Dublin  Medical  Press  says  that  Dr.  Richardson  has  gone  through 
a  scries  of  experiments  on  animals  as  to  the  elimination  of  antimony 
from  the  body,  the  result  of  which  he  has  brought  before  private 
friends  as  well  as  before  the  M cdical  Society  of  London.  The  ten- 
dency of  all  antimony  injected  even  into  the  veins,  is  to  be  elimina- 
ted by  the  bowels,  so  that  here  it  is  found  in  largest  quantity." 
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BOSTON  LYING-IN  HOSPITAL. 

Patient  S?jphilitic.  Child  Healthy.  Placenta  Diseased.  Under  the  care 
of  Dr.  H.  R.  Storer. 

Anna  L.,  aged  20,  American.  First  labor.  Last  catamenia  at  end  of 
April.    Quickening  in  August. 

Patient,  whose  general  health  had  previously  been  good,  contracted  go- 
norrhoea, and  subsequently  syphilis,  from  her  husband,  last  spring,  for  which 
she  successively  put  herself  under  the  care  of  Drs.  Francis  of  Brookline, 
G.  S.  Jones  of  Boston,  and,  at  the  Massachusetts  General  Hospital,  of  Drs. 
Gould,  Cabot  and  Townsend.  From  the  notes  kindly  furnished  by  these 
gentlemen  and  by  Dr.  White,  house-physician  at  the  Hospital,  it  appears 
that  medical  treatment  was  commenced  June  13th,  1S55,  some  three  weeks 
after  marriaje,  at  which  time,  with  the  first  signs  of  pregnancy,  there  ex- 
isted excessive  vaginitis  and  a  profuse  ^onorrhoeal  discharge.  Appropriate 
remedies  were  prescribed,  but  she  persisted  in  allowing  the  impure  connection 
until  entering  the  Mass.  Gen.  Hospital,  Oct.  5th. 

The  symptoms  already  alluded  to  had  not  then  abated  ;  there  was  severe 
dysuria,  and  the  orifice  of  the  urethra  was  found  studded  with  numerous 
cherry-colored  vegetations.  To  these  a  ligature  was  applied  Oct.  14th,  the 
patient  having  been  etherized  ;  and  on  more  thorough  examination,  the  os 
uteri  proved  full,  swollen  and  covered  by  an  extensive,  soft,  spongy  and 
dirty-looking  ulcer,  which  was  freely  cauterized.  Several  bridles,  of  con- 
siderable size,  extending  downwards  from  the  vegetations,  were  also  dis- 
covered and  divided.  At  one  point,  a  little  to  the  right  of  the  meatus,  there 
was  a  puckering  and  contraction  of  the  mucous  membrane,  as  if  by  a  cica- 
trix.   A  mercurial  course  was  now  ordered. 

On  Oct.  19th,  the  ligature  was  removed  by  scissors,  with  the  mass  to 
which  it  was  attached.  The  vegetations  soon  after  reappeared,  to  a  small 
extent,  but  were  subdued  by  an  application  of  nitrate  of  silver.  It  was 
thought  necessary,  also,  to  reapply  the  same  agent  to  the  os  uteri  no  less 
than  five  times. 

Jan.  5th,  a  week  after  the  last  cauterization  of  the  os,  she  had  an  attack 
of  flowing.  She  had  previously  complained  somewhat  of  severe  pain  in 
the  loins,  occasionally  much  aggravated.  The  hemorrhage  commenced  at  6, 
A.  M.,  continued  tolerably  profuse  till  a  little  after  noon,  ceased,  and  reap- 
peared during  the  night,  attended  by  vomiting,  much  tremor  and  frequent 
starting.  Was  kept  quiet  through  the  following  week,  and  was  then  sent 
to  the  Lying-in  Hospital,  which  she  entered  on  January  12th.  At  entrance, 
she  was  put  upon  iodide  of  potassium. 

Feb.  16th. — Patient  has  lately  complained  of  frequent  wTandering  pains 
through  the  pelvis,  and  of  great  smarting  in  the  vagina.  Desired  an  exa- 
mination, which  was  made.  Labia  found  condylomatous.  Some  vagini- 
tis;  profuse  leucorrhcca  ;  no  ulceration.  To  use,  every  night,  ointment 
pessaries  containing  alum  and  catechu.  The  constitutional  treatment  to  be 
continued. 

21st. — Leucorrhaea  entirely  ceased.    Pains  have  continued  for  the  last 
week,  frequent,  though  irregular;  are  now  more  like  those  of  labor. 
11,  A.  i\t. — Os  of  the  size  of  a  three-cent  piece. 

11,  P.  M. — Labor  now  fairly  beginning.  Pains  constant  and  sharp.  Os 
of  the  size  of  a  quarter-dollar  piece. 

22d,  4,  A.  M. — Besides,  and  unconnected  with,  great,  but  perfectly  natu- 
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ral  shivering,  the  patient  had  slight,  but  frequent  and  well-defined,  convul- 
sive movements,  increasing  in  severity,  from  midnight  till  3  o'clock,  A.  M., 
at  which  time  the  pulse  was  120,  full,  and  with  much  nausea.  The  os  now 
dilating  well,  chloroform  was  given,  with  the  effect  of  at  once  and  com- 
pletely stopping  the  movements  described,  lowering  the  pulse  and  subduing 
the  nausea.  The  use  of  the  anaesthetic  was,  as  usual,  continued  through- 
out the  labor,  during  the  pains. 

First  stage  ;  dilatation  completed  at  4,  A.  M.  The  waters,  in  ordinary 
quantity,  came  away  at  4J,  A.  M. 

Second  stage  ;  birth  of  child,  completed  at  4f ,  A.  M. 

Placenta  removed  at  once  ;  but  little  hemorrhage. 

Presentation,  right  parietal. 

Child,  male  ;  weight,  8  pounds,  healthy  and  vigorous.  Length,  21  inches  ; 
to  umbilicus,  11  inches.    Length  of  cord,  22  inches. 

Weight  of  placenta,  1 J  pounds.  Its  edge  throughout  the  entire  circum- 
ference, and  in  width  nearly  an  inch,  bore  decided  marks  alike  of  chronic 
and  acute  inflammation,  induration  and  deposit  of  lymph,  while  the  whole 
foetal  surface  was  whiter  than  usual.  It  was  not  at  all  adherent;  the  dis- 
ease had  not  invaded  the  maternal  surface  to  any  extent,  and  its  substance 
was  unaffected  ;  in  all  these  respects  differing  from  that  of  the  patient  Eliza- 
beth C,  whose  case  was  reported  in  this  Journal  for  13th  March  last,  where 
the  substance  of  the  placenta  was  chiefly  affected  and  the  child  born  putrid. 
The  specimen  just  described  was  exhibited,  sixteen  hours  after  delivery,  to 
the  Suffolk  District  Medical  Society. 

29th. — Good  secretion  of  milk.  Patient  doing  well.  Transferred  to  Dr. 
Dupee. 

March  1st. — Suddenly  taken  with  all  the  symptoms  of  phlegmasia  dolens, 
the  right  thigh  being  affected.  In  the  course  of  the  day,  however,  the  pain, 
heat  and  swelling  travelled  thence  to  the  other  limb,  and  assumed  more  of 
a  rheumatic  character.  This  attack  lasted,  with  more  or  less  severity,  for 
several  days,  in  the  course  of  which  the  patient  had  a  profuse  diarrhoea. 

She  recovered  steadily,  though  slowly ;  and  is  now,  at  the  close  of  April, 
in  tolerably  good  health.  The  infant  has  thus  far  remained  without  spot 
or  blemish  upon  its  skin,  nurses  readily,  and  is  in  fine  flesh. 

The  flowing,  seven  weeks  before  confinement;  the  pains,  previous,  but 
not  premonitory,  and  apparently  caused  by  the  placental  disease;  the  con- 
vulsive tendency,  checked  by  chloroform  ;  and  the  obscure  attack  subse- 
quent to  confinement,  probably  owing  to  the  constitutional  taint,  are  all 
points  worthy  of  notice. 
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EXTRACTS  FROM    THE  RECORDS  OF    THE  BOSTON    SOCIETY   FOR   MEDICAL  IMPROVE- 
MENT.     BY   F.   E.   OLIVER,  M.D.,  SECK  El  ART. 

April  14th. — Sudden  Death  after  Delivery.  Dr.  Storer  reported  the  case. 

He  was  called  to  visit  Mrs.  K.,  at  noon,  on  the  7th  of  April*  and  found 
her  suffering  from  great  dyspnoea,  and  complaining  of  pain  in  the  chest  and 
left  arm.  She  was  perfectly  well  the  night  before.  On  rising  in  the  morn- 
ing, she  felt  faint,  the  pain  supervening  soon  after.  She  had  had  no  severe 
labor  pains.  On  examination,  the  os  uteri  was  found  well  dilated,  and  the 
breech  presenting.    After  the  birth  of  the  child,  which  was  accomplished 
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without  instrumental  aid,  the  patient  felt  some  relief  from  the  pain  in  the 
chest;  but  difficulty  of  breathing  soon  came  on  ;  she  asked  to  be  raised, 
and  that  the  windows  be  opened.  She  died  in  about  two  hours  after  the 
completion  of  the  labor.  The  patient  had  had  two  miscarriages  and  three 
children,  in  all  which  cases  the  breech  presented. 
Autopsy  not  allowed. 

Dr.  C.  E.  Ware  alluded  to  a  somewhat  similar  case,  reported  by  him 
some  time  since  [See  Soc.  Bee,  vol.  i.  p.  237J,  in  which  there  proved  to  be 
disease  of  the  mitral  valves.  This  patient  had  suffered  once  or  twice  from 
difficulty  of  breathing. 

In  reply  to  Dr.  Putnam,  Dr.  Storer  remarked  that  he  ausculted  the  chest 
in  this  case,  but  found  no  trouble.  Moving  the  right  arm  caused  the  pa- 
tient great  pain.  Dr.  S.  also  stated,  in  answer  to  Dr.  C.  E.  Ware,  that 
there  had  been  no  cough  nor  expectoration. 

April  28th. — Ptosis  of  the  left  upper  Eyelid,  with  Eversion  of  the  Globe 
of  the  Eye,  caused  by  a  Gum  boil. 

Dr.  Coale  reported  that  a  healthy  man,  forty  years  of  age,  applied  to 
him  March  14th,  with  an  abscess  at  the  root  of  the  outer  left  incisor  of  the 
upper  jaw.  It  had  commenced  three  or  four  days  before,  causing  great  pain 
and  swelling  of  the  face  on  that  side,  from  the  lip  to  the  lower  eyelid,  and 
from  the  wing  of  the  nose  an  inch  and  a  half  outward.  The  day  before 
he  consulted  Dr.  C,  he  found  he  could  not  raise  his  eyelid,  which  drooped 
almost  entirely  over  the  ball.  Upon  raising  it  with  the  finger,  the  eyeball 
was  found  considerably  everted  and  the  sight  directed  downward.  There 
was  now  no  pain,  and  the  chief  discomfort  was  from  the  disturbance  of  vi- 
sion and  the  alteration  of  his  appearance.  The  pupil,  and  the  sight  of  the. 
eye  when  used  hy  itself,  were  unaffected.  The  case  was  treated  by  blister- 
ing and  by  stimulating  lotions,  but  without  any  decided  effects.  The  eye, 
however,  gradually  lessened  in  divergence,  and  returned  to  its  normal  condi- 
tion and  appearance,  so  that  on  the  24th  of  April  the  man  was  perfectly 
well. 

April  2Sih.— Mercurial  Salivation  followed  by  Periodical  Recurrence. 
Dr.  Strong  related  the  case. 

Miss  ,  unmarried,  about  forty  years  old,  was  an  invalid  in  early  life, 

but  now,  for  a  number  of  years  -last  past,  with  the  exception  of  what  will 
be  stated  below,  she  has  enjoyed  comparatively  good  heath,  rarely  requir- 
ing the  attendance  of  a  physician,  and  using  only  laxative  medicines,  made 
necessary  by  a  costive  habit. 

Eighteen  years  ago,  about  the  first  or  third  of  October,  she  was  salivated 
with  mercury.  The  affection  proved  very  severe,  lasting  several  weeks. 
In  the  February  following,  being  then  in  the  Hospital,  and  under  the  care 
of  another  physician,  in  consequence  of  the  use  of  arsenic  (Fowler's  solu- 
tion), the  salivation  returned,  with  much  the  same  severity  as  before,  but 
she  gradually  recovered,  since  which  time,  she  has  taken  no  preparation  of 
either  medicine,  except  in  one  instance,  when  she  took  a  few  grains  of  calo- 
mel in  pills,  by  mistake,  by  which  she  was  again  salivated  ;  nevertheless, 
for  the  last  eighteen  years,  and  since  the  first  salivations,  she  has  had  regu- 
lar returns  of  the  salivation  without  exception,  in  October  and  February  of 
each  year;  it  often  returns  on  the  same  days  of  the  month  as  at  first,  some- 
times a  few  days  later.  These  attacks,  at  first,  were  of  great  severity,  as 
in  the  first  salivation,  and  lasted  several  weeks,  but  they  have  gradually 
become  less  and  less  severe  each  year  since,  although,  as  before  stated,  they 
have  never  failed  to  occur  at,  or  near,  the  time,  and  the  attacks  have  always 
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borne  the  character  of  mercurial  salivation.  They  usually  begin  with  irri- 
table stomach,  a  feeling  of  fulness  and  pressure  about  the  head,  flushed  coun- 
tenance, heat  and  swelling  of  the  gums,  followed  by  swelled  tongue  and  ulce- 
rations of  the  inside  of  the  mouth,  of  the  tongue,  gums  and  cheeks;  with 
much  drooling,  and  with  the  strong  characteristic  odor  attending  recent 
'mercurial  salivations.  Dr.  Strong  had  witnessed  several  of  these  attacks, 
and  to  him  they  appeared  in  no  respect  to  differ  from  salivation  following 
the  immediate  use  of  mercury.  The  patient  herself  asserts  (and  she  is 
sufficiently  intelligent)  that  each  and  every  attack  has  been  of  the  same 
character. 

Dr.  Strong  remarked  that  there  had  been,  for  a  long  time,  and  is  now,  a 
great  and  strong  prejudice  among  many,  against  the  use  of  mercurial  medi- 
cines; and  many  who  have  used  them,  have  been  disposed  to  charge  con- 
fidently all  the  subsequent  ills  and  sicknesses,  from  whatever  cause  aris- 
ing, to  its  use;  aud  hence  this  prejudice  has  been  so  often  appealed  to,  and 
used  by  quacks  to  ingratiate  themselves  and  medicines  with  the  public,  .and 
not  without  success.  It  is  neither  unreasonable  nor  improbable  to  suppose 
that  much  ol  the  bad  reputation  of  mercury,  now  abroad,  has  come  down  to 
us  from  the  earlier  times  of  its  use,  when,  owing  to  ignorance  of  its  power,  or 
the  best  mode  of  administering  it,  its  proper  doses  and  times  of  continuance, 
great  and  irreparable  mischief  was  done  by  it.  The  above  case  seems  to 
give  a  color  of  reason  to  the  common  opinion  ;  but  here,  Dr.  S.  stated,  that 
alter  having  used  it  in  no  inconsiderable  number  of  cases  in  the  past,  as 
well  as  witnessed  its  extensive  use  by  others,  this  was  the  only  case  that  had 
come  to  his  knowledge  that  gives  countenance  to  this  prejudice. 

April  2bth. — Crystals  of  Cholesterine  in  the  Ei/e.  The  case  was  report- 
ed by  Dr.  Williams.  The  patient  was  a  lad,  who  in  February,  1855,  was 
wounded  in  the  right  eye  by  a  minute  fragment  of  iron,  which  passed 
through  the  cornea,  wounded  the  iris  at  the  margin  of  the  pupil,  and  buri- 
ed itself  in  the  crystalline  lens.  In  October,  the  lens  had  become  nearly 
absorbed  by  the  action  of  the  aqueous  humor;  but  a  small  portion  still  re- 
mained enclosed  between  the  anterior  and  posterior  capsule.  On  the  22d  of 
March,  1856,  an  operation  was  performed  for  the  removal  of  the  opacity 
from,  the  field  of  the  pupil.  Previous  to  the  operation,  shining  crystals 
were  observed  between  the  two  layers  of  capsule,  and  in  its  performance 
these  were  set  free.  For  several  days  subsequently,  they  could  be  seen, 
floating  up  and  down  in  the  posterior  chamber,  and  having  the  well-known 
appearance  of  cholesterine.  They  soon  disappeared,  and  vision  became 
good. 

May  12th. — Pneumonia.  Convalescence  on  the  ninth  day.  The  case 
was  reported  by  Dr.  Minot,  who  thought  it  interesting  from  the  fact  that  no 
active  treatment  was  employed.  The  patient  was  a  little  girl,  6  years  of 
age.  On  Sunday,  May  4th,  after  having  been  at  Sabbath  School,  she  was 
attacked  with  a  chill.  In  the  course  of  the  disease  she  had  crepitation,  fol- 
lowed by  a  loud  souffle,  with  dull  percussion -sound  in  the  lower  third  of  the 
right  back.  There  were  also  pain  in  the  chest,  cough,  rapid  pulse,  and  hur- 
ried respiration  ;  the  sputa  were  swallowed.  On  Saturday,  the  10th,  some 
traces  of  the  souffle  were  perceived,  but  on  Monday,  12th,  there  were  no 
physical  nor  rational  symptoms  of  disease,  beyond  some  slight  debility. 
The  treatment  employed"  consisted  of  ten  or  fifteen  drops  of  wine  of  anti- 
mony, three  times  daily,  with  a  little  spirit  of  nitrous  ether ;  an  occasional 
dose  of  the  solution  of  citrate  of  magnesia  was  given,  and  the  skin  wras 
sponged  daily  with  a  tepid  solution  of  saloeratus. 
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May  12th. — Delirium  Tremens  ushered  in  by  Epileptiform  Convulsion; 
Symptoms  at  first  obscure.  Death,  on  the  fourth  day.  Autopsy.  Dr.  Mor- 
land  reported  the  case. 

The  patient  was  a  man  55  years  of  age,  of  stout  frame,  and  who  had 
formerly  been  quite  active  in  his  habits.  Of  late  years,  from  misfortune 
and  loss  of  business,  he  had  been  much  dispirited  and  his  health  impaired. 
During  the  past  winter  he  had  troublesome  catarrh  and  one  slight 
attack  of  bronchitis  ;  he  was  habitually  dyspeptic,  and,  for  certain  ailments 
connected  with  this  condition,  he  had  been  formerly  advised,  by  physicians 
who  attended  him,  to  take  small  quantities  of  spirits  ;  this  Dr.  M.  has  learn- 
ed since  hi?  death.  His  wife,  however,  never  saw  him  intoxicated  or  even 
exhilarated  by  liquor;  and  so  little  did  he  appear  like  an  habitual  drinker, 
that  the  idea  did  not  occur  to  his  adviser  until  some  time  after  his  attack. 

On  Tuesday,  April  22d,  he  was  seized  with  a  distinct  epileptiform  convul- 
sion, in  the  forenoon,  having  been  previously  in  his  ordinary  health,  although 
his  wife  subsequently  remembered  noticing  a  slight,  but  unusual,  querulous- 
nt|^,  not  constant,  however.  He  had  not  been  more  desponding  than  usual. 
Being  absent  when  sent  for,  Dr.  M.  did  not  see  him  until  2  o'clock,  P.  M., 
just  after  a  second  convulsion.  He  was  found  in  a  semi-conscious  state, 
much  as  is  observed  after  true  epilepsy ;  his  tongue  was  rather  badly  bitten 
on  the  right  side,  near  its  tip.  Consciousness  soon  returned.  There  hav- 
ing been  retching  and  vomiting  of  mucus  and  bile  before  the  fit,  and  severe 
^stress  in  the  epigastric  region  being  complained  of,  the  vomiting  was  en- 
couraged by  large  draughts  of  warm  chamomile  tea  ;  a  large  flaxseed  poultice 
was  placed  over  the  stomach,  and  full  enemata  of  soap  and  water  were  ad- 
ministered, which  acted  satisfactorily.  Relief  was  obtained  ;  a  purgative 
powder  was  directed  to  be  taken,  in  an  hour's  time,  viz.  :  Hydrarg.  chlor. 
mit.,  grs.  vi.  ;  pulv.  jalapae,  grsffv.  ;  pulv.  rhei.,  grs.  ii.  ;  pulv.  aromat.,  grs. 
ii.  M.  This  produced  two  dejections,  of  a  dark  color.  In  the  night  he 
had  two  other  "  turns,"  as  his  wife  called  them,  the  second  having  (from 
her  description)  the  character  of  mild  opisthotonos,  while  the  first  was  a 
short,  but  general,  convulsion. 

On  the  mornina  of  the  23d,  his  whole  appearance  was  like  that  of  a  person 
affected  with  hysteria  ;  had  it  been  a  female,  that  affection  would  alone  have 
been  inferred.  Dr.  F.  H.  Gray  saw  him  at  this  time,  and  concurred  in 
supposing  the  case  to  be  of  this  nature.  Valerian  was  ordered,  and  sina- 
pisms applied  to  the  feet.  In  the  course  of  this  day,  there  was  another 
mild,  but  decided,  opisthotonic  attack  ;  he  perspired  very  freely. 

24th. — Patient  had  no  sleep  whatever,  last  night ;  previously  he  slept 
pretty  well,  at  intervals ;  is  bathed  in  sweat;  pulse  120,  soft  and  small; 
hands,  knees  and  feet  cold  ;  face  pale,  but  with  a  better  expression  than 
yesterday  ;  no  more  convulsions,  but  there  now  was  very  marked  tremor 
and  quivering  of  the  hands  and  facial  muscles,  especially  of  the  labial  ; 
the  hands  were  at  one  moment  waved  slowly  and  hesitatingly  in  the 
air,  the  patient  following  these  motions  with  his  eyes  ;  he  then  suddenly 
picked  at  the  bed-clothes,  made  a  portion  of  the  quilt  into  the  shape  of  a 
bottle  and  attempted  to  drink  from  it;  when  any  liquid  was  given  him,  he 
would  insist  upon  holding  the  glass  or  spoon,  carrying  them,  hesitatingly 
and  with  excessive  tremor  of  the  hands,  to  his  mouth,  and  spilling  the  con- 
tents about  his  face.  He  now  had  marked  hallucinations  ;  imagined  a  sheriff 
in  the  house  ;  that  the  bottom  had  come  out  of  his  water-pitcher;  that  his 
only  daughter  was  unkind  and  an  enemy  to  him  ;  that  disagreeable  objects 
were  upon  his  bed,  &c. ;  he  made  frequent  attempts  to  get  out  of  bed,  and 
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tried  to  insert  his  hand  into  imaginary  pockets.  This  state  alternated  with 
lucid  intervals  and  slight  remission  of  the  tremors.  The  affection  was  now 
decided  to  be  delirium  tremens.  A  drachm  and  a  half  of  the  solution  of 
sulphate  of  morphia  was  given.  At  o'clock,  P.  M  ,  he  was  in  precisely 
the  same  state  ;  tincture  of  opium  and  tincture  of  hops,  of  each  a  half 
drachm,  was  ordered.  Dr.  Gray  saw  him  again,  and  agreed  with  Dr.  M. 
as  to  the  nature  of  the  attack.  At  S.J  o'clock,  P.  M.,  there  having  been  no 
sleep  and  the  same  symptoms  persisting,  a  drachm  of  each  of  the  last 
named  tinctures  wTas  administered,  and  hop-tea  directed,  as  a  drink,  ad 
libitum. 

25th. — Soon  after  the  last  dose  of  the  anodyne,  yesterday,  the  patient 
slept  for  about  two  hours,  awoke  and  asked  for  drink,  and  also  to  pass  wa- 
ter ;  seemed  nearly  rational  ;  no  tremor.  The  visit  was  made  at  SJ  o'clock, 
A.  M.  ;  he  was  then  asleep,  with  his  face  turned  to  the  right  side  ;  the  eye- 
lids were  partially  open  ;  respiration  free  and  equal,  of  medium  rapidity; 
pulse  quick,  but  of  better  character  than  yesterday;  about  100;  tempera- 
ture of  the  body  normal ;  perspiration.  No  attempt  was  made  to  arouse 
him  ;  he  had  been  awake  once  since  the  time  above  mentioned,  and  had 
taken  gruel  and  drank  water. 

5 J  o'clock,  P.  fii. — Has  lain  in  the  same  state  since  morning;  is  now 
mori'  und;  pulse  130-140,  undulating ;  no  stertor,  but  cannot  be  aroused 
from  his  comatose  condition. 

~h  o'clock,  P.  M. — Pulse  160,  and  gradually  leaving  the  wrist.  Death 
took  place  at  9  o'clock,  P.  M. 

The  case  was  interesting  to  the  observer,  chiefly  with  regard  to  the  fol- 
lowing points.  It  was  a  first  attack  ;  death,  which  is  comparatively  rare,* 
at  any  rate,  in  this  disease,  is  infinitely  more  so  in  a  first  attack.  The  af- 
fection was  exceedingly  insidious  and  obscure  in  its  access,  but  shows  that  a 
most  serious  state  may  be  induced  by  very  small  quantities  of  spirits,  long 
taken,  acting  on  a  debilitated  system  and  a  desponding  mind  ;  for  although 
the  evidence  that  this  was  the  patient's  habit  is  almost  entirely  presump- 
tive, yet  there  can  be  little  doubt  of  the  fact.  Once,  during  a  remission  of 
the  maniacal  state,  he  replied  to  a  question  as  to  what  sort  of  spirits  he  had 
taken,  that  it  was  gin  ;  this,  however,  is  less  reliable  than  the  fact  that 
alcoholic  liquors  had  been,  injudiciously,  recommended  to  him,  and  the  re- 
porter remembers  having  once,  about  two  months  before  this  attack,  per- 
ceived the  odor  of  spirits  in  the  patient's  breath  at  an  early  hour  in  the 
morning.  Although  the  condition  usually  described  under  the  title  deli- 
rium tremens  may  occur  without  spirit-drinking,  there  seems  no  sufficient 
reason  to  warrant  such  an  explanation  in  this  instance. 

Convulsions,  although  mentioned  by  many  writers,  must  be  of  compara- 
tively rare  occurrence  ;  when  observed,  they  are  more  co  nmon  in  the  mid- 
dle than  at  the  commencement  of  the  disease.  Watson  does  not  refer  to 
them  as  concomitant;  Grisolle  and  Calmeil  speak  of  them.  In  an  article 
in  the  British  and  Foreign  Medico-Chirurgical  Review,  for  April,  1S56,  Dr. 
John  Macpherson  {Indian  Annals  of  Medical  Science,  October,  1855),  says 
that  "  convulsions  occurred  in  at  least  twenty  "  out  of  sixty-four  cases. 
He  adds,  "one  distinct  case  of  paroxysmal  opisthotonos  occurred  in  a  musi- 
cian, who,  during  the  intervals,  was  able  to  sit  up  and  whistle  tunes."  That 
so  large  a  proportion  of  the  above  patients  should  have  had  convulsions  may 


*  Grisolle  quotes  Dr.  John  Ware  and  Calmeil  as  advancing  this  opinion,  but  he  consi- 
ders a  fatal  result  far  more  common  than  do  these  writers.    (Path.  Interne,  Vol.  I.,  p  832.) 
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perhaps  be  referred  to  the  influence  of  the  very  liot  climate*  or  to  other 
causes  certainly  not  active  amongst  us. 

Dr.  Macpherson  states  the  apparent  cause  of  death  in  his  patients  to  have 
been,  in  33,  "exhaustion  (often  with  coma) ;  in  18,  coma  ;  11  by  fits  (some- 
times apoplectic,  called  sometimes  epileptic)  ;  1  died  on  nightstool  ;  1  found 
dead  in  bed."    (loc.  cit.  p.  545.) 

The  post-mortem  changes  in  his  cases  confirm  the  received  opinions  of 
pathologists.  Red  patches  in  the  stomach  were  the  most  constantly  ob- 
served ;  "  next,  the  opalescent  appearance  of  the  arachnoid  ;  next,  serous 
effusion  ;  next,  change  of  liver  ;  next,  of  heart ;  next,  of  spleen  ;  and  lastly, 
of  kidneys;  but  the  last  organs  do  not  appear  to  have  been  always  exa- 
mined." 

That  certain  of  these  phenomena  were  observed  in  a  very  marked  de- 
gree, in  the  case  detailed  above,  will  appear  from  the  necroscopic  account  by 
Dr.  Ellis,  who  kindly  made  a  very  thorough  examination  of  the  body. 

It  can  hardly  be  doubted  that  the  case  was  one  of  delirium  tremens  from 
the  symptoms  alone,  although  so  gradually  developed.  Among  the  others 
mentioned,  the  constant  and  profuse  perspiration  should  attract  notice,  as 
being  referred  to,  particularly,  by  certain  high  authorities. 

Autopsy,  14  hours  after  death,  by  Dr.  Ellis. 

There  was  great  cadaveric  rigidity,  and  much  dark-blue  discoloration  of 
the  depending  parts.    Adipose  tissue  abundant. 

There  were  numerous  small,  milk-white  points  in  the  arachnoid,  covering 
the  convexity  of  the  hemispheres,  and  much  turbid  serum  beneath  that 
membrane.  By  estimate,  there  were  two  ounces  of  serum  in  the  lateral  ventri- 
cles. The  septum  lucidum  was  softened.  The  choroid  plexuses  were  quite 
pale.  The  cerebral  substance,  generally,  presented  nothing  remarkable. 
There  was  some  atheromatous  disease  of  the  vessels  at  the  base  of  the 
brain. 

There  were  slight  adhesions  at  the  posterior  part  of  the  upper  lobe  of  the 
left  lung.  Both  lungs  were  congested  throughout,  but  particularly  at  the 
posterior  parts,  and  a  very  small  cretaceous  muss  lay  just  beneath  the  surface, 
near  the  apex  of  the  left  upper  lobe.  The  valves  of  the  aorta  and  pulmo- 
nary artery  were  perforated  near  their  free  edges.  The  heart  in  other  re- 
spects was  normal. 

The  liver  was  rather  light  colored,  large  and  very  fatty. 

The  spleen  and  kidneys  were  well  filled  with  blood  ;  normal. 

The  mucous  membrane  of  the  stomach  was  rather  dark  colored,  with 
some  vascular  points. 

The  intestines  were  not  opened,  but  presented,  externally,  a  normal  ap- 
pearance. 

May  12th. — Nephritis.    Case  reported  by  Dr.  Borland. 

The  patient,  aged  49,  a  shoemaker  by  trade,  and  married  to  his  second 
wife,  was  under  the  care  of  Dr.  C.  G.  Page,  of  this  city,  by  whom  the  au- 
topsy was  made. 

He  first  applied  for  advice  March  13th,  and  stated  that  ten  years  ago  he 
had  a  chancre  ;  two  years  ago  was  knocked  down  by  a  boy  coasting,  and 
since  then  had  had  constant  headache.  For  the  last  two  years  he  had  had 
difficulty  in  micturition,  the  urine  dribbling  away  on  each  attempt  to  evacu- 
ate the  bladder.  He  principally  complained  of  pain  in  the  lumbar  region  ; 
debility  ;  anorexia  ;  and  an  cedematous  condition  of  the  legs  below  the 
knees. 


*  This  writer  observed  the  mortality  to  be  doubled  during  the  eight  hot  months  of  the  year. 
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Trial  of  William  Palmer. 


The  amount  of  urine  passed  per  diem  was  from  eight  to  ten  ounces,  al- 
ways appearing  more  or  less  purulent,  with  a  specific  gravity  of  1.008.  The 
miscroscope  revealed  casts  of  the  tubuli,  pus,  mucus,  and  altered  blood  glo- 
bules.   No  albuminous  coagulation  took  place  by  heat  or  nitric  acid. 

The  patient's  strength  gradually  failed.  May  3d,  one  week  before  death, 
he  had  retention  of  urine.  Dr.  P.,  owing  to  a  slight  stricture  near  the  mea- 
tus, and  an  impermeable  one,  caused,  he  supposed,  by  an  enlarged  prostate, 
which  he  felt  through  the  rectum,  was  unable  to  introduce  any  catheter; 
from  this  time,  the  bladder  was  only  relieved  by  dribbling.  The  constant 
headache  increased,  with  supervening  delirium.  For  the  last  eight  days 
he  was  only  nourished  by  wine.  Tartrate  of  potash  was  used  as  a  diu- 
retic. Digitalis,  in  small  doses,  was  tried,  but  abandoned  because  of  in- 
creased headache. 

The  pulse  was  soft,  and  never  above  100.  The  tongue  was  at  first  clean, 
but  during  the  last  fortnight  had  been  covered  with  a  thin,  white  coat. 
The  cedema  alone  yielded  to  rest  and  treatment. 

The  specimens  shown  were  the  left  kidney,  bladder  and  penis.  The  kid- 
ney was  of  natural  size  and  structure,  red  and  inflamed  throughout ;  the 
capsule  stripping  smoothly  and  freely  from  the  organ,  and  in  numerous  pla- 
ces separated  by  thin  layers  of  recent  yellow  lymph,  which  adhered  more 
closely  to  the  capsule  than  the  kidney  ;  the  only  abscess  being  a  small,  but 
deep  one,  at  the  upper  extremity,  which,  however,  did  not  connect  with  the 
pelvis  of  the  organ.    The  ri^ht  kidney  was  healthy. 

The  bladder  was  much  enlarged,  its  walls  averaging  one  third  of  an  inch 
in  thickness  ;  in  the  fundus  were  three  or  four  sharply-defined  gray  patches, 
the  result  of  chronic  inflammation  ;  the  surface  was  pale;  the  whole  pre- 
senting a  fair  specimen  of  so-called  columnar  bladder.  The  prostate  was 
much  enlarged,  and  of  a  dark,  dirty-gray  color.  There  was  a  hard,  semi-carti- 
laginous stricture  at  the  anterior  extremity  of  the  membranous  portion  of 
the  urethra. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL- 
BOSTON,  JULY  3,  1856. 


TRIAL  OF  WILLIAM  PALMER. 
The  last  act  of  this  tragedy,  which,  in  the  social  position  of  the  parties, 
and  the  extraordinary  circumstances  of  the  murder,  rivals  the  memorable 
homicide  of  Dr.  Parkman  by  Dr.  Webster,  in  this  city,  was  concluded  on 
Saturday.  June  14th,  by  the  execution  of  Palmer,  who  died  without  mak- 
ing a  confession.  As  in  the  Webster  case,  the  evidence  was  wholly  cir- 
cumstantial. Palmer  was  known  to  have  purchased  strychnine.  Being  a 
medical  man,  he  was  of  course  acquainted  with  its  effects,  and  he  had  pre- 
pared his  victim  for  the  fatal  dose,  by  repeatedly  administering  tartar  emetic, 
which  was  found  in  the  viscera  after  death.  It  is  likely,  also,  that  he  in- 
tended to  produce  such  violent  symptoms  that  death  should  not  appear  an 
improbable  conclusion  to  what  was  designed  to  imitate  a  sudden  attack  of 
disease.  On  the  evening  of  Nov.  19th,  Palmer  administered  to  Mr.  Cook 
some  pills,  which  were  followed  by  the  most  frightful  spasms,  accompanied 
with  intense  pain.  The  patient,  however,  recovered  from  the  effects  of  the 
dose,  but  was  persuaded,  much  against  his  will,  to  repeat  it  on  the  follow- 
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ing  evening.  The  same  effects  were  produced,  and  shortly  after,  the  un- 
fortunate man  expired,  in  horrible  agony.  At  the  chemical  examination  of 
the  organs  of  the  deceased,  antimony  was  found  in  considerable  quantities, 
but  no  trace  of  strychnia. 

The  most  important  points  in  the  case  were,  1st,  The  character  of  the 
symptoms  exhibited  by  the  deceased — were  they  such  as  are  known  to  fol- 
low the  taking  of  a  large  dose  of  strychnia?  2d,  The  possibility  of  the 
case  being  one  of  idiopathic  tetanus  ;  and  3d,  The  failure  of  the  tests  em- 
ployed to  show  the  presence  of  strychnia.  As  to  the  first  question,  there 
could  be  no  doubt  whatever ;  the  symptoms  of  Mr.  Cook  were  such  as 
could  arise  from  no  other  cause  but  strychnia,  or  tetanus,  and  on  this  point 
the  medical  witnesses  agreed,  with  hardly  an  exception.  Idiopathic  tetanus 
appears  to  be  an  extremely  rare  disease  in  England;  both  Sir  Benjamin 
Brodie  and  Mr.  Curling  testified  that  they  had  never  seen  a  case.  On  the 
other  hand,  Mr.  John  Jackson,  who  had  practised  twenty -five  years  in  India, 
testified  that  in  that  country  it  was  comparatively  frequent,  especially 
among  children.  He  had  seen  not  less  than  forty  cases  in  the  hospital  at 
Calcutta.  Its  fatality  is  about  equal  to  that  from  traumatic  causes.  As  to 
the  absence  of  strychnia  in  the  viscera,  that  may  be  accounted  for  by  the 
careless  way  in  which  the  organs  were  put  up  for  examination,  the  stomach 
having  been  cut  through  from  end  to  end,  and  the  inside  lying  in  the  mass 
of  the  contents  of  the  intestines.  Under  these  circumstances  it  is  not  re- 
markable that  a  few  grains  of  strychnia,  the  greater  part  of  which  was 
probably  absorbed  before  death,  should  escape  detection.  It  is  unfortunate 
that  the  "frog  test,"  discovered  by  Dr.  Marshall  Hall,  was  not  known  at 
the  time.  If  experience  shall  justify  the  belief  of  Dr.  Hall,  that  by  means 
of  it  the  one-thousandth  part  of  a  grain  may  be  detected,  it  will  be  of  ines- 
timable service  in  cases  like  the  present. 

It  is  rarely  that  the  issue  of  a  capital  trial  depends  so  completely,  as  in 
this  instance,  upon  scientific  evidence,  and  the  general  agreement  of  those 
witnesses  whose  opinion  would  be  of  the  highest  value  in  such  a  case  is  a 
source  of  much  satisfaction. 


BOSTON  SOCIETY  OF  NATURAL  HISTORY. 
We  are  sure  that  all  will  agree  with  us  in  congratulating  the  friends  of 
natural  science,  and  the  Society  for  the  cultivation  of  Natural  History  in 
this  city  in  particular,  upon  the  election  of  Dr.  Wyman  to  an  office  which 
he  will  truly  adorn  by  his  varied  and  extensive  acquirements.  He  will 
bring  to  the  fulfilment  of  its  duties  that  practical  tact  which  is  so  great  an 
excellence  in  a  presiding  officer,  and  which  must  advance  the  interests  of 
the  Society. 

Unrivalled  as  a  comparative  anatomist,  and  putting  constantly  in  use  the 
fruits  of  long  study  and  industrious  research  in  foreign  lands,  upon  all  the 
great  points  of  interest  in  the  collateral  branches  of  Natural  History,  his 
influence  will  be  intimately  and  pleasantly  felt  in  the  meetings  of  the  So- 
ciety, possessing,  as  they  do,  such  charms  for  even  the  unskilled  listener. 

We  believe  that  the  steady  advance,  so  noticeable  for  a  long  time  amongst 
us,  in  the  interest  taken  in  subjects  and  studies  connected  with  Natural 
History,  will  be  now  even  more  visible  ;  such  pursuits  are  not  only  conge- 
nial to  medical  men,  but  are  actually  aids  to  them  in  many  of  their  profes- 
sional paths  ;  and  far  from  detracting  from  the  confidence  reposed  in  their 
skill,  they  rather  add  to  it,  with  all  sensible  people.  To  most  persons,  the 
charm  of  the  pursuit  itself  is  all  the  inducement  required  to  lend  to  it  both 
personal  endeavor  and  "  material  aid." 
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Essence  of  Rennet. — Clavicle- Bandage. 


ESSENCE  OF  RENNET. 
Messrs.  Editors, — Allow  me,  through  you,  to  call  the  attention  of  the 
profession  to  an  article  of  practical  utility  in  the  dietetic  treatment  of  dis- 
ease. It  is  the  "  Essence  of  Rennet,"  prepared  by  Simon,  apothecary,  of 
Berlin,  for  making  Swiss  whey.  I  am  not  informed  whether  it  is  a  prepa- 
ration of  the  gastric  juice  of  young  animals,  or  a  chemical  substitute  for  it ; 
probably  the  latter.  It  is  free  from  the  objections  to  which  the  preserved 
stomach  of  the  calf  is  liable.  The  rennet  in  common  use  is  subject  to  a 
degree  of  putrefaction  which  is  highly  injurious  ;  or  if  well  prepared,  is 
objectionable  on  account  of  the  salt  used  to  preserve  it,  which  renders  the 
whey  unpalatable,  especially  to  children.  It  is  also  difficult,  and  sometimes 
impossible,  to  procure  the  rennet  when  required.  Nor  is  it  always  easy  to 
make  good  whey  from  the  rennet,  owing,  in  part,  to  unskilfulness,  and 
sometimes  to  the  gastric  juice  having  been  washed  from  the  stomach  before 
drying. 

These  objections  are  all  removed  by  the  use  of  the  "  Essence  of  Ren- 
net." The  mode  of  usinj  it  is  quite  simple.  Added  to  cold  milk  in  the 
proportion  of  a  teaspoon fnl  to  a  pint,  and  placed  in  hot  water,  or  by  the  fire, 
to  warm,  until  the  curd  separates,  is  all  that  is  required  to  make  a  pure  and 
perfect  whey. 

The  value  of  such  an  article  as  a  clear  and  good  whey  in  dietetic  treat- 
ment, can  hardly  be  overestimated.  In  dysentery,  diarrhoea,  cholera  infan- 
tum ;  in  organic  disease  and  functional  derangements  of  the  stomach  and 
bowels  ;  in  fevers,  and  diseases  inducing  great  feebleness  of  the  stomach,  it 
furnishes  the  simplest,  lightest  and  least  irritating  sustenance  of  all  the  ar- 
ticles used  for  that  purpose. 

The  high  reputation  of  the  maker  as  a  chemist,  and  the  fact  of  its  gene- 
ral introduction  into  England,  will,  I  hope,  induce  gentlemen  in  this  coun- 
try to  make  trial  of  this  preparation  as  a  substitute  for  the  rennet  in  com- 
mon use.  Your  ob't  servant,  John  Jeffries. 

Boston,  June  23rZ,  1S56. 


CLAVICLE-BANDAGE  OF  FOX,  MODIFIED  BY  BARTLETT. 

Dr.  Bartlett's  modification  of  Fox's  clavicle-bandage  has  now  been  be- 
fore the  profession  a  sufficiently  long  time  to  have  acquired  general  appro- 
bation. In  Vol.  LIII.,  page  257  of  the  Journal,  will  be  found  some  cases 
of  dislocation  of  the  clavicle,  reported  by  Dr.  Folts,  in  which  this  appara- 
tus was  found  of  great  utility.  In  the  following  letter,  Dr.  Bartlett  pro- 
poses to  apply  the  bandage  to  a  supposed  fracture  of  the  acromion  process. 
The  apparatus  may  be  had  in  Boston  of  Messrs.  B.  S.  Codman  &  Co.,  No. 
57  Tremont  street,  and  can  be  sent  by  mail. 

Messrs.  Editors, — The  report  of  a  case  of  alleged  mal-practice,  in  the 
Journal  of  April  24,  furnishes  an  occasion  to  call  the  attention  of  surgeons 
to  a  means  of  fixing  the  humerus  in  situ  Reporter  says  (page  241)  :  "Af- 
ter all  extension  was  done  away  with,  the  shaft  could  be  easily  pushed  into 
place,  and  when  left  to  itself  fell  back'  again."  This  is  affirmed  by  the  tes- 
timony of  Dr.  F.  (page  255),  who  also  says  :  "  It  was  agreed  upon,  as  the 
most  suitable  treatment,  to  support  the  shoulder  by  a  bandage,  and  place  a 
pad  under  the  arm.  When  this  was  done,  the  shoulder  at  first  appeared 
natural  and  its  roundness  restored  ;  but  before  I  left,  the  humerus  had  set- 
tled down  and  the  depression  was  again  observed."  The  design  of  making 
a  lever  of  the  humerus,  the  pad  in  the  axilla  being  the  fulcrum,  was  un- 
doubtedly correct,  but  the  means  used  failed  of  accomplishing  the  object. 
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The  apparatus  which  can  be  confidently  recommended  for  this  purpose, 
is  the  one  advertised  in  the  Journal,  for  fractured  clavicle.  The  indications 
of  treatment  were  the  same,  viz.,  to  nuke  extension  at  the  shoulder,  and  to 
support  the  humerus  at  the  requisite  degree  of  elevation.  It  is  simple,  con- 
sisting of  a  strap  of  webbing  to  confine  an  axilla-pad  ;  a  well-contrived  col- 
lar or  rin<:,  which  is  to  be  passed  up  the  arm  to  the  shoulder  of  the  sound 
side  ;  a  cap  for  the  elbow  of  the  side  affected,  which  cap  is  armed  with 
two  straps  of  webbing,  one  of  which  passes  before,  and  the  other  behind, 
the  thorax,  diagonally,  to  the  collar,  where  they  are  buckled  with  any  degree 
of  tightness  required.  Support  is  given  to  the  hand  from  the  collar,  or  by 
the  common  sling. 

The  apparatus  is  easily  applied,  comfortably  worn,  allows  perfect  free- 
dom of  motion  to  the  arm  of  the  sound  side,  may  be  tightened  or  loosened 
without  removal,  and  is  a  desideratum  for  all  injuries  to  the  clavicle,  and  to 
the  scapula  involving  the  shoulder-joint,  of  which  every  surgeon  who  re- 
gards the  welfare  of  his  patient,  and  his  own  convenience  and  reputation, 
should  avail  himself,  as  many  have  done.  The  expense  ($2,25,  sent  free) 
is  small,  the  benefit  great.  Ezra  Bartlett. 

Exeter,  N.  H.,  May  16,  1856. 

Medical  Miscellany. — The  Secretary  of  the  Treasury  has  complied  with  the 
request  of  the  petitions  of  many  of  the  citizens  of  Centreville,  Cotuit  Port 
and  Osterville,  Mass.,  and  has  authorized  the  locating  of  a  marine  hospital 
at  Cotuit  Port  for  the  benefit  of  seamen  in  that  section  of  the  town  Dr. 
Paul  W.  Allen,  of  Barnstable,  has  been  appointed  Hospital  Physician. — 
Prof.  Austin  Flint  has  returned  to  Buffalo,  N.  Y.,  having  been  elected  to 
the  chair  of  Clinical  Medicine  and  Pathology  in  the  University  of  that  city. 
— Prof.  E.  H.  Parker  has  resigned  the  chair  of  Anatomy  in  the  New  York 
Medical  College,  and  Dr.  La  Conte  that  of  Chemistry  in  the  same  school. 
—  Dr.  Edward  Warren,  of  Edenton,  N.  C,  has  won  the  last  Fiske  Fund 
Prize. — Prof.  Wra.  Gibson,  of  Philadelphia,  is  now  in  Europe,  where  he 
intends  to  remain  a  few  years.  His  tour  is  undertaken  partly  upon  busi- 
ness, but  chiefly  for  relaxation. — Forty-six  medical  students  graduated  at 
the  late  semi-annual  commencement  of  the  Albany  Medical  College. 


Books  and  Pamphlets  Received. — Pronouncing  Medical  Lexicon.  Bv  C.  H.  Clcaveland,  M.D. 
Second  edition. —  History  of  (he  Ligature  applied  to  the  Brachiocephalic  Artery,  with  Statistics  of 
(he  Operation     By  Paul  F.  Lve,  M  D. — Report  of  the  New  Hampshire  Asylum  tor  the  Insane. 

Communications  Rernved — An  Analysis  of  123  Urinary  Calculi  belonging  to  the  Museum  of 
the  .Massachusetts  Medical  College. — Sewing  Needle  extracted  from  the  Lumbar  Region. —  Annual 
Meeting  of  the  Rhode  Island  Medical  Society. 


M  l  R  HI  ED, —In  Brookline,  June  30th,  Dr.  John  W.  Phelps  to  Miss  Agnes  Rebecca  Burt,  both  of 
Boston.— 24th  ult.,  Dr.  H.  Q.  Brigham  to  Miss  Henrietta  Mason. 


Diet), — In  Pepperell,  Mass  ,  24th  ult.,  Dr.  Lewis  Joseph  Glover,  of  Quincy,  40.  a  graduate  of 
Harvard  College,  of  the  class  of  1832. — In  Paris,  France,  Dr.  Henry  \V.  Wales,  37. 


Deaths  in  Boston  for  the  week  ending  Saturday  noon,  June  28lh,  72.  Males, 43— females,  29. 
Accident,  2 — inflammation  of  the  bowels,  1 — congestion  of  the  brain,  1 — disease  of  the  brain,  1  — 
consumption,  l(J — convulsions,  2 — dysentery,  1 — diarrhoea,  1 — dropsy,  3 — dropsy  in  the  head,  2 
—drowned,  8 — debility,  1  —  infantile  diseases,  7 — puerperal,  2 — typhoid  fever,  1 — scarlet  fever,  4 
— tlisea-e  of  the  hip,  2 — homicide,  1 — inflammation  of  the  lungs,  2 — disease  of  the  liver,  2 — ma- 
rasmus, 1 — old  age,  1 — disease  of  the  spine,  I — scrofula,  I — smallpox,  1 — unknown,  4. 

Under  5  years,  23— between  5  and  20  years. 7— between  20  and  40  years, 26— between  40  and 
60  years,  i3— above  60  years,  3.  Born  in  the  United  Stales, 44 — Ireland,  21 — England,  4 — 
Scotland,  1 — Germany,  I— British  Provinces,  1. 
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Depopulation  of  the  Sandwich  Islaiids. — The  Hawaiian  nation,  which  seventy 
years  ago  was  estimated  variously  at  from  200.000  to  400,000.  now  only  counts 
72,000 :  a  decrease,  within  that  period,  of  at  least  two-thirds.  Vast  tracts  of  land 
do  not  harbor  a  human  soul ;  fertile  calo  lands,  once  under  cultivation,  are  left  to 
the  rule  of  grass  and  weeds.  The  Island  of  Kauia,  remarkable  for  the  produc- 
tiveness of  its  soil,  and  capable  of  sustaining  a  population  of  at  least  100.000,  con- 
tains only  6,000.  It  is  not  to  cruel  and  devastating  wars  that  we  have  to  attribute 
this  unparalleled  falling  off,  in  so  short  a  time.  The  wars  of  Kamehumeha  (how- 
ever energetically  they  were  carried  on)  cannot,  in  the  remotest  degree,  be  com- 
pared, so  far  as  waste  of  life  is  concerned,  with  those  of  modem  civilized  nations. 
And  it  is  after  those  wars,  moreover,  after  the  blessings  of  civilization  were  trans- 
ferred hither,  that  the  blight  falls  most  mercilessly  on" this  doomed  people.  The 
cause  of  the  evil  is  an  internal  one,  not  caused,  but  increased,  by  external  influ- 
ences. Its  investigation  resolves  itself  naturally  into  these  two  questions — the 
scarcity  ot  births,  and  the  frequency  of  deaths. — Polynesian. 

Effects  of  Color  upon  Health. — From  several  years'  observations  in  rooms  of  va- 
rious sizes,  used  as  manufacturing  rooms,  and  occupied  by  females  for  twelve 
hours  per  day,  I  found  that  the  workers  who  occupied  those  rooms  which  had 
large  windows  with  large  panes  of  glass,  in  the  four  sides  of  the  room,  so  that  the 
suirs  rays  penetrated  through  the  room  during  the  whole  day,  were  much  more 
healthy  than  the  workers  who  occupied  rooms  lighted  from  one  side  only,  or 
rooms  lighted  through  very  small  panes  of  glass.  I  observed  another  very  singu- 
lar fact — viz.,  that  the  workers  who  occupied  one  room  were  very  cheerful  and 
healthy,  while  the  occupiers  of  another  similar  room,  who  were  employed  on  the 
same  kind  of  work,  were  all  inclined  to  melancholy,  and  complained  of  pains  in 
the  forehead  and  eyes,  and  were  often  ill  and  unable  to  work.  Upon  examining 
the  rooms  in  question,  I  found  they  were  both  equally  well  ventilated  and  lighted. 
I  could  not  discover  anything  about  the  drainage  of  the  premises  that  could  affect 
the  one  room  more  than  the  other;  but  I  observed  that  the  room  occupied  by  the 
cheerful  workers  was  wholly  whitewashed,  and  the  room  occupied  by  the  melan- 
choly workers  was  colored  with  yellow  ochre.  I  had  the  yellow  ochre  all  wash- 
ed off,  and  the  walls  and  ceilings  whitewashed.  The  workers  ever  after  felt  more 
cheerful  and  healthy. —  Correspondent  of  the  Builder. 

On  the  detection  of  Phosphorus  in  Cases  of  Poisoning. — Mitscherlich  has  pub- 
lished a  very  simple  and  satisfactory  method  of  detecting  phosphorus  in  forensic 
investigations.  The  matter  to  be  tested  for  phosphorus  is  to  be  distilled  in  a  flask 
with  water  and  sulphuric  acid,  and  the  vapors  conveyed  through  a  glass  tube  into 
a  vertical  glass  condenser.  This  condenser  is  simply  a  glass  tube  which  passes 
through  the  bottom  of  a  wide  glass  cylinder  filled  with  cold  water,  which  is  con- 
stantly renewed  by  a  funnel.  A  vessel  to  receive  the  distillate  is  placed  under 
the  end  of  the  condensing  tube.  (The  arrangement  resembles  Liebig's  condenser 
placed  vertically.)  If  there  be  phosphorus  in  the  substance  in  the  flask,  its  vapor 
passes  over  with  the  stream  into  the  condenser,  and  a  distinct  light  is  seen  in  the 
dark  where  the  vapors  meet  the  cooled  portion  of  the  tube.  This  light  lasts  for  a 
very  long  time,  and  a  luminous  ring  is  usually  observed.  More  than  three  ounces 
of  fluid  could  be  distilled  from  substances  which  contained  only  a  hundred- 
thousandth  part  of  phosphorus,  without  a  cessation  of  the  light.  Even  after  four- 
teen days  the  effect  was  observable.  An  addition  of  oil  of  turpentine  prevents 
the  light,  but  alcohol  and  ether  distil  over,  and  then  the  light  appears.  In  the 
distillate,  globules  of  phosphorus  may  be  detected  and  are  easily  recognized. 
These  were  observed  even  in  a  mass  which  contained  but  one-third  of  a  grain  of 
phosphorus  in  five  ounces  of  matter.  When  the  mass  contains  much  phosphorus 
the  distillate  contains  phosphorous  acid,  which  is  easily  oxydized  and  detected. 
The  author  found  that  phosphoric  and  phosphorous  acids  do  not  pass  over  when 
distilled  carefully  with  water.  A  fresh  human  stomach  boiled  with  water  gives 
no  soluble  phosphates;  on  the  other  hand,  a  stomach  in  a  state  of  decay  yields 
to  water  phosphoric  acid,  which  can  readily  be  detected  by  ammonia  and  mag- 
nesia.—  Chemisches  Central  Blatt. 

A  Centenarian. — Mr.  Rufus  Cogswell,  a  revolutioary  soldier,  died  on  the  17th 
June,  in  Essex,  Mass..  aged  100  years.    He  had  been  blind  the  last  15  years. 
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ENCYSTED  OVARIAN  TUMOR. 

BY  ALFRED  HITCHCOCK,  M.D.,  FITCHEURG,  MASS. 

[Reported  at  the  Annual  Meeting  of  the  Massachusetts  Medical  Society,  May  28th,  1856,  and 
communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

In  the  following  case,  after  a  second  tapping,  the  puncture  in  the 
cyst  probably  remained  open,  allowing  the  secretion  to  escape  into 
the  abdominal  cavity  ;  pregnancy  supervened,  and  was  followed  by 
permanent  cure  of  the  ovarian  disease. 

Mrs.  S.  R.  D.,  aged  25,  in  April,  1848,  was  attacked  with  pain  in 
the  right  iliac  fossa,  with  great  tenderness  of  the  parts  and  conside- 
rable fever  ;  the  case  being  unquestionably  ovaritis.  She  recovered 
in  a  few  days,  both  from  the  local  and  general  symptoms.  In  De- 
cember following,  she  thought  herself  pregnant,  there  now  being  a 
tumor — which  commenced  in  the  right  side,  and  was  slowly  increas- 
ing in  size  and  occupying  more  nearly  the  centre  of  the  abdomen. 
Her  menses  continued  regular,  and  her  general  health  was  quite 
good.  In  1849,  she  gave  up  the  idea  of  pregnancy,  and  for  the 
first  time  consulted  me  as  to  the  character  of  the  abdominal  tumor. 
After  several  examinations,  I  made  out  the  diagnosis  of  "  encysted 
ovarian  dropsy,"  and  in  this  opinion  I  was  sustained  by  Dr.  Leonard 
French,  of  Ashby,  and  the  late  Dr.  Twitchell,  of  Keene,  who,  at 
my  request,  examined  the  case. 

.March  1st,  1850. — I  tapped  her,  with  a  common  trocar,  through 
the  linea  alba,  and  drew  off  fifteen  pints  of  dark  cream-colored 
albumen.  The  more  urgent  symptoms  were  at  once  relieved,  and 
no  inflammatory  symptoms  followed  the  operation.  Iodine,  inter- 
nally and  externally,  was  now  freely  administered,  and  the  abdo- 
men was  firmly  bandaged.  Soon  after  this  operation,  the  tumor 
again  began  to  make  its  appearance,  and,  gradually  increasing, 
occupied  the  whole  of  the  abdominal  cavity. 

July  8th,  1850. — I  again  punclured  the  tumor  and  drew  off  fif- 
teen and  a  half  pints  of  albumen,  and  again  prescribed  iodine  and 
compression.  In  a  few  weeks  after  this  operation,  the  patient's  skin 
was  covered  with  a  furfuraceous  eruption,  of  a  dirty  drab  color, 
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attended  with  pretty  copious  diaphoresis.  Considerable  tenderness 
of  the  abdomen  followed  this  operation,  and  some  derangement  of 
the  digestive  organs. 

Mrs.  D.  had  no  return  of  the  ovarian  dropsy,  but  became  preg- 
nant, and  was  delivered  of  a  healthy  child,  July  10th,  1851.  Mrs. 
D.  has  since  borne  another  child  (Sept.  14ih,  1853),  and  now  en- 
joys tolerably  good  health  and  has  no  appearance  of  ovarian  disease. 

[Dr.  Hitchcock  intended  to  refer,  in  this  connection,  to  the  re- 
marks of  Professor  Simpson,  in  his  lately  collected  writings,  relative 
to  this  subject,  and  has  requested  us  to  make  certain  extracts  which 
have  an  important  bearing  upon  the  present  case. — Editors.] 

In  the  first  volume  of  his  Obstetric  Works,  Dr.  Simpson  proposes 
the  following  questions  :  "  Under  what  circumstances  is  the  rupture 
of  an  ovarian  cyst  followed  by  inflammatory  action  in  the  peritoneum  ; 
and  under  what  circumstances  does  this  dangerous  consequence  not 
supervene?"  (Op.  cit.  p.  234,  Amer.  Edition.)  While  answering 
these  queries  at  some  length,  the  author  says  :  "  The  interior  of  an 
ovarian  cyst  has  no  power  whatever  of  absorption  ;  and  conse- 
quently no  diuretics,  or  deobstruents  of  any  kind,  have  any  thera- 
peutic influence  on  the  reduction  of  an  ovarian  tumor  by  removal 
of  its  fluid  contents  by  the  tissues  of  the  tumor  itself.  But  if  ihe 
bland  uninflamed  contents  of  an  ovarian  cyst  become  evacuated  by 
accidental  rupture  into  the  cavity  of  the  peritoneum,  they  may  be, 
and  often  are,  readily  absorbed  from  that  position  ;  the  peritoneum 
being  normally  provided  with  abundant  absorbing  powers,  and  these 
powers  being  generally  capable  of  being  excited,  when  required, 
by  the  action  of  diuretics,  &c.  Consequently,  when  an  escape  of 
innocuous,  unirritating  fluid  takes  place  from  the  sac  of  an  ovarian 
cyst  into  the  sac  of  the  peritoneum,  it  may  be,  and  often  is,  rapidly 
absorbed  and  removed  from  Ihe  peritoneal  cavity.  Cases  occa- 
sionally occur  where  nature  in  this  way  from  time  to  time  spontane- 
ously taps,  if  we  may  so  speak,  an  ovarian  dropsy  into  the  cavity 
of  the  peritoneum  ;  thus  ever  and  anon  relieving  the  patient  of  the 
recurrent  accumulation  of  fluid."    ( Op.  et  Inc.  cit.  p.  235.) 

Dr.  Simpson  goes  on  to  say  that  an  ovarian  cyst,  after  rupture 
from  some  mechanical  cause,  may  remain  permanently  open,  so  as 
to  allow  of  the  continuous  escape  of  the  fluid  secreted  by  the  ova- 
rian sac  into  ihe  cavity  of  the  peritoneum  itself,  the  peritoneum  un- 
der these  circumstances  sometimes  acting  as  a  permanent  absorb- 
ing surface,  removing  constantly  the  fluid  eliminated  by  the  lining 
membrane  of  the  ovarian  cvst.  as  a  permanent  secreting  surface." 
(p.  235.) 

Dr.  Hitchcock,  in  a  recent  note  to  the  editors  of  this  Journal, 
refers  to  a  case  of  which  he  is  cognizant,  "  where  accidental  rup- 
ture of  the  cyst  occurred,  and  the  fluid  was  absorbed  from  the  peri- 
toneal cavity.  WThether  it  proves  a  radical  cure,  is  yet  to  be  deter- 
mined." "  Is  it  not  possible,"  he  asks,  £:  that  forcible  rupture  of 
the  sac  may  occasionally  be  a  justifiable  mode  of  attempting  a  cure 
— analogous  to  the  same  method  of  curing  ganglions  ?"  Reason- 
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ing  from  the  reported  favorable  effects  in  cases  where  the  cyst  has 
been  accidentally  and  forcibly  ruptured,  we  should  incline  to  the 
opinion  that  such  a  procedure  as  is  suggested  by  Dr.  H.  might, 
occasionally,  be  allowable  ;  if  the  fact  could  be  ascertained  that  the 
contents  of  the  cyst  were  not  of  such  nature  as  to  excile  inflamma- 
tion, there  would  be  no  doubt  as  to  the  admissibility  of  such  a  treat- 
ment. This  point  would  be,  for  each  medical  man,  a  serious  one 
to  determine.  In  many  cases  it  might  be  easily  settled  ;  in  others 
doubts  might  arise. 

We  subjoin  Dr.  Simpson's  resume  of  conclusions  relative  to  this 
important  subject.    (Vide  Works,  vol.  i.,  pp.  238,  239.) 

%t  1.  The  cysts  forming  an  ovarian  dropsy,  occasionally  rupture, 
first,  from  inflammatory  effusion  into,  and  distension  of,  their  cavi- 
ties ;  or,  secondly,  the  contents  of  the  cysts,  being  only  the  common 
bland  secretion  of  such  cysts,  and  unmixed  with  any  inflammatory 
matter,  they  may  rupture  from  mere  over-dilatation  and  gradual 
attenuation  of  their  coats,  or  under  sudden  mechanical  pressure  or 
injury. 

"  2.  When  a  cyst  ruptures  from  the  effects  of  inflammation,  or 
contains  within  it,  at  the  lime  of  rupture,  inflammatory  secretions 
and  materials,  the  escaping  fluid,  if  effused  into  the  cavity  of  the 
peritoneum,  is  always  liable  to  be  followed  by  dangerous,  and 
generally  fatal,  peritonitis. 

"3.  Jf,  however,  a  cyst  bursts  into  the  peritoneum  under  me- 
chanical injury,  or  in  consequence  of  simple  laceration  from  over- 
distension of  its  cavity,  and  the  fluid  effused  into  the  sac  of  the  pe- 
ritoneum is  consequently  not  commixed  with  inflammatory  secretion, 
there  is  little  or  no  great  tendency  to  peritonitis. 

"4.  S  xnetimes,  indeed,  when  a  non-inflamed  ovarian  cyst,  thus 
ruptures  into  the  cavity  of  the  peritoneum,  the  life  of  the  patient  is 
preserved,  or  at  least  prolonged,  by  this  accident. 

"  5.  When  an  ovarian  cyst  ruptures  into  a  mucous  canal,  or 
upon  the  cutaneous  surface,  the  safety  or  danger  attendant  on  the 
lacerat  ion  is  not  regulated  by  the  inflamed  or  non-inflamed  character 
of  the  effused  fluid. 

"  6.  In  cases  in  which  the  fluid  of  an  ovarian  cyst  obtains  an 
outlet  by  a  mucous  canal,  or  by  the  skin,  a  temporary  or  more  per- 
manent reduction  of  the  tumor  and  comparative  cure  of  it  may  be 
the  consequence. 

"  Lasily,  let  me  add  that,  as  in  many  cases  and  points  the  surge- 
ry of  art  is  an  imitation  of  the  surgery  of  nature,  possibly  the  ar- 
tificial repetition  and  establishment  of  the  above  modes  of  relief,  if 
they  could  be  imitated  safely  and  certainly,  may  yet  be  found  capa- 
ble of  temporarily  arresting,  if  not  curing,  ovarian  dropsies  in  some 
appropriate  cases  ;  and  more  particularly  in  instances  in  which  the 
great  bulk  of  t he  tumor  is  formed  by  one  original,  large,  prepon- 
derating cyst,  or  by  several  cysts  broken  up  and  conjoined  into  one 
common  cavity  or  cell." 
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TWO  CASES  OF  HYDROPHOBIA. 

[Read  before  llie  Providence  Medical  Association,  and  communicated  for  the  Boston  Medical  and 

Surgical  Journal.] 

Case  I.  (Read  by  Dr.  F.  H.  Peckham.) — Joseph  Malletle,  residing 
in  Mallei te  Street,  Providence,  R.  I.,  was  bitten  Feb.  19,  1853,  by 
his  own  dog.  The  dog  was  not  supposed  to  be  rabid,  at  the  time 
of  biting  him,  nor  is  there  positive  proof  that  he  was  afterwards. 
Circumstances,  however,  go  strongly  to  show  the  probability  that  he 
was.  The  dog  was  a  small  house-dog,  a  mixture  of  the  cur  and 
poodle.  At  the  time  of  biting  his  master,  he  was  suffering  from 
wounds  which  he  had  received  from  fighting  with  other  dogs.  He 
was  naturally  snarling  and  snappish.  His  masler  did  not  think 
anything  of  his  biting  him,  as  he  was  bathing  his  wounds,  and  sup- 
posed he  had  hurt  him.  The  dog  had  been  badly  bitten  some  weeks 
previous  to  this,  but  had  recovered  from  his  wounds.  The  day  pre- 
vious to  his  biting  his  master,  and  to  being  bitten  himself,  Mrs. 
Mallette  noticed,  when  he  was  playing  with  the  cat,  as  he  Avas  wont 
to  do,  being  very  fond  of  her  and  never  known  to  bite  her,  that  he 
suddenly  became  vexed  with  her  and  bit  her  severely.  He  also  bit 
two  other  cats  which  they  had,  all  of  which  were  killed  after  Mal- 
lette's  death,  without  hydrophobia  manifesting  itself.  It  is  much 
to  be  regretted  that  the  Jives  of  the  cats  had  not  been  spared,  to  see 
if  hydrophobia  would  have  been  developed.  The  dog  disappeared 
the  day  after  biting  his  master,  and  was  not  seen  till  some  days 
after  his  death,  when  he  was  found  dead  under  one  of  the  neigh- 
bors' sheds,  where  he  had  probably  lain  for  some  time. 

Mallette  was  a  Frenchman  by  birth,  of  a  bilious-sanguine  tempe- 
rament, aged  47  years.  He  was  strong  and  athletic,  with  remarka- 
ble muscular  development,  and  had  always  been  accustomed  to  the 
most  active  and  laborious  life.  He  had  always  enjoyed  almost  un- 
interrupted good  health,  and  did  so  up  to  the  lime  he  was  bitten. 
The  bite  was  very  slight  ;  it  was  on  the  inside  of  the  upper  lip, 
about  midway.  The  membrane  was  only  grazed  off, so  that  there  was 
but  a  slight  oozing  of  blood.  Malletle  was  unable  to  determine 
whether  it  was  done  by  the  dog's  tooth,  or  his  own,  by  the  dog 
striking  his  nose  against  his  lip.  The  injury  was  so  slight,  nothing 
was  thought  of  it  at  the  time.  In  about  eight  or  ten  days  after  this, 
he  felt  a  slight  soreness  and  stiffness  of  the  upper  lip.  This  in  a 
short  time  passed  away,  and  he  felt  well  till  March  4lh,  when  he 
complained  of  what  he  termed  a  "  severe  cold.''  He  did  not  leave 
off  his  occupation  (a  truckman)  till  the  5th.  On  the  6th  his  "  cold  " 
was  so  bad  as  to  confine  him  lo  the  house.  He  had,  at  this  time, 
headache,  pain  in  his  back,  and  chills.  He  also  had  on  this  day 
(March  6th),  paroxysms  of  sneezing,  with  profuse  discharge  from 
the  eyes  and  nose.  The  sneezing  continued  throughout,  the  night, 
and  was  so  violent  as  to  cause  some  anxiety.  His  wife  administer- 
ed a  dose  of  castor  oil,  a  warm  foot-bath,  and  applied  mustard  poul- 
tices to  his  feet.  The  sneezing  slopped  ;  but  he  would,  uncon- 
sciously, draw  long  sighs,  and  sob  like  a  person  suffering  from  deep 
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grief.  On  tbc  7th,  after  the  sneezing  had  subsided  and  the  catar- 
rhal symptoms  disappeared,  the  sobbing  and  sighing  continued  at 
intervals  of  from  thirty  minutes  to  an  hour.  In  addition  to  these, 
he  began  to  feel  a  fulness  about  the  stomach,  with  a  sensation,  every 
now  and  then,  as  though  all  the  internal  organs  were  rising.  This 
feeling  of  rising  up,  or  lifting  up  as  he  termed  it,  was  very  annoy- 
ing and  distressing  to  him.  On  this  day,  about  9  o'clock,  A.  M.,  he 
found  a  difficulty  in  swallowing.  At  first  he  did  not  think  much  of 
it,  and  was  not  in  the  least  suspicious  of  the  terrible  malady  that 
was  about  to  manifest  itself.  His  wife  said,  she  had  the  thought 
that  it  might,  be  that  disease,  though  she  did  not  mention  it  to  him. 
About  11  o'clock,  he  made  another  attempt  to  drink,  but  found  he 
could  not.  There  was  also,  in  addition  to  the  difficulty  of  degluti- 
tion, a  sort  of  spasmodic  action  affecting  the  whole  system,  when- 
ever there  was  an  attempt  to  carry  drinks  to  the  mouth,  and  the  arm 
was  particularly  affected,  and,  as  it  were,  thrown  away  from  the 
mouth.  This  created  some  alarm,  and  they  thought  they  would 
call  their  family  physician  (Dr.  Capron),  who  at  that  time  was  my 
partner. 

His  wife,  now  being  more  apprehensive  than  ever  that  his  disease 
would  prove  to  be  hydrophobia,  inquired  of  him,  previous  to  the 
arrival  of  Dr.  T.,  if  he  thought  the  bite  of  his  dog  had  anything  to  do 
with  his  sickness.  He  replied,  no,  as  he  saw  the  dog  drink  water  after 
biting  him;  and  she  says  she  distinctly  remembers  seeing  the  dog 
drink  after  biting  him.  She  said  he,  and  she  too,  believed  that  a  rabid 
dog  could  not  drink  water.  The  fact  of  the  dog's  having  drunk 
water  after  biting  him,  served  in  a  great  measure  to  quiet  their 
fears. 

Dr.  Capron  visited  him  between  12  and  1  o'clock.  He  found 
him  up,  about  the  house,  apparently  comfortable.  He  greeted  the 
doctor  cordially,  and  laughingly  remarked  there  was  nothing  the 
matter  with  him,  except  he  could  not  drink.  He  was  calm — without 
fear  or  pain — and  his  pulse  about  natural.  The  doctor  spoke  en- 
couragingly, and  said  he  would  see  him  try  to  drink  (the  foregoing 
history  having  been  previously  stated  to  the  doctor).  A  tumbler  of 
water  being  brought,  he  made  the  most  determined  and  deliberate 
efforts  to  drink,  but  was  unable.  Owing  to  the  spasms  affecting 
ihe  arm,  he  could  not  bring  the  tumbler  to  his  mouth.  There  was 
at  this  time  no  discharge,  or  excessive  secretion  of  saliva.  The 
doctor  spoke  hopefully  to  him,  and  recommended  a  warm  foot-bath, 
and  mustard  poultices  to  his  feet  and  stomach  ;  the  last  with  a 
view  to  relieve  the  sensation  of  rising  up,  which  was  very  distress- 
ing to  him,  and  seemed  to  increase.  He  also  prescribed  a  teaspoon- 
ful  of  the  pulverized  herb  skull-cap — to  be  taken  in  molasses,  and 
to  be  repeated  every  two  hours.  The  doctor  left  him,  promising  to 
visit  him  in  the  early  part  of  the  evening,  unless  he  should  receive 
a  message  saying  he  was  better  and  his  visit  not  needed.  Dr.  Ca- 
pron was  fully  impressed  that  the  case  would  prove  to  be  hydro- 
phobia.   I  was  out  of  the  city  at  the  time  he  was  first  sent  for,  but 
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returned  lale  in  the  afternoon — when  the  doelor  related  the  case  to 
me,  and  what  he  expected  the  result,  would  be.  He  wished  ine  to 
visit  Malletle  with  him,  should  he  again  have  to  see  him,  which  lie 
presumed  he  should  have  to  do  that  evening.  While  we  were  talk- 
ing the  case  over,  a  messenger  came,  saying  that  Mr.  Mallette  was 
not  any  belter,  and  wished  ihe  doctor  to  come  as  soon  as  he  could. 

We  went  immediately.  This  was  on  the  7th,  about  7J,  P.  M. 
WTe  found  the  doctor's  direction  had  been  carried  into  effect.  The 
skull-cap  had  been  swallowed  in  molasses,  with  great  difficulty. 
The  foot-bath  at  first  excited  him  very  much,  but  this  wore  off  in  a 
little  while,  and  he  seemed  quite  calm  under  its  influence.  He  had 
not  been  able  to  swallow  any  water,  though  he  had  repeatedly  tried 
it.  He  was  free  from  thirst,  which  he  pleasantly  remarked  was 
very  fortunate  for  him.  There  was  no  excitement  of  the  pulse,  no 
unusual  heat  of  the  skin,  no  drowsiness,  though  he  had  not  slept 
since  the  night  of  the  4th.  We  had  him  try  to  swallow  some  wa- 
ter, which  he  was  very  willing  to  do;  but  all  to  no  purpose,  after 
the  most  resolute  and  determined  efforts.  He  was  calm,  and  per- 
fectly rational.  I  do  not  think  I  ever  saw  one  more  calm,  self-pos- 
sessed, and  resolute.  There  was  nothing  nervous  or  fidgety  about 
him.  As  the  water  was  brought  to  him  in  a  glass,  I  suggested  his 
trying  to  swallow  some  water  from  a  spoon  put  into  his  mouth  by 
another  individual.  He  assented  to  it  readily.  I  took  a  spoonful 
and  put  it  to  his  mouth.  It  produced  considerable  convulsive  ac- 
tion— but  he  finally  succeeded  in  getting  his  mouth  open,  so  that  I 
emptied  it  in  ;  and  with  the  most  emphatic  encouragement,  and 
almost  superhuman  effort,  on  his  part,  he  succeeded  in  swallowing 
some,  though  not  without  considerable  choking  and  sense  of  suffo-. 
cation.  This  was  ihe  last  water  he  ever  swallowed.  It  distressed 
him  very  much,  and  after  it  he  seemed  to  be  delirious  and  almost 
wild  whenever  he  spoke  upon  the  subject  of  drinking  water.  It 
would  produce  a  shudder,  and  a  sort,  of  frightened  appearance 
spread  ilself  over  him. 

We  let  him  continue  the  use  of  the  skull-cap — and  directed  him 
to  take  the  extract  of  belladonna,  in  two-grain  doses,  every  two 
hours,  alternating  with  the  Scutellaria,  till  he  should  sleep.  The 
mustard  drafts  were  discontinued,  and  friction  of  chloroform  to  the 
spine  substituted.  He  took  the  belladonna  regularly  through  the 
night,  in  ihe  form  of  pill,  which  he  could  chew  down.  Early  in 
the  evening  he  was  obliged  to  discontinue  the  other  medicine,  from 
inability  to  swallow.  He  slept  none  through  the  night,  but  at  times 
talked  about  water  being  forced  down  him  against  his  wishes,  and 
seemed  rather  wild  on  this  subject.  He  would  continue  to  sob,  and 
seemed  at  times  depressed,  and  as  though  he  had  almost  lost  self- 
possession. 

On  the  morning  of  the  Sth,  he  appeared  calm  ;  said  he  was  desi* 
rous  to  make  his  will,  as  he  felt  sensible  he  should  not  be  any  better. 
A  magistrate  was  called,  and  he  made  his  will,  exhibiting  no  excite- 
ment or  delirium.    In  the  night  he  requested  his  wife  to  take  the 
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light  out  of  the  room,  and  see  if  he  could  not  drink  in  the  dark  ; 
thinking  it  possible  that  it  might  be  the  sight  of  liquids  that  affected 
him.  But  it  made  no  difference  ;  whenever  water  was  brought 
near  him,  it  invariably  produced  a  sort  of  spasm,  with  a  sense  of 
suffocation  and  wildness,  that  he  could  not  conlrol.  After  the  night 
of  the  7th  he  made  no  further  attempt  to  swallow  water. 

After  making  his  will  on  the  8th,  he  seemed  somewhat  exhausted, 
and  unable  to  discharge  the  saliva  from  his  mouth,  or  to  swallow  it. 
His  mouth  was  filled  with  a  viscid  mucus,  and  the  periods  of  de- 
pression and  sobbing  became  more  frequent  and  of  longer  duration. 
He  continued  to  take  the  belladonna  pill  till  12  o'clock  on  the  8th, 
when  he  seemed  no  better,  and  manifested  no  visible  effects  from 
the  belladonna.  He  now  refused  to  take  anything — saying  there 
would  be  no  relief  for  him  "till  he  was  in  his  box  "  (meaning  cof- 
fin). Dr.  Capron  now  concluded  he  would  quiet  him,  and,  if  pos- 
sible, procure  sleep  under  the  use  of  chloroform,  as  he  had  not 
closed  his  eyes  since  the  4th.  Accordingly,  he  took  from  his  pocket  a 
phial  of  chloroform,  which  Mallette  saw,  and  which  threw  him  into 
a  fearful  paroxysm  of  excitement,  so  that  he  appeared  wild  and  de- 
lirious, and  rushed  to  his  bureau,  to  get  his  pistol  to  shoot  the  doc- 
tor should  he  attempt  to  force  water  down  him  again.  He  now 
took  a  great  dislike  to  Dr.  C,  and  would  not  see  him  again. 

Through  the  afternoon  of  Tuesday  he  seemed  wild,  and  raved 
about  those  who  were  determined  to  deslroy  him  with  water.  He 
did  not  talk  much  except  on  this  subject,  but  was  calm  on  all  others 
when  he  did  talk  of  them.  His  flesh  was  cool,  and  the  pulse  was 
quickened  to  about  one  hundred.  His  mouth  was  now  rilled  with 
viscid  sputa,  which  ran  out  from  it,  he  being  unable  to  spit.  The 
difficulty  of  spitting  commenced  on  the  morning  of  the  7th,  and 
lasted  till  he  died. 

From  the  afternoon  of  the  8th,  till  11  o'clock,  A.  M.,  on  the  9th, 
there  was  no  material  change,  except  on  the  last-named  morning 
he  had  what  his  attendants  thought  were  convulsions.  He  had  but 
two,  and  they  lasted  only  a  short  time.  He  died  easily  on  the  9th, 
about  11  o'clock,  and  apparently  from  exhaustion  and  complete 
prostration  of  the  nervous  system.  He  slept  none  from  the  night 
of  the  4th  till  he  died — a  period  of  about  140  hours.  He  drank 
no  fluids,  neither  ate  anything  from  the  5th — a  period  of  nearly  120 
hours.  The  secretion  of  urine  was  normal.  He  had  no  move- 
ment from  the  bowels  after  the  operation  of  the  oil. 

Being  bitten  on  the  19th  of  February,  and  the  disease  manifest- 
ing itself  fully  on  March  6th,  fifteen  days  only  elapsed  between  the 
two  events — and  nineteen  days  between  the  bite  and  his  death. 

Case  II.  (Dr.  H.  Armington  read  the  following  narrative.) 
Early  on  the  morning  of  the  8th  of  April,  1856,  I  was  requested  to 
visit  Ann  McGovern,  aged  7  years.  I  saw  her  about  7  o'clock. 
She  was  on  the  bed,  where  she  had  been  a  short  time,  and  was  then 
lying  tolerably  quiet. 

Her  mother  stated  that  the  child  had  been  unwell  for  the  last  few 
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days  ;  but  had  become  more  so  during  yesterday,  and  seriously  ill 
in  the  evening,  and  had  continued  to  get  more  and  more  unwell  as 
the  evening  advanced.  She  had  pain  in  the  stomach — at  times  se- 
vere;  was  very  uneasy,  restless,  timid  and  "wild-looking";  start- 
ed at.  every  lit  tie  noise  ;  shrank  from  draughts  of  air  caused  by 
opening  and  shutting  doors;  could  not  drink  without  choking  and 
strangling,  and  being  much  agitated  whenever  she  attempted  to 
allay  her  thirst ;  and  finally  grew  more  and  more  restless,  anxious 
and  distressed,  as  time  wore  on,  thus  suffering  much  through  the 
entire  night.  In  a  word,  she  thought  her  child  would  not  live  till 
morning. 

Notwithstanding  this  formidable  statement,  viewing  ihe  then  tem- 
porary quietude  of  the  patient,  my  first  impression  was  that  her  mo- 
ther was  needlessly  alarmed — that  the  difficulty  of  swallowing  was 
probably  not  very  great  and  caused  by  a  common  sore  throat,  the 
effect  of  a  cold.  Thus  impressed,  I  proceeded  to  examine  ihe  pa- 
tient. I  found,  however,  very  little  redness  of  the  fauces  and  no 
swelling  of  the  tonsils,  nor  anything  else  sufficient,  to  account  for 
the  alleged  difficulty  of  deglutition  ;  and  with  the  view  of  witness- 
ing the  performance  of  that  function,  I  requested  drink  to  be  given 
her,  when  she  cried  out,  "  No,  no,  I  can't  drink — I  can't."  Her 
mother  presented  a  saucer  of  tea,  but,  at  sight  of  the  liquid,  the  pa- 
tient recoiled  with  a  shudder,  and  with  great  distress  suddenly  turn- 
ed away  as  if  to  escape,  instinctively  clapping  both  hands  to  her 
throat,  and  struggling  fearfully  with  choking  and  strangling  sensa- 
tions;  exhibiting  severe  convulsive  action  of  the  muscles  o("  deglu- 
tition and  respiration  ;  and  with  distressing  contortion  of  counte- 
nance, plainly  and  painfully  manifesting  the  intensity  of  her  suffer- 
ings and  the  fearful  and  deadly  nature  of  her  malady.  The  liquid 
was  at  once  withdrawn,  and  she  soon  again  became  comparatively 
tranquil. 

Previously  to  the  presentation  of  the  tea,  the  suspicion  of  hydro- 
phobia had  not  crossed  my  mind,  but  ihe  peculiar  convulsive  and 
violent  suffocative  symptoms  excited  by  sight  of  the  tea  al  once  sug- 
gested that  idea.  Here  was  a  train  of  phenomena  I  had  never  wit- 
nessed before,  yet  they  could  not  be  easily  mistaken.  I  had  no  ex- 
perience in  that  direction  ;  I  therefore  prescribed,  for  the  moment,  a 
few  grains  of  Dover's  powder,  to  be  moistened  with  molasses,  and 
got  down  if  practicable.  Before  proceeding  further,  1  determined 
to  call  to  my  assistance  the  judgment  and  skill  of  some  of  my  medi- 
cal brethren  ;  and  in  less  than  two  hours  after  my  first  visit,  Dr. 
Lewis  L.  Miller  saw-  the  patient  with  me.  The  powder  which  I 
left  at  the  first  call  had  been  given,  and  the  patient  appeared  a  lit- 
tle more  tranquil  ;  but  upon  the  presentation  of  a  cup  of  water,  a 
paroxysm  like  that  produced  by  the  tea  was  at  once  excited,  and,  as 
in  the  former  instance,  by  the  sight  alone,  without  even  touching 
the  lips.  Dr.  Miller,  after  comparative  quiet  was  again  restored, 
presented  her  with  a  piece  of  apple,  which  she  put  into  her  mouth, 
masticated  for  some  little  time,  and  with  some  difficulty  swallowed, 
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but  refused  to  try  another  pieee.  She  still  continued  to  exhibit  the 
same  timidity  and  restlessness  of  manner  ;  aversion  to  company 
and  noise,  and  dislike  to  draughts  of  air,  as  before  described  ;  and 
would  start  at  sight  of  persons  passing  the  windows  of  her  room, 
and  frequently  become  agitated  with  slight  spasms  of  the  throat,  for 
a  few  moments  at  a  time.  The  pulse  was  weak,  but  not  quick  ; 
the  tongue  coated  with  a  dark  brownish  fur,  with  a  dry  aspect ; 
skin  cool,  with  rather  a  damp  feel.  She  still  complained  of  pain 
and  distress  at  the  precordia ;  was  almost  constantly  changing  her 
posture,  or  moving  from  place  to  place  about  the  room,  leaning, 
occasionally,  a  few  moments  against  her  mother's  knees.  She  asked 
and  answered  questions  very  intelligently  for  one  of  her  years  and 
opportunities. 

Upon  further  inquiry,  her  mother  said  she  had  always  been  a 
child  of  much  feeling  and  tenderness  of  manner,  easily  governed, 
habitually  shrinking  from  the  little  strifes  and  contentions  of  her 
playmates  ;  was  easily  frightened  ;  was  much  affected  some  little 
time  since,  by  meeting  a  boy  in  the  street  with  a  mask  on,  and 
came  running  home  much  agitated,  and  it  required  some  time  and 
effort  to  quiet  her.    She  was  generally  excited  and  afraid  when- 
ever she  heard  a  watchman's  rattle  in  the  night,  or  any  other  unu- 
sual noise,  as  of  persons  contending  or  shouting  in  the  street.  On 
Saturday  previous  to  the  attack,  she  played  out  as  usual,  but  in  the 
evening  complained  of  fatigue,  of  legs-ache,  and  of  a  feeling  of  cold, 
and  of  sand  in  her  shoes;  where,  however,  on  inspection,  no  sand 
was  to  be  found.    On  Sunday,  she  played  out  part  of  the  day,  still 
complained  of  the  sand  in  her  shoes,  of  feeling  cold,  and  of  fa- 
tigue ;  had  little  or  no  appetite.    On  Monday  morning  still  com- 
plained of  the  sand  in  her  shoes,  and  of  the  cold,  but  played  out 
awhile  before  school.    Had  little  appetite  for  breakfast ;  ate  part  of 
an  egg;  felt  quite  unwell,  but  being  anxious  to  keep  her  place  in 
the  class,  declined  permission  to  stay  at  home  and  went  to  school 
in  the  fore  part  of  the  day.    She  became  heavy  and  dull,  slept  in 
school,  and  returned  home  at  noon  looking  dull  and  feeling  unusu- 
ally tired.    Had  more  pain  in  the  epigastrium,  but  slept  a  short 
time.    Took  a  dose  of  senna,  manna  and  salts,  which  produced 
three  or  four  evacuations  ;  continued  chilly  ;  had  more  pain  in  feet, 
legs  and  stomach.    The  mother  put  her  feet  into  warm  water,  ap- 
plied onion  drafts  to  them,  and  gave  her  some  brandy,  after  which 
she  became  easier  and  slept  about  an  hour  and  a  half,  and  awoke 
at  about  9J  o'clock  in  the  evening,  speaking  hurriedly,  and  com- 
plained of  pain  in  the  feet,  legs  and  stomach.    She  was  very  unea- 
sy and  trembled  much  ;  heard  some  noise  in  the  street,  and  grew 
more  agitated  ;  had  difficulty  of  breathing,  and  finally  a  choking 
and  inability  to  drink  came  on,  and  she  slept  none  through  the 
night. 

She  was  now,  at  9  o'clock,  A.  M.,  put  upon  morphine  and  calo- 
mel ;  a  quarter  grain  of  the  former  with  two  grains  of  the  latter  to 
;  be  given  every  two  hours,  moistened  with  molasses, or  laid  dry  upon 
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the  tongue, as  should  prove  most  practicable  in  the  exhibition.  I  saw! 
the  patient  again  at  noon.  She  had  taken  two  of  the  powders  irw 
molasses;  but  had  considerable  trouble  in  swallowing  them.  Herv 
appearance  and  symptoms  were  much  the  same  as  at  9  o'clock.  I 
called  again  about  sundown,  and  found  her  in  most  respects  as  be! 
fore,  except  that  she  appeared  more  worn  and  languid  ;  the  pulse  I 
was  weaker;  the  skin  cooler  and  the  strength  failing.  She  still 
kept  constantly  upon  her  feet,  and  in  continual  motion,  changing* 
from  place  to  place  with  a  look  of  much  anxiety  in  the  countenance! 
General  uneasiness  and  restlessness  upon  the  increase,  and  spasms^ 
of  t he  throat  more  frequent  in  occurrence,  but  not  more  severe,  noil 
of  long  continuance.  Her  mother  says  that  for  a  while  in  the  after! 
noon  the  patient  appeared  in  some  respects  better  ;  t hat  she  had! 
of  her  own  accord,  gone  to  the  water-pail,  at  two  several  times! 
and  she  believed  had  drunk  pretty  copiously,  though  with  difficulty.  ? 

I  saw  her  again,  and  for  the  last  time,  at  about  8  in  the  evening! 
She  had  taken  four  of  the  powders  in  all — but  had  thrown  up  one, 
or  a  part  of  one.    She  was  at  this  time  quite  weak  and  unsteady  I 
in  her  gait  and  motions  ;  pulse  indistinct;  but  she  still  persisted  in  J 
keeping  upon  her  feet  and  in  almost  constant  motion.    The  spasms  • 
of  the  throat  occurred  every  few  minutes,  but  were  of  short  duration,  I 
and  apparently  not  severe.    There  were  spasmodic  twitches  of  the 
arms  and  legs  occasionally.    Her  mind  appeared  clear,  and  she  was 
disposed  to  talk,  and  spoke  often  and  intelligently  to  her  mother  on | 
various  subjects.    Her  voice  was  unsteady,  hesitating  and  tremu- 
lous.   She  asked  for  an  egg.    A  soft  boiled  egg  and  a  spoon  were 
brought.    She  took  them  into  her  hands,  unsteady  as  they  were, 
dipped  a  spoonful  from  the  shell  whilst,  leaning  against  her  mother's 
knee,  carried  it  to  her  mouth  after  more  or  less  effort,  and  with  an  t 
unsteady  and  sudden  motion  and  jerk  passed  it  between  her  teelh,  j 
and  then  sallying  backwards,  staggering  from  side  to  side,  shud-'j 
dering  and  choking,  swallowed  it,  and  returned  again  to  her  mo- 1 
ther's  knee.    She  repeated  the  effort  with  the  like  phenomena  ;  and  i 
thus  she  persevered,  until  she  accomplished  her  purpose,  and  sue! 
ceeded  in  swallowing  the  greater  part  of  the  egg.    I  left  her  atl 
about  half  past  nine,  still  upon  her  feet  and  talking  with  her  mother.  J 

At  ten  o'clock,  death  came  to  her  relief,  and  thus  closed  her  suf! 
ferings.    Her  mind  seems  to  have  remained  clear  to  the  end.  In! 
corroboration  of  this,  her  father  states  that,  shortly  before  she  ex! 
pired,  seeing  him  weep,  she  said,  "  Don't  fret,  father,  for  it  makes 
me  worse."    He  states  that  she  was  somewhat  more  generally 
convulsed  as  the  scene  closed. 

Thus  terminated  this  distressing  and  somewhat  singular  case. 

The  parents  have  no  knowledge  of  the  child  having  ever  been! 
bitten  by  a  dog,  cat,  or  any  other  animal  ;  nor  had  the  child  an! 
recollection  of  any  such  accident  having  befallen  her.  The  family  I 
had,  however,  a  small  dog  in  the  house  for  a  year  or  more,  with! 
which  the  children  often  played,  until  about  three  months  ago,  when  j 
it  was  killed  because  it  got  cross  and  snapped  at  the  children  and 
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al  the  cat  frequently.  Otherwise,  the  dog  appeared  as  usual,  and 
they  supposed  its  ill  humor  to  have  been  caused  by  the  pulling  and 
teazing  it  endured  from  ihe  children.  None  of  them  were  ever  bit- 
ten by  the  dog,  to  the  best  of  their  recollection.  But  yet  we  can 
suppose  it  possible  that  the  patient  may,  at  some  time,  have  been 
very  slightly  wounded  by  its  sharp-pointed  teeth — so  slightly  as  not 
to  have  noticed  it,  and  yet  sufficiently,  if  the  animal  were  rabid,  to 
have  caused  1  he  train  of  fearful  symptoms  and  their  sad  result. 
Or  was  this  an  instance  of  spontaneous  hydrophobia  ?  I  leave  it 
for  wiser  heads  than  mine  to  determine. 


ANALYSIS  OF  URINARY  CALCULI  IN  THE  WARREN  MUSEUM. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Messrs.  Editors, — I  send  you  for  publication  a  report  of  ihe 
analysis  I  have  lately  been  making  of  a  portion  of  the  urinary  cal- 
culi of  the  Warren  Museum.  Two  facts  detract  much  from  the 
interest,  of  these  calculi,  one  of  which  is  that  they  are  of  foreign 
growth  ;  the  other,  that  no  personal  history  is  connected  with  any 
one  specimen.  They  were  sent  from  London  to  Harvard  Col- 
lege by  Dr.  John  Nichols,  A.D.  1800,  and  until  within  a  few 
years  have  been  lying  in  the  dust  and  mould  of  Holden  Chapel, 
in  Cambridge.  We  may  infer  their  English  origin,  and  the 
large  proportion  of  uric  aeid  which  enters  into  their  composition 
gives  strength  to  such  inference.  In  other  respects  ihe  collec- 
tion is  a  very  fine  one.  Very  many  of  the  specimens  are  large, 
and  most  of  the  peculiarities  of  formation  find  illustration  among 
them.  In  their  analysis  I  have  used  the  microscope  instead 
of  the  test  tube  almost  wholly,  by  which  means  very  minute  pro- 
portions of  any  substance  may  easily  be  detected,  and  no  room  be 
left  for  doubt.  Without  its  use,  ihe  recognition  of  many  ingredi- 
ents would  be  impossible;  and  I  believe  ihe  results  attained  in  their 
examination  before  ihe  present  knowledge  of  microscopic  chemis- 
try, are  to  be  received  with  much  distrust. 

By  examining  the  following  table,  you  will  see  I  have  not  in  all 
cases  pretended  to  make  a  separate  examination  of  each  layer  of  a 
calculus  or  of  its  nucleus.  Such  a  course  would  have  been  imprac- 
ticable on  many  accounts,  for  a  week  might  well  be  spent  over  a  sin- 
gle specimen  if  such  a  course  were  adopted,  even  if  ihe  successive 
layers  were  sufficiently  well  marked  to  permit  it,  and  in  many  cases 
they  are  not  ;  to  say  nothing  of  the  necessary  mutilation  of  the  spe- 
cimen. In  each  case  the  entire  surface  of  a  section  through  the 
centre  has  been  carefully  and  equably  scraped  ;  by  which  means 
we  not  only  obtain  all  the  constituent  parts,  but  their  relalive  pro- 
portions also.  The  general  results,  however,  will  only  be  tabulated 
here. 

It  will  be  seen  that  uric  acid  and  the  urates  predominate  in  this  col- 
lection, as  in  that  of  the  Hunterian  and  Guy's.  In  the  catalogue  of 
the  former  it  appears  that  out  of  649,  the  whole  number,  212  con- 
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sist  of  pure  uric  acid,  or  1  in  3 ;  of  the  urates,  that  of  ammonia 
alone  is  recognised,  while  the  corresponding  salts  of  lime,  soda,  po- 
tassa  and  magnesia  are  passed  by.  1  believe  we  may  fairly  ques- 
tion the  accuracy  of  this  analysis,  and  conclude  that  many  among 
the  so-called  uric  acid  calculi  would  be  found  to  contain  the  vari- 
ous urates. 

It  will  be  an  interesting  point  to  be  decided  hereafter,  whether  the 
introduction  of  our  Cochituate  water  will  produce  any  change  in 
the  character  of  the  calculi  of  the  next  generation  ;  the  more  inter- 
esting, from  the  fact  that  the  whole  city  is  supplied  from  one  and 
the  same  source,  whereas  in  London  the  sources  are  numerous. 
Lithotrity,  however,  interferes  sadly  with  our  investigations  in  this 
matter,  for  we  can  form  no  fair  estimate  of  the  structure  of  a  stone 
from  the  fragments  passed  by  the  urethra,  and  after  the  first  opera- 
tion the  diathesis  may  wholly  change.    It  is  partly  on  this  account 
that  the  recent  examinations  of  calculi  show  such  different  results 
from  the  older  and  European  collections  made  when  lithotomy  was 
in  vogue.    In  so  great  a  degree  is  the  phosphatic  diathesis  owing  to 
local  irritation,  that  I  doubt  if  we  should  ever  find  it  succeeding  a 
layer  of  uric  acid  or  any  urate,  unless  some  inflammation  were 
created  by  instruments  or  injections  having  been  passed  into  the 
bladder.    The  propriety  of  frequently  sounding  for  stone,  or  of  at- 
tempting to  crush  any  large  calculus,  may  therefore  be  called  in 
question,  for  such  practice  may  easily  induce  the  deposition  of  phos- 
phates, which  after  the  first  crushing  may  go  on  with  such  rapidity 
as  to  form  about  the  debris  masses  larger  than  the  original  stone,  or 
a  thick  crust  upon  the  lacerated  surface  of  the  bladder. 
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Tra7isactions  of  the  State  (Neiv  York)  Medical  Society.  Transmitted,  to  the 
Legislature,  February  8,  1856.  Albany  :  C.  Van  Benthuysen,  Primer 
to  the  Legislature.    1S56.    pp.  254. 

In  no  way  could  a  portion  of  the  public  money  be  better  expended  than 
in  printing  those  valuable  documents  which  embody  the  researches  of  able 
medical  men,  and  thus,  in  the  words  of  the  Committee  of  Publication  of 
this  volume,  "enable  them  to  bring  before  the  public,  results  important  to 
the  health  and  prosperity  of  the  community." 

The  opening  article  of  the  Transactions  is  an  Eulogium  upon  the  life 
and  character  of  Dr.  Theodric  Komeyn  Beck,  being  the  anniversary  ad- 
dress, delivered  by  Dr.  F.  H.  Hamilton,  the  President  of  the  Society.  It  is 
a  very  interesting  account  of  the  chief  circumstances  in  the  life  of  that 
distinguished  medical  jurist,  and  is  one  of  the  most  valuable  papers  in  the 
series.  Indeed,  in  our  opinion,  this  biographical  sketch  and  that  of  Dr. 
Thomas  Brodhead,  by  Dr.  Van  Buren,  are  the  most  carefully  written  of 
any;  the  practical  papers,  if  those  by  Drs.  Alden  March,  Coventry  and 
Blatchford  be  excepted,  are  hardly  worthy  a  place  under  the  title  of  sys- 
tematic "  Reports."  Dr.  Coventry  gives  a  condensed,  but  very  fair  digest 
of  opinions  upon  certain  points  connected  with  tuberculosis;  without  any 
pretension,  this  report  gives  evidence  of  industrious  and  careful  preparation, 
and  the  remarks  upon  prevention  and  treatment  are  certainly  excellent. 
We  endorse,  most  fully,  the  writer's  strictures  on  the  foolish  fashion  of  follow- 
ing, in  our  northern  climate,  the  costumes  of  the  south  of  Europe,  when  cloth- 
ing children — it  is  rather  an  &?zclothing  them  ;  and  no  doubt  the  cause  of  ma- 
ny ailments,  under  the  erroneous  impression  that  they  are  thus  hardened,  as  it 
is  termed.  The  too  profuse  employment  of  cold  bathing  by  feeble  persons, 
is  rightly  animadverted  upon  ;  and  merited  condemnation  is  pronounced 
upon  the  forcing  system,  still  too  much  persisted  in,  in  the  education  of  the 
young.  That  hygiene  occupies  so  subordinate  a  position,  we  agree  with 
the  writer  in  lamenting,  and  join  his  protest  against  its  neglect.  In  the  ex- 
hausting ni^ht-sweats  of  phthisis,  we  observe  that  Dr.  C.  recommends  small 
doses  of  quinine  in  conjunction  with  a  powder  of  morphia  and  ipecac;  he 
then  speaks  of  adding  "a  moderately  stimulating  expectorant,"  should  ex- 
pectoration be  difficult,  and  prefers  the  "  syrup  of  tolu  "  (p.  93).  Being 
accustomed  to  regard  that  syrup  as  simply  a  vehicle  for  other  articles,  and 
nearly  or  quite  inert  as  to  facilitating  expectoration,  we  are  somewhat  sur- 
prised at  the  selection  ;  especially  as  the  indication  might  be  fulfilled  by 
other  expectorants  which  would  not  "  impair  the  appetite,"  this  being  the 
reason  assigned  by  Dr.  C.  for  his  choice. 

Dr.  Blatchford's  Report  is  upon  Rest,  and  the  Abolition  of  Pain  in  Dis- 
ease. He  divides  the  proposition  into  two,  and  devotes  the  most  of  his  pa- 
per to  the  latter  clause,  viz.,  the  abolition  of  pain  in  disease.  Naturally, 
ancBsthesia,  the  great  discovery  of  modern  days,  occupies  a  large  place  in 
his  consideration  of  the  topic.  Somewhat  to  our  surprise,  he  gives  his  de- 
cided preference  to  chloroform  over  ether  and  the  combination  of  chloroform 
and  ether;  the  large  number  of  cases  (25,000)#  in  which  chloroform  was 
used  in  the  Crimea  with  perfect  success,  is  referred  to  as  confirmatory  of 
his  opinion  and  practice.  We  believe  that,  notwithstanding  the  alleged 
impunity  with  which  this  powerful  agent  has  been  employed  abroad,  and 
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particularly  in  Scotland,  and  in  the  army,  as  above  stated,  it  will  never  take 
the  p'are  of  sulphuric  ether  when  the  question  of  safety  is  raised;  and  so 
many  are  now  the  instances  of  death  from  its  use,  that  the  public,  no  less 
than  the  profession,  rather  shrinks  from  it.  It  is  of  little  consequence  what 
have  been  the  causes  of  these  direful  results;  the  simple  fact  that  a  little 
chloroform  will  sometimes  kill,  is  enough.  We  have  yet  to  see  this  un- 
pleasant characteristic  attach  to  sulphuric  ether.  The  assertion  by  Dr.  B., 
that  "  pain  is  not  an  agent  always  to  be  abjured,"  is  doubtless  true  to  a 
certain  extent;  its  office  "as  a  faithful  sentinel  to  sound  the  note  of  alarm 
at  the  first  approach  of  danger,"  has  been  long,  and  is  daily,  recognised  ; 
but  we  must  demur  to  its  possessing  a  quality  ascribed  to  it  by  the  reporter — 
and,  so  far  as  we  are  aware,  for  the  first  time — viz.,  that  it  (pain)  sets  in 
motion  the  reparative  processes  in  wounds. — (p.  108.)  We  believe  that 
the  deposit  destined  to  form  the  callus  would  be  thrown  out  quite  as  surely 
from  the  ends  or  edges  of  broken  bones  if  no  pain  accompanied  the  injury, 
as  if  there  were  the  most  excruciating  agony.  Is  it  not  true  that  in  many 
instances  of  solution  of  continuity  there  is  no  actual  pain,  and  often  simply 
because  insensibility,  from  a  fall  or  blow,  has  been  produced?  This  state 
may  last  a  long  time,  even  ;  and  is  there,  meanwhile,  no  attempt  at  agglu- 
tination of  divided  surfaces  or  reparation  of  other  injuries  ?  The  contrary 
is  too  well  known  to  be  insisted  on.  We  do  not,  then,  believe  that  the  pain 
of  an  incised  wound  "calls  out  the  necessary  secretion  "  for  its  re-union, 
as  Dr.  B.  asserts,  nor  that  "the  secretion  of  lymph  from  inflamed  mem- 
branes— a  normal  process  to  repair  diseased  structures  — is  the  result  of  pain, 
and  without  pain  it  is  doubtful  whether  the  injury  would  ever  be  repaired." 
Were  this  the  fact,  in  proportion  as  we  annul  pain  we  interfere  with  the 
completeness  of  the  healing  process,  and  especially  would  this  be  so  if  we 
employ  anaesthetics,  by  which  an  immediate  arrest  of  pain  being  effected, 
we  at  the  same  time  stop  (according  to  Dr.  B.)  the  outpouring  of  plastic 
lymph.  For  reasons  of  a  similar  nature,  we  conceive  Dr.  Blatchford's  de- 
finition of  counter-irritation  (p.  109)  to  be  erroneous,  or,  at  the  very  least, 
an  exceedingly  partial  one.  He  says  it  is  the  process  of  exciting  pain  upon 
the  surface  of  the  body,  to  ward  off  and  decoy  away,  as  it  were,  disease, 
when  danger  threatens  an  organ  essential  to  life.  Besides  that  counter- 
irritation  is  used  in  far  more  trivial  cases  than  such  as  are  above  referred 
to,  pain  is  no  more  its  essence,  and  whole  action,  than  is  the  sense  of  comfort 
often  derived  from  it.  Here,  the  sign  of  action  is  made  the  action  itself; 
while  in  the  former  remarks  it  is  simply  un physiological,  and  not  the  fact, 
that  pain  produces  union  in  cut  surfaces,  or,  per  se,  repairs  injuries.  The 
report  is  hardly  what  might  be  expected  from  so  able  a  source. 

In  reference  to  the  paper  entitled  "  Foetation,  from  Coition  to  Parturition," 
by  Thomas  Goodsell,  M.D.,  we  learn  from  a  note  in  the  subsequent  minutes 
of  the  Society's  proceedings  (p.  201),  that  it  is  "the  production  of  an  octo- 
genarian, and  that  it  was  read  by  the  author  in  a  clear,  distinct  voice,  with- 
out glasses."  Whilst  we  agree  with  Dr.  Blatchford,  who  refers  to  it  as  an 
instance  of  active  engagement  in  scientific  pursuits  which  is  rare  at  a  period 
of  life  so  advanced,  and  therefore  worthy  of  special  notice  (p.  202) — we 
cannot,  on  perusal,  derive  from  it  any  clear  idea  whatever  of  the  writer's 
intention  and  meaning  ;  and  we  must,  moreover,  protest  against  the  obscure 
phraseology  and  excessively  long  sentences,  full  of  unusual  terms  and  rather 
strained  conclusions.  A  somewhat  fervid  strain  pervades  the  physiological 
descriptions  given,  from  the  epoch  of  the  "  thrilling  jets  "  of  seminal  fluid 
during  coition,  to  the  "  passionate  embrace  "  of  the  ovarium  by  the  fimbri- 
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ated  extremity  of  the  Fallopian  tube,  whose  "  sphinctured  mouth  (!)  stands 
gaping  to  receive"  the  ovum,  &c. ;  the  "amorous  crusade  of  the  seminal 
fluid  and  ovum"  is  undertaken,  we  learn,  in  order  that  the  seminal  fluid 
may  come  into  14  embracing,  coalescing,  and  fecundating  contact  with  the 
ovum."  Certainly — just  so.  A  vast  deal  of  interna]  emotion  is  described 
by  the  reporter  during  these  processes  of  Nature  : — "  Who,"  he  asks,  "can 
estimate  the  amount  of  that  excitement  which  must  have  arisen  from  the 
emotions  consequent  to  having  received  to  her  sanctum  (i.  e.  the  uterus) 
those  two  foreign,  although  invited  guests  (the  seminal  fluid  and  the  ovum), 
and  entertaining  them  during  the  rapturous  scenes  of  their  transition  from 
the  rudimental  to  the  embryotic  state." — (p.  ]36.)  "  Plastic  attraction  "  and 
"plastic  foetation  "  are  constant  expressions  of  this  writer,  and  to  them, 
through  the  capillary  vessels,  the  whole  process  of  fetal  formation  is  ascrib- 
ed. The  report  closes  by  the  description  of  a  most  extraordinary  ano- 
maly observed  by  Dr.  G. ;  it  appears  to  be,  so  far  as  we  can  make  it  out 
from  his  description,  a  case  of  super-foetation  ;  but  in  the  account,  are  things 
hard  to  be  understood — such  as  finding  "seven  perfect  livers,  three  hearts," 
and  only  one  fetal  head,  which,  mirabile  dictu!  wore  "a  beautiful  pair  of 
whiskers,  of  a  beautiful  auburn  color  and  an  inch  long."  Fortunately,  we 
think,  this  monster  terminated,  soon,  in  an  "  unorganized  mass." 

Dr.  Alden  March  has  some  interesting  remarks  upon  Encysted  Osseous 
Tumors,  and  reports  sundry  cases  of  value  ;  a  plate,  representing  a  morbid 
growth  removed  from  beneath  the  jaw  of  a  patient  whose  case  is  annexed, 
is  well  done,  and  the  paper  is  perhaps  the  most  valuable  one  in  the  volume. 

A  case  of  Chronic  Nephritis,  resulting  in  disorganization  and  entire  ab- 
sorption of  the  substance  of  the  left  kidney,  is  very  well  reported  by  Dr.  G. 
J.  Fisher,  of  Westchester  Co.,  N.  Y.  The  clearness  of  his  account  and 
the  propriety  of  his  language  should  recommend  him  to  the  Society,  in 
connection  with  their  future  and  more  lengthy  reports. 

The  remarks  on  the  "  Treatment  of  Pneumonia,"  by  Dr.  Saunders,  are 
but  short,  as  he  refers  the  Society  to  Dr.  Swett's  work  on  Diseases  of  the 
Chest,  for  their  information,  and  merely  mentions  his  own  "  usual  treat- 
ment," which  is  in  no  wise  remarkable,  except  it  be  for  the  manner  in 
which  his  prescription  for  solution  of  tartarized  antimony  is  written — a  sort 
of  mixture  of  Latin  and  English,  and  ludicrous  at  that.  Perhaps  it  is  the 
fault  of  the  press — here  it  is  :  "  Solution  of  Tar  of  antimony  and  pot."  ;  and 
the  "tine.  opic.  and  camphor"  he  also  employs.  If  physicians  write  in 
Latin,  let  it  be  Latin,  and  not  much  abbreviated — or  else  give  us  good 
English. 

Dr.  Howard  Townsend  has  written  a  short  account  of  Malignant  Pustule, 
and  Scrofulous  Gangrene,  with  cases  occurring  in  his  own  practice.  A  cer- 
tain analogy,  according  to  him,  exists  between  the  affections. 

A  question  as  to  the  priority  of  an  operation  for  reduction  of  dislocation 
of  the  femur  on  the  dorsum  by  what  is  termed  the  "new  method,"  is 
answered  by  Dr.  James  L.  Phelps,  under  a  title  from  which,  at  first,  we 
certainly  expected  something  quite  elaborate  :  viz.,  "  Historic  Notice  of  Dis- 
locations of  the  Femur."  Dr.  Physick,  in  the  writer's  opinion,  antedates 
Dr.  Nathan  Smith  in  this  matter,  by  some  four  or  five  years.  The  proce- 
dure termed  the  new  method,  is  described  as  follows.  Pulleys  and  the  force 
of  eight  men  having  failed  to  reduce  the  dislocation,  "the  Doctor,  standing 
a  few  minutes  in  his  constitutionally  calm  and  collected  way  surveying  the 
scene  before  him,  advanced  to  the  patient,  and  apparently  without  science 
or  any  fixed  design,  except  it  might  be  to  relieve  the  pressure  of  the  moment, 
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took  hold  of  the  limb  and  brought  the  thigh  up  to  a  little  more  than  a  right 
angle  with  the  body,  and  then  with  an  outward  circular  sweep,  at  this  point 
the  bone  located  in  the  socket,  with  a  visible  muscular  twitch,  and  all  was 
right  again  in  a  moment,  much  to  the  satisfaction  of  the  Doctor,  and  a  burst 
of  applause  from  the  whole  company."  Located  in  the  socket  is,  we  sup- 
pose, American  for  slipped  into  it.  The  latter  clause  of  the  sentence  is 
rather  strangely  joined  to  the  rest,  grammatically  speaking. 

It  has  certainly  never  been  our  lot  to  see,  within  the  compass  of  so  few 
pages,  a  more  astounding  number  of  misspelled  words,  or  more  extreme 
errors.  Whatever  be  the  cause  of  this,  a  State  Society  which  suffers  its 
Proceedings  to  go  forth  in  such  lame  fashion,  commits  a  double  wrong — to 
others  and  to  itself — and  certainly  can  never  look  over  such  mangled  pages 
with  any  satisfaction.  Mistakes  will  often  unavoidably  occur,  but  a  degree 
of  carelessness  prevails  in  the  typography  of  these  reports,  and  of  similar 
documents,  which  is  wholly  inexcusable.  We  have  hitherto  had  an  im- 
pression that  State  printing  was  unusually  correct  and  well  watched,  but 
in  this  case  the  converse  is  lamentably  true ;  moreover,  we  question  the 
wisdom  of  having  medical  documents  printed  unless  under  the  supervision 
of  a  medical  proof-reader;  the  usual  official  is  quite  "at  sea,"  as  the  saying 
is,  when  he  meets  with  a  phraseology  to  which  he  is  necessarily  but  infre- 
quently introduced.  The  first  typographical  error  in  this  volume,  however, 
is  on  the  outside,  Febrary  for  February  ;  scattered  through  it,  passim  et  fre- 
quenter, we  have,  nitral  for  mitral  ;  addres  for  address  ;  pthsis  for  phthisis ; 
Ancelli  and  Vichow  for  Ancell  and  Virchow;  nuclea,  thrice  on  the  same 
page,  for  nuclei  ;  liquor  sanguineous  for  liquor  sanguineus;  mucous,  thrice 
in  successive  lines,  for  mucus;  paroxyisms  for  paroxysms;  Majendie  and 
Heicfland  for  Majendie  and  Hufeland  ;  paino  for  piano  ;  anasthesia,  for  an- 
aesthesia ;  anesthetics  for  anesthetics  ;  stertoreous  for  stertorous  ;  schybula  (!) 
for  scybala  ;  rectat  for  rectal;  fetation  for  fcetation  ;  ovarii  for  ovaria  ; 
zillii  for  villi,  often;  fungus  for  fungous;  vetran  for  veteran;  illiac  for 
iliac  ;  and  many  others.  This  is  the  more  to  be  regretted,  since  both  pa- 
per and  type  are  clear  and  of  fair  quality. 


A  Pocket  Formulary  and  Physician's  Manual,  embracing  the  art  of  combin- 
ing and  prescribing  Medicines  to  the  best  advantage,  with  many  valuable 
Recipes,  Tables,  fyc.    By  Thomas  S.  Powell,  M.D.,of  Sparta,  Geo.  Sa- 
vannah :  W.  Thorne  Williams.     1S55.     12mo.  pp.  1S1. 
This  work  is  intended  to  be  carried  in  the  pocket,  as  a  convenient  book 
of  reference  for  the  young  practitioner.    It  contains  hints  on  the  art  of  ex- 
amining and  prescribing  for  patients,  and  a  variety  of  miscellaneous  infor- 
mation relative  to  the  treatment  of  the  sick,  besides  statistical  tables,  the 
code  of  ethics  of  the  American  Medical  Association,  directions  for  making 
a  will,  and  the  Fee  Bill  adopted  by  the  Georgia  Medical  Society  (with  the 
fees,  unfortunately,  left  out).    The  author  assures  us  that  "if  every  regu- 
lar physician  will  carry  this  little  manual  in  his  pocket,  and  live  and  prac- 
tise up  to  the  duties  of  physicians  as  laid  down  in  the  medical  ethics,  the 
day  is  not  far  distant  when  quackery  of  every  kind,  homoeopathy,  hydro- 
pathy, Thomsonianism,  and  the  like,  will  be  buried,  without  the  hope  of  a 
resurrection." 

While  we  cannot  entirely  agree  with  the  author  in  this  opinion,  we  re- 
commend his  work  to  the  young  practitioner  as  containing  many  useful 
hints. 
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HEALTH  OF  THE  CITY. 

We  believe  it  will  generally  be  acknowledged  by  the  physicians  of  Bos- 
ton, that  the  city  was  never  more  healthy  than  at  the  present  time.  A  glance 
at  the  City  Registrar's  report  for  the  last  four  weeks  confirms  this  opinion. 
During  the  week  ending  June  14,  but  62  deaths  were  reported  ;  during  the 
following  week,  ending  June  21,  there  were  64  deaths,  and  during  that  end- 
ing Saturday,  the  28th,  the  number  was  72, — 8  of  which,  however,  were  from 
drowning,  leaving  64  to  be  ascribed  to  causes  affecting  the  public  health. 
The  last  week  was  still  more  healthy,  the  number  of  deaths  having  been 
only  58.  During  these  four  weeks,  the  only  epidemics  to  be  noticed  were 
scarlet  fever,  which  destroyed  four  individuals  in  each  of  the  first  three,  and 
eight  in  the  last,  and  measles,  of  which  there  were  five  fatal  cases  in  the 
first  week,  and  four  in  the  third  There  has  been  but  one  death  from 
typhoid  fever,  three  from  pneumonia  (all  in  the  week  ending  June  14),  and 
none  from  dysentery  or  from  diarrhoea. 

In  an  interesting  paper  lately  read  before  the  Medical  Society  of  London, 
by  Dr.  Webster,  it  is  stated  that  the  mortality  of  that  city  had  considerably 
diminished  during  the  year  1855,  and  this  fact  is  ascribed  by  the  writer, 
among  other  causes,  to  the  diminished  variation  of  the  mean  daily  tempera- 
ture during  the  same  year.  Dr.  Webster  thinks  that  wheneverany  marked 
variation  of  temperature  is  observed  between  day  and  night,  particularly  if 
dryness  of  the  air  alternates  with  humidity,  if  diminished  electrical  tension 
prevails,  or  if  the  barometric  pressure  ranges  low,  then  an  augmentation  of 
sickness  and  mortality  may  be  anticipated.  The  sanitary  condition  of  Bos- 
ton at  the  present  time,  however,  hardly  sustains  this  view.  During  the 
last  few  weeks  we  have  been  subject  to  great  extremes  of  heat  and  cold,  if 
not  of  humidity  and  dryness  ;  the  thermometer,  in  one  or  two  instances,  in- 
dicating a  variation  of  twenty  degrees  in  a  few  hours. 

From  the  15th  of  May  to  the  15th  of  July  may  be  considered  our  healthi- 
est season.  After  that  time  the  mortality  increases,  usually  with  considera- 
ble rapidity.  Thus,  last  year  on  the  6th  of  July  there  were  but  2  deaths 
in  this  city,  while  on  the  17th  there  were  31,  being  the  largest  number  in 
any  one  day  throughout  the  year.  The  causes  for  this  increased  amount 
of  disease  may  be  easily  found  in  the  exposure  arising  from  neglect  of  pro- 
per clothing,  the  effects  of  unripe  and  rotten  fruit,  and  of  insufficiently 
cooked  vegetables.  Of  these  causes,  the  first  is  undoubtedly  the  most  fatal, 
especially  among  the  children  of  the  poor,  who  are  often  exposed  to  the 
night  air  with  scarcely  any  protection.  We  are  inclined  to  think,  also, 
that  the  disturhance  during  the  night  preceding  the  "glorious  Fourth," 
and  the  incessant  noise  of  the  succeeding  day,  may  turn  the  scale  in  not  a 
few  cases  of  severe  disease,  and  even  when  not  immediately  fatal,  produce 
ultimately  a  most  unfavorable  effect  upon  the  sick. 

DEATHS  OF  EMINENT  MEDICAL  MEN. 
An  unusual  number  of  distinguished  physicians  and  surgeons  have  lately 
died,  and  in  singularly  rapid  succession.    Abroad,  we  have,  for  France  and 
England  alone,  a  lengthy  list.    The  names  of  Rocamier,  Roux,  Magendie, 
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Cloquet,  Gerdy,  Vidal  (de  Cassis),)  Amussat,  Guthrie,  Clutterbuck  and  Cope- 
land  have  all  been  written  on  the  roll  of  the  departed  within  a  very  brief 
period. 

In  our  own  country,  while  there  has  been  a  fearful  loss  of  life  among  the 
younger  portion  of  the  profession,  at  the. South,  during  the  late  epidemic  of 
yellow  fever,  a  large  mortality  has  occurred  in  the  ranks  of  our  brethren  at 
the  North  within  one  or  two  years.  The  justly  distinguished  Dr.  J.  C. 
Warren's  demise  is  but  just  chronicled. 

In  his  own  immediate  circle,  every  physician,  young  or  old,  more  or  less 
noted,  is  a  severe  loss  to  those  who  depend  upon  his  services,  and  who  have 
become  personally  attached  to  him.  The  world  has  long  been  accustomed  to 
look  upon  those  above  enumerated,  as  shining  lights  of  science,  authorities 
for  reference,  resources  in  danger — friends  to  humanity  ;  when  one  such  is 
taken  away,  the  void  is  long  and  deeply  felt — but  when  a  host  vanish,  we 
are  ready  to  adopt  the  sentiment  of  the  eulogist  of  Warren — we  cannot  be 
"  unmoved  " — we  feel  that  we  grow  older  —  ''  life  slides  forwards  a  whole 
stage  when  those  who  stand  in  full  relief  upon  its  furthest  confines  drop 
beneath  the  horizon."  Nor  can  we  be  indifferent  to  the  frequent  fall  from 
our  busy  ranks  of  the  young  and  middle-a^ed,  "  with  all  their  armor  on  " ! 
If  our  noble  calling  have  few  or  none  of  the  brilliant  rewards  that  cluster 
about  more  pretentious  ones,  it  has  its  own  peculiar  satisfactions  ;  and  of  no 
man,  at  the  last,  can  it  be  more  truly  said,  than  of  the  "  good  physician," 
his  "  sweet  remembrance  shall  flourish  when  he  sleeps  in  dust." 


DEATH  OF  M.  AMUSSAT. 
M.  Amussat,  one  of  the  most  distinguished  surgeons  of  Paris,  has  re- 
cently died.  He  was  born  in  1796,  in  a  provincial  town  of  France,  and 
like  multitudes  of  his  brethren,  owed  his  success  chiefly  to  his  own  indus- 
try and  perseverance.  Although  not  connected  with  any  hospital,  M.  Amus- 
sat was  lookec  upon  as  among  the  first  in  his  profession,  and  enjoyed  a 
large  and  lucrative  practice.  He  is  chiefly  known  by  his  invention  of  an 
operation  for  artificial  anus,  by  an  opening  in  the  lumbar  region  ;  by  his 
essay  on  the  Accidental  Introduction  of  Air  into  the  Veins  (which  gained  a 
prize  of  four  thousand  francs  from  the  Academy  of  Sciences)  ;  and  by  his 
History  of  Lithotripsy.  In  his  manners,  Amussat  was  cordial  and  affable, 
and  in  his  intercourse  with  foreigners  formed  a  marked  contrast,  in  this 
respect,  to  many  other  distinguished  medical  men  of  Paris.  There  are 
many  of  our  countrymen  who  will  recollect  the  agreeable  scientific  reunions 
at  his  house,  to  which  strangers,  and  especially  Americans,  were  welcome. 


Urinary  Calculi  in  the  Warren  Museum. — An  interesting  analysis  of  123 
calculi,  now  preserved  in  the  Warren  Museum  by  the  careful  industry  of 
Dr.  J.  B.  S.  Jackson,  has  just  been  completed  by  Dr.  James  C.  White,  who 
is  well  known  to  the  profession  here  from  his  connection  with  the  Massa- 
chusetts General  Hospital  as  medical  house-pupil,  and  also  by  his  qualifica- 
tions as  a  chemist.  Dr.  White's  paper,  descriptive  of  his  researches  upon 
the  calculi  above  named,  will  be  found  in  our  pages  to-day,  and  gives  evi- 
dence of  his  zeal  and  ability  in  this  interesting  class  of  chemical  and  mi- 
croscopic examinations.  Dr.  White  is  from  Belfast,  Me.,  and  took  his 
medical  degree  here  last  spring.  We  hope  to  see  more  of  his  very  accepta- 
ble contributions. 
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Massachusetts  Medical  College. — In  addition  to  the  gentlemen  who  re- 
ceived their  medical  degrees  from  Harvard  University  in  March  last,  the 
following  candidates  were  examined  and  approved  on  the  3d  inst.  : 

John  Marshall  Eaton.    Thesis,  Dropsy. 

Hammond  Johnson.  Digestion. 

John  Nash  Niles.    Natural  Labor. 

Edward  Sutton  Smith.  De  Symptomalogia  Meningitidis  Cerebralis  Acuta?. 

D.  HUMPHREYS  STOKER,  Dean  of  the  Medical  Faculty. 

Prof.  Mutter  and  Jefferson  Medical  College. — We  learn  from  the  Medical 
Examiner,  of  Philadelphia,  that  Dr.  Thomas  D.  Mutter,  who  lately  resign- 
ed the  chair  of  Surgery  in  the  Jefferson  Medical  College,  intends  to  present 
to  the  College  of  Physicians,  of  that  city,  his  very  valuable,  extensive  and 
magnificent  museum,  consisting  of  calculi,  bones,  wet  preparations,  casts, 
models  and  drawings.  It  is  also  his  intention  to  endow  the  College  with 
the  sum  of  $30,000,  part  of  the  interest  of  which  sum  will  be  devoted  to 
maintaining  the  museum  presented  by  him,  in  good  order,  and  adding  to  it 
yearly  new  preparations.   

The  corner-stone  of  the  third  Mass.  State  Lunatic  Asylum  was  laid  at 
Northampton  on  the  4th  inst.  Public  exercises  were  held  in  the  Congre- 
gational Church,  and  an  oration  was  delivered  by  Dr.  Edward  Jarvis,  of 
Dorchester — Prof.  Joshua  B.  Flint,  a  native  of  Cohasset,  Mass.,  a  gradu- 
ate of  Harvard  College  in  1320,  and  for  several  years  a  practising  physician 
in  this  city,  has  been  appointed  to  the  chair  of  Surgery  in  the  Medical  De- 
partment of  the  University  of  Louisville,  having  formerly  filled  the  same 
chair  in  the  Kentucky  School  of  Medicine  — It  is  said  that  the  pecuniary 
rewards  to  the  physicians  who  attended  the  Empress  of  the  French  in  her 
confinement,  have  been  30,000  francs  (85,700)  to  Professor  P.  Dubois ; 
8000  (Sl,520)  to  Dr.  Conneau ;  6000  ($1,140)  to  M.  P.  Rayer,  and  the 
same  sum  to  M.  Jobert  de  Lamballe. — It  is  proposed  to  appoint  k<  Inspectors 
of  Milk  "  in  New  York  city,  to  prevent  the  great  adulteration  which  is 
practised  there,  in  this  important  article  of  diet. 


Books  and  Pamphlets  Received. — A  Synoptical  View  of  the  Mechanical  Relations  of  Muscles  of 
the  Lower  Limbs,  with  an  application  of  the  .Mechanical  Principles  detlucible  therefrom  to  the 
treatment  of  Fractures  of  those  Bones;  anil  an  account  of  a  new  apparatus  to  be  used  in  those 
cases,  constructed  with  reference  to  an  accurate  analysis  of  the  relations  of  the  parts.  By  E. 
Daniels,  iM.D.  Bingham  ion,  1856. — Code  of  Medical  Ethics,  adopted  by  the  Medical  Society 
of  the  State  of  California,  March,  1856. 

Communications  Received. — Case  of  Presentation  of  the  Funis. 


Marrikd,— In  Binghamton,  N.  Y.,  June  "27th,  J.  G.  Orton,  M.D.,  to  Helen  M.,  daughter  of 
Dr.  A.  Doubleday. 


DiKD,— At  Auteuil.  near  Paris.  France.  June  16th,  Orlando  E.  Turner,  M.D.,  of  Philadelphia, 
aged  3-1  years.  Dr.  Turner  had  come  to  Paris  two  years  ago  to  study.  He  was  an  acomplished, 
studious  and  ambitions  man — a  man  of  decided  talent,  and  who  devoted  his  whole  lime  to  the  pursuit 
of  scientific  knowledge. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  5th,  58.  Males,  37 — females,  21, 
Accident,  2— disease  of  the  bowels,  2 — inflammation  of  the  brain,  4 — congestion  of  the  brain,  2 — 
disease  of  the  brain,  1 — cancer,  1 — consumption,  11 — dropsy,  1 — dropsy  indie  head,  1 — drown- 
ed,  1 — infantile  diseases,  2 — puerperal,  1 — scarlet  fever,  8 — gangrene,  I— disease  of  the  heart,  5 — 
inflammation  of  the  lungs,  1 — marasmus,  2 — measles,  2— palsy,  2 — pleurisy,  1 — disease  of  the 
spine,  I— teething,  5 — unknown,  1. 

Under  5  years,  23— between 5  and  20  years,  11  — between  20  and  40  years,  10— between  40  and 
60  years,  8— above  60  years,  6.  Born  in  the  United  States,  41— Ireland,  12— England,  3— 
at  sea,  1 — other  foreign  place,  1. 
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Rhode  Island  Medical  Society. — At  the  late  annual  meeting  of  the  Rhode  Island 
Medical  Society,  held  in  Providence,  June  4lh,  the  following  gentlemen  were 

elected  officers  for  the  ensuing  year : 

President — Isaac  Ray.  M.D.,  of  Providence. 

Vice  Presidents — James  H.  Eldredge,  M.D.,  of  East  Greenwich;  and  Charles 
VV.  Parsons,  M.D.,  of  Providence. 

Recording  Secretary — W.  Owen  Brown,  M.D.,  of  Providence. 
Corresponding  Secictary — George  P.  Baker,  M.D.,  of  Providence. 
Treasurer — George  L.  Collins,  M.D.,  of  Providence. 

Librarian  and  Cabinet-Keeper  for  So.  District — T.  C.  Dunn,  M.D.,  of  Newport. 

"  North,  do.— J.  W.  C.  Ely,  M.D.,  Providence. 

Censors.— David  King,  M.D.,  T.  C.  Dunn,  M.D.,  C.  H.  Fisher,  M.D  ,  Otis  Bui- 
lock,  M.D.,  Hiram  Cleveland,  M.D.,  George  L.  Collins,  M.D.,  Usher  Parsons. 
M.D.,  C.  W.  Fabyan,  M.D. 

The  annual  discourse  was  delivered  by  Henry  E.  Turner,  M.D.,  of  Newport; 
subject,  the  Duties  and  Rewards  of  the  Medical  Profession. 

The  Fiske  Fund  Trustees  announced  a  premium  of  $100,  awarded  to  Dr.  Ed- 
ward Warren,  of  Edenton,  N.  C,  for  the  best  Dissertation  on  the  subject,  "  Does 
pregnancy  accelerale  or  retard  the  development  of  tubercle  of  the  lungs,  in  per- 
sons predisposed  to  that  disease?' 

They  offer  a  premium  of  &100  for  the  best  Dissertation  on  the  following  ques- 
tion :  "  What  are  the  causes  and  nature  of  that  disease  incident  to  pregnancy  and 
lactation,  characterized  by  inflammation  and  ulceration  of  the  mouth  and  fauces, 
usually  accompanied  by  anorexia,  emaciation  and  diarrhoea — and  what  is  the  best 
mode  of  treatment'?" 

Dissertations  offered  for  this  premium  should  be  sent,  free  of  expense,  to  S.  A. 
Arnold.  M.D..  Providence,  R.  jL  Secretary  of  the  Trustees,  on  or  before  May  1st, 
1857.  Each  dissertation  should  bear  a  motto,  and  the  same  motto  should  be  writ- 
ten on  an  accompanying  sealed  packet,  containing  the  writer's  name  and  resi- 
dence written  inside.  The  premium,  if  awarded,  will  be  announced  at  the  annual 
meeting  of  the  Rhode  Island  Medical  Society  in  June,  1857. 

Death  of  Dr.  Clutterbuck. — This  distinguished  physician  died  in.London,  April 
24th,  iu  the  90th  year  of  his  age.  For  nearly  seventy  years  he  was  an  active 
member  of  the  profession.  "  He  was  old  enough  to  remember  the  beginning  of 
the  Brunonian  system,  and  lived  to  see  it  sink  into  merited  obscurity.  The  no- 
sology of  Cullen  was  in  its  infancy  when  he  was  a  student.  The  first  Monro  died 
the  year  after  Dr.  Clutterbuck  was  born;  he  attended  the  lectures  of  Monro  se- 
cundus.  He  was  old  enough  to  recollect  Fothergill,  and  might  have  attended  the 
lectures  of  Pott.  He  visited  Hunter,  and  met  him  in  consultation.  He  was  in 
practice  many  years  before  the  great  discovery  of  Jenner,  and  had  witnessed,  for 
half  a  century,  the  vast  benefits  conferred  upon  mankind  by  vaccination.  He 
was  a  physician  when  Babington  was  the  apothecary  of  Guy's  Hospital.  Neither 
Aberuelhy  nor  Astley  Cooper  was  known  to  fame  when  Dr.  Clutterbuck  had  esta- 
blished a  reputation." — London  Lancet. 

In  the  Western  Lancet,  Dr.  G.  A.  Kunkler  reports  a  case  of  "Chronic  Internal 
Hydrocephalus,  treated  by  paracentesis."  The  operation  was  performed  twice 
with  benefit,  the  second  lour  weeks  after  the  first  operation.  The  child  improved 
rapidly  after  the  second  one,  and  was  not  seen  again  until  five  months  afterwards, 
when  it  had  become  as  bad  as  ever,  and  the  operation  was  performed  a  third 
time,  evacuating  eleven  ounces  of  fluid.  The  patient,  however,  sank  and  died 
in  five  days.  A  fraction  over  thirty-three  ounces  were  taken  away  in  the  three 
operations. — Peninsular  Journal. 

Astringent  Lotion  for  Ulcers. — A  lotion  consisting  of  half  a  drachm  of  the  tinct- 
ure of  catechu,  to  a  pint  of  the  decoction  of  oak  bark,  is  a  favorite  one  at  the  Al- 
dersgate  street  Dispensary,  as  an  application  to  foul  and  indolent  ulcers  on  the  le». 
Mr.  Savory,  the  surgeon  to  that  institution,  informs  us  that  he  finds  it  superior  in 
efficiency  to  most  other  astringents.  It  is  applied  freely,  a  piece  of  lint  being 
well  soaked  in  it,  and  laid  on  the  sore. — Med.  Times. 
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[From  the  Virginia  Medical  and  Surgical  Journal.] 
OX  THE  OPHTHALMOSCOPE  AND  ITS  USES — NO.  III. 
[With  a  Plate.] 
BY  JOHN  H.  DIX,  M.D.,  BOSTON. 

Again,  practical  inferences  as  to  the  treatment  of  an  eye,  in  which 
early  symptoms  of  disease  are  present,  may  be  drawn  from  the 
ophthalmoscopic  examination  of  its  fellow. 

In  the  details  of  the  following  case,  it  will  be  seen  that  the  ac- 
complishment of  a  slow  process  of  disorganization  of  the  internal 
textures  of  one  eye,  is  detected  when  the  first  symptoms  of  similar 
disease  are  felt  in  the  other,  and  at  a  time  when  it  would  have  been 
objectionable,  and  probably  useless,  1o  examine  the  last  eye  itself. 
The  direct  examination  of  the  eye  in  which  the  disease  is  commenc- 
ing, would  have  been  useless,  because  from  the  very  slight  and 
equivocal  disturbance  of  vision,  it  may  be  supposed  that  even  with 
the  ophthalmoscope  no  structural  changes  would  be  visible,  and  it 
would  have  been  objectionable  with  a  retina  morbidly  disposed,  but 
fully  cognizant  of  light.  The  patient  was  informed  that  the  exami- 
nation of  the  right  eye  was  made  chiefly  with  a  view  to  the  know- 
ledge which  might  be  gained  by  it,  of  the  character  of  disease  im- 
pending in  the  left. 

A  few  weeks  later,  this  could  not  have  been  done,  as  about  a 
fortnight  after  the  date  of  the  second  memorandum,  suppurative 
inflammation  ensued,  and  the  globe  of  the  right  eye  was  destroyed. 
A  brother  of  this  person  died  two  years  ago,  from  suppurative  in- 
flammation commencing  in  the  right  nostril. 

Oct.  IS,  1854.— W.  B.  F.  of  Boston,  set.  39,  two  years  ago, 
wrote  during  a  great  part  of  one  day  by  insufficient  light,  and  dur- 
ing the  following  evening  by  gas  light.  The  next  day  he  had  pain 
in  the  eye  balls  and  temples.  Ever  since,  from  reading  and  writing, 
and  sometimes  from  exposure  to  light,  he  has  pain.  The  period  of 
use  sufficient  to  produce  pain,  has  gradually  shortened,  until  at 
present,  from  ten  minutes  or  less  of  use,  he  has  pain.  This  pain 
seems  at  times  to  be  relieved  by  pressure. 
24 
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A  year  ago,  he  began  to  see  floating  translucent  spectra,  very 
much  enhanced  when  he  had  been  using  the  eye. 

Three  weeks  ago,  soon  after  the  death  of  a  son,  a  dark  stationary 
crescentic  spectrum  came  before  the  right  eye,  in  the  right  hand 
portion  of  the  field  of  vision.  lis  largest  diameter  is  the  perpendicu- 
lar one,  and  extends  over  twelve  lines  of  the  common  print  of  the  Bos- 
ton Directory  for  1853.  Transversely,  it  includes  nearly  as  much. 
It  is  oval,  black,  and  of  uniform  density. 

This  morning,  about  an  hour  after  rising,  he  found,  blending  into 
the  above  spectrum,  lying  chiefly  on  the  left  of  it,  nearly  round, 
and  occupying  about  ihe  centre  of  the  field  of  vision,  another  spec- 
trum of  a  yellowish  green  color,  extending  over  about  eleven  lines 
of  the  Directory  print. 

The  letters,  as  seen  through  this,  are  diminished  about  one  quar- 
ter in  size.  Some  time  last  winter  he  began  in  the  dark  to  sec  lu- 
minous, flame-colored  oblong  spectra.  They  now  occur  every  few 
days,  and  sometimes  during  the  daylight. 

All  of  the  spectra  are  visible  in  moderate  as  well  as  strong  light, 
and  there  is  constantly  before  the  right  eye  a  sort  of  glimmering. 
Ever  since  the  coming  on  of  the  black  spectrum,  vision  with  the 
right  eye  seems  to  be  indistinct. 

Now,  there  is  pain  most  of  the  time,  without  any  especial  provo- 
cation, and  at  times  it  extends  backward.  4 

The  pain  and  spectral  appearances  are  aggravated  by  indiges- 
tion. During  the  past  summer  and  at  present,  there  is  an  ache 
along  the  edge  of  both  orbits,  on  the  under  side. 

The  iris  is  gray — sluggish  in  right  eye. 

Two  sisters  are  troubled  with  muscse  volitantes. 

Has  used  formerly  veratria,  tincture  of  aconite,  and  perhaps  tinc- 
ture of  capsicum,  and,  he  thinks,  with  relief  as  to  pain.  A  year 
ago  last  summer,  for  two  months,  was  every  three  or  four  clays 
subjected  to  electricity  in  the  neighborhood  of  the  eyes  and  head, 
at  first  with  apparent  relief,  but  subsequently,  as  he  supposes,  with 
injury. 

For  the  past  year,  close  application  of  his  eyes  has  been  borne 
not  more  than  thirty  minutes  daily.  For  a  fortnight  past,  he  has 
retired  from  business  and  has  not  used  them  so  much.  His  health 
is  good. 

Mr.  F.'s  next  visit  was  nearly  two  years  after  the  above. 

Dec.  13,  1855. — VV.  B.  F.  of  Lowell,  set.  40,  a  memorandum  of 
whose  case  was  taken  in  October,  1854,  has  not  been  seen  by  me 
until  ihe  present  time. 

Of  the  right  eye,  he  says,  that  one  spectrum  after  another  has 
been  added.  These  spectra  are  of  a  fibrous  aspect,  and  seemed 
in  general  to  descend  slowly  from  above  over  the  field  of  vision. 
Three  months  ago,  he  began  to  see — in  addition  to  ihe  red,  oblong 
spectra  described  in  October,  1854 — flashes  of  white  light,  recurring 
regularly  by  day  and  night,  once  in  four  seconds.  These  are  still 
seen,  but  not  so  frequently  or  regularly.    The  vision  has  been 
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steadily  declining,  and  now  he  has  with  it  barely  a  perception  of 
light.  Occasionally,  he  has  had  pain  in  this  eye  without  provoca- 
tion, and  for  three  days  past  has  had  more  or  less  pain  constantly. 
Excessive  application  of  the  left  eye  always  causes  pain  in  the 
right. 

Of  the  left  eye,  he  says  that  he  has  always  been  and  still  is  doubt- 
ful whether  the  flashes  of  light  just  described  do  not  in  some  degree 
extend  to  this  eye. 

In  May  last  he  began  to  see,  before  the  left  eye,  lines  and  dots, 
dark,  and  resembling  cobwebs  floating  downwards.  For  two 
months  past  they  have  increased  very  little,  if  at  all. 

Now  are  patches  of  this  cobweb  aspect  as  large  as  a  five  cent 
piece,  and  varying  in  number  from  one  to  twelve. 

For  six  months  prior  to  Nov.  1st,  was  under  direct,  medical 
treatment,  consisting  of  counter-irritant,  applications  in  the  neighbor- 
hood and  on  the  eyes,  and  also  on  the  back  of  the  neck  ;  among 
these,  hydrocyanic  acid  and  bisulphuret  of  carbon,  and  dry  cupping. 

During  this  time,  he  was  directed  to  use  his  eyes  in  reading  for 
one  hour  daily.  Vision  with  ihis  eye  perfectly  clear,  except  when 
the  dark  spectra  or  flashes  of  light  were  present. 

Examination  with  the  Ophthalmoscope.  Right  Eye. — The  white 
spot  at  the  entrance  of  the  optic  nerve  not  well  defined  ;  bloodves- 
sels distinct  in  some  places  ;  some  very  dark  brown  patches,  small, 
except  one  in  upper  and  right  side  of  the  field  of  ihe  retina. 

One  or  two  seem  to  have  a  movement  independently  of  globe. 
General  coloring  of  field  of  retina,  paler  than  usual. 

Left  Eye — Not  examined. 

Before  any  reliable  observation  can  be  made  with  the  ophthal- 
moscope in  morbid  conditions  of  the  eye,' it  is  of  course  essential 
that  the  observer  be  acquainted  with  its  appearance  in  health. 

To  one  familiar  with  the  anatomy  of  the  eye,  a  considerable 
number  of  examinations  of  diseased  eyes  even,  will  show  what  ap- 
pearances are  to  be  expected  in  health,  but  they  are  sooner  and 
more  conveniently  learned  in  looking  at  a  sound  eye.  An  oppor- 
tunity for  doing  so  was  kindly  afforded  me  about  a  year  ago  by  my 
friend  and  (at  that  time)  pupil,  Dr.  S.  F.  Haven.  This  eye  was 
examined  by  Dr.  John  Skinner  (now  of  St.  Johns,  N.  B.),  then  also 
my  pupil,  by  the  artist  who  made  the  drawing,  and  by  myself ;  and 
although  a  long  time,  probably  fifteen  minutes,  was  occupied  in  it, 
no  inconvenience  .arose  except  the  temporary  presbyopy  incident 
to  the  use  of  dilatants. 

The  left  eye  is  given  (fig.  1,  pi.  2)  as  the  usual  appearance  of  a 
sound  eye.  Only  a  small  portion,  perhaps  one-fourth  or  one-fifth, 
of  the  whole  extent  of  the  retina  being  visible  at  a  time,  a  full  sur- 
vey is  made  by  changing  the  position  of  the  eye  or  the  instrument, 
so  as  to  bring  the  different  portions  successively  within  its  range. 

In  making  the  examination,  the  first  object  to  be  sought  for  is  the 
white,  nearly  central  spot  indicating  the  place  of  entrance  of  the 
optic  nerve.    It  is  round,  slightly  elevated  above  the  level  of  the 
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surrounding  retina  at  its  margin,  ihrowing  a  slight  shadow  chiefly 
on  the  nasal  side,  and  has  a  central  depression. 

From  this  as  a  point  of  departure,  seeing  it  distinctly  with  the 
large  trunks  of  the  ophthalmic  artery  and  vein  arising  from  its  cen- 
tre, the  remaining  surface  is  very  readily  explored.  The  vessels 
are  usually  seen  branching  off,  above  and  below,  but  sometimes 
laterally.  The  veins  are  distinguishable  from  the  arteries  usually 
but  not  always,  by  the  darker  coloring  of  the  former.  The  pulsa- 
tion of  the  arteries  is  asserted  to  have  been  seen  by  a  few,  but  not 
by  the  majority  of  observers.  I  have  never  detected  it.  So  also 
of  the  foramen  of  Soemmering  (macula  lulea,  tache  jaune,  gelbe 
flech,  &c),  it  is  visible  only  to  some  eyes.  It  is  described  as  being 
of  a  yellowish  gray  color,  without  admixture  of  red.* 

With  reference  to  the  coloring  of  this  figure,  it  should  be  stated 
that  it  necessarily  wants  the  peculiar  glow  or  glare  of  the  retina 
itseh,  and  would  probably  more  nearly  approach  the  truth  if  var- 
nished. The  general  red  glow  of  the  retina  is  by  some  spoken  of 
as  having  a  slight  yellowish  tinge.  I  do  not  see  it,  and  believe  that 
this  may  be  produced  by  the  quality  of  the  artificial  light  which  is 
used. 

A  very  noticeable  fact  is,  that  the  intensity  of  this  glow  varies 
suddenly  at  different  moments  in  the  same  eye,  changing  from  deep 
red  almost  to  whiteness. 

It  is  diversely  explained.  Mr.  Anagnostakisj  believes  it  to  de- 
pend upon  the  different  degrees  of  transparency  of  different  parts 
of  the  retina  itself,  of  which  the  various  portions  come  under  view 
when  we  are  not  aware  of  the  change  of  the  location.  It  cannot  be, 
for  I  have,  observed  this  cjiange,  keeping  in  view  some  easily  defined 
object,  as  a  black  spot  or  a  certain  arrangement  of  bloodvessels. 

M.  Foiling  thinks  it  to  be  from  an  intermittent  congestion  of  the 
retina.  It  can  hardly  be  doubted  that  it  is  in  some  way  dependent 
upon  the  unusual  stimulus  of  light  thrown  into  the  organ. 

I  proceed  to  give  some  cases,  either  represented  by  or  analo- 
gous to  the  figures  2,  3,  4  and  5  of  plate  2,  most  of  them  being 
from  examinations  made,  not  with  reference  directly  to  treatment, 
but  for  pathological  observations,  which  will  hereafter  form  the  sub- 
ject of  a  concluding  paper. 

Figure  2,  Plate  2. — June  8,  1855. — John  Cranmer,  of  Taunton, 
set.  44,  in  Dec.  last  had  a  fever,  with  severe  pain  in  the  head,  espe- 
cially on  left  side  and  over  brows. 

In  July  last  had  pain  in  head  and  diplopia,  from  which  he  reco- 
vered just  before  the  access  of  the  fever. 

During  the  fever  was  delirious ;  and  ever  since,  vision  of  his  right 
eye  is  imperfect. 

Now  can  see  with  it  only  the  position  of  large  letters  on  title-page 
of  Directory.    Has  had  leeches,  blisters,  &c. 


*  Beschreibung  ernes  Augenspiegels,  &c.  von  H.  Helmholtz,  Berlin,  1851. 

t  Essai  sur  l'explanation  de  la  retine,  &c,  p  48. 

%  Memoires  de  la  Societe  de  Chirurgie  de  Paris,  t.  3,  p.  379. 
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With  left  eye  can  read  newspaper  type,  but  objects  are  slightly 
distorted,  a  round  thing  appearing  oval. 
Iris  gray.    Health  good.  Plethoric. 

Examination  with  the  Ophthalmoscope.  Right  Eye. — Bloodves- 
sels and  entrance  of  optic  nerve  indistinct.  On  the  left  hemisphere 
of  the  retina  is  a  deep  red  sharply  defined  patch,  as  represenied  in 
plate.  Dr.  E.  P.  Morong,  of  Baltimore,  examined  the  eye  with  me. 

Left  Eye — Not  examined. 

September  13th,  more  than  three  months  afterwards,  I  made  a 
second  examination  of  the  right  eye,  and  found  the  forked  deep 
red  (or,  as  it  is  represented  in  the  plate,  brownish  red)  patch  scarcely 
discernible.  Otherwise,  the  appearance  of  the  field  of  the  retina 
but  little  changed,  the  unusually  decided  red  glare  being  as  marked 
as  before,  but  the  vessels  and  white  patch,  though  still  indistinct, 
perhaps  less  so  than  at  the  first  examination.  In  the  mean  time, 
he  has  been  under  treatment,  chiefly  derivative  and  alterative,  with 
low  diet  and  strict  regimen.  To-day  he  reads  with  the  right  eye 
the  word  "  Boston"  on  the  title-page  of  the  Directory,  and  the  dis- 
tortion of  vision  in  the  left  eye  has  passed  away. 

Dec.  14,  1852.— Capt.  T*  C.  S.  of  Newburyport,  aet.  33,  amau- 
rotic for  ihree  years. 

At  first  was  cupped  with  advantage,  but  afterwards  became  de- 
bilitated and  vision  declined,  the  depletions  being  continued. 

Had  about  same  time  a  seton  inserted,  and  look  hydr.  sub.  mur. 
to  produce  slight  affection  of  gums  for  a  week.  Subsequently  ex- 
ternal vesication.  Iodine  internally.  Stimulating  applications  to 
forehead. 

Has  a  very  disagreeable  sensation  of  pressure  in  frontal  region, 
relieved  by  leaning  his  head  a  little  back.  It  goes  off  at  sundown, 
and  is  not  felt  at  night. 

Pupils  dilated,  but  not  excessively.  When  laying  down,  pupils 
often  contracted  and  vision  improved. 

Ordinarily  can  discern  position  of  window,  and  in  his  own  room 
can  discern  ihe  handle  of  a  door. 

Has  had  flashes,  but  not  frequent  or  annoying. 

There  is  a  feeling  of  pressure  about  temples  and  forehead  daily 
of  late. 

Iris  hazel.  Much  of  his  life  has  been  passed  at  sea,  and  his  hab- 
its have  there  been  sedentary. 

Aug.  6,  1855. — Under  the  influence  of  regular  exercise  on  foot, 
and  derivative  applications  in  the  neighborhood  of  the  eyes  and 
head,  the  sensation  of  pressure  in  the  frontal  region  has  ceased,  and 
he  thinks  that  there  has  been  occasionally  a  moment  in  which  he 
has  seen  some  object.  There  is  certainly  no  essential  or  perma- 
nent vision. 

Pupils  dilated  ;  that  of  right  eye  most  so. 

Examination  with  the  Ophthalmoscope. — Right  eye. — The  general 
coloring  of  the  field  less  pink  than  in  a  healthy  eye,  and  the  blood- 
vessels not  clearly  defined.    The  entrance  of  the  optic  nerve  hardly 
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distinguishable.  Numerous  irregular  patches  of  a  brownish  red 
color  are  observable,  and  chiefly  near  the  entrance  of  the  optic  nerve. 

Loft  eve. — The  same  as  the  right,  except  that  the  brownish  red 
patches  are  not  so  large  or  frequent. 

Dr.  E.  P.  Moron g  examined  the  eyes  with  me. 

In  this  ease  the  analogy  lo  the  last  is  very  strong,  except  only 
that  ihe  red  glare  of  the  whole  field  of  the  retina  is  much  less  de- 
cided, and  the  clearly  defined  brownish  red  patches  more  numerous 
and  more  brown.  The  ophthalmoscopic  examination  should  have 
been  made  when  the  patient  was  first  seen,  three  years  ago,  but  the 
ophthalmoscope  was  then  in  embryo. 

Figure  3,  Plate  2.— Oct.  21,  1855.— Mr.  M.  G.  set.  55,  in  July, 
1850,  was  attacked  with  a  muscular  debility,  soon  followed  bv 
chills,  heats  and  pains  about  the  head.  He  was  thought  lo  have 
been  under  lead  influence.  Analysis  yielded,  in  the  water  of  a 
house  in  which  he  had  lived,  a  considerable  amount  of  lead. 

In  November  last,  while  reading,  he  suddenly  lost  his  sight  in 
the  centre  of  the  field  of  vision  of  left  eye. 

It  gradually  improved  for  a  time,  again  relapsed,  and  now  of  late 
has  again  improved.  Four  or  five  months  after  the  blindness  com- 
menced, there  was  for  three  nights  and  days  a  continual  ache. 

In  April  last,  began  to  have  a  foggy  glimmering  before  right  eye. 

This  in  two  months  nearly  disappeared  ;  men  recurred  ;  again 
improved,  and  for  the  last  month  has  again  relapsed. 

Now,  with  right  eye  with  difficulty  makes  out  the  largest  print; 
and  with  left  eye,  common  print.  Has  had  and  still  has,  though 
less  than  before,  luminous  spectra  before  both,  mostly  in  the 
morning. 

Iris  gray.    Health  good. 

Oct.  29. — For  a  week  past,  vision  has  rapidly  failed,  moslly  in 
left  eye,  in  the  centre  of  the  field  of  vision  of  which,  he  has  no 
sight.    With  left  eye  can  discern  people,  but  not  faces. 

14. — To-day,  vision,  which  had  improved,  again  relapsed. 

17. — In  looking  at  my  face  with  right  eye,  says  that  it  appears 
smaller  than  natural,  and  of  a  blueish  black  color. 

A  very  large  part  of  the  whole  field  of  vision  is  occupied  by  this 
blue  spectrum,  around  which  is  a  clear  space,  while  in  the  cenlre  of 
the  spectrum  the  blue  color  is  so  dark  that  he  sees  nothing  through 
it.  With  the  left,  has  but  little  more  than  a  perception  of  the  out- 
line of  the  largest  objects. 

Examination  with  the  Ophthalmoscope. — Left  eye. — Field  of  re- 
tina paler  than  in  health,  except  where  it  is  occupied  by  large, 
irregular,  pinkish  red  blotches.  Absolutely  nothing  else  is  to  be 
seen,  there  being  no  trace  of  bloodvessel  or  optic  nerve. 

Right  eye. — General  aspect  of  field  of  retina  normal,  but  on  the 
extreme  left  a  small  spot  resembling  the  large  blotches  in  the  left. 
Dr.  John  Skinner  examined  both  eves. 

Figures  4  and  5,  Plate  2.— Aug.*23,  1S55.— Mr.  H.  T.  of  Boston, 
aet.  19,  at  10  years  of  age,  while  at  school,  found  the  letters  on  the 
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page  dancing  before  him.  The  shaking  continued,  and  on  the  third 
day  his  vision  was  as  at  present.  Now,  he  can  see  the  letters  in  the 
two  upper  lines  of  the  title-page  of  the  Boston  Directory  for  1854. 
Sees  most  distinctly  with  left  eye,  but  there  is  very  little  difference 
in  the  vision  of  the  two.  He  has  often,  as  his  brother^  has,  crescent 
shaped  spectra  chasing  each  other,  but  they  are  of  milky  whiteness. 
Like  his  brother,  also,  a  temporary  blindness  results  from  stooping. 

Has  at  no  time  felt  pain. 

Iris  dark  gray. 

Examination  with  the  Ophthalmoscope. — Right  eye. — The  whole 
field  of  the  retina  of  a  healthy  aspect,  the  whiteness  at  the  entrance 
of  the  opt il  nerve  contrasting  strongly  with  the  pink  hue  of  the  sur- 
rounding field,  and  the  vessels  of  the  ophthalmic  artery  and  vein 
being  minutely  defined  and  distinguishable  from  each  other. 

A  very  remarkable  exception  to  this  normal  aspect  is  in  a  narrow 
black  ring  encircling  very  closely  the  place  of  entrance  of  the  optic 
nerve,  and  concentric  with  it.  The  apparent  average  width  of  this 
circle  is  about  the  diameter  of  the  two  blood-vessels,  as  they  first 
appear  upon  the  optic  nerve,  and  it  is,  though  in  a  few  places  broken 
and  ragged,  clearly  traceable  quite  around.  Besides  this  black  ring, 
there  are  a  few  black  patches,  very  minute,  in  different  parts  of  the 
field,  as  represented  in  fig.  5,  pi.  2. 

Left  eye. — The  same  description  will  literally  apply,  except  that 
in  this  eye  only  the  lower  half  of  the  black  circle  can  be  made  out, 
the  position  of  this  arc  being  precisely  the  same  as  in  the  other  eye. 
See  fig.  4,  pi.  2. 

This  case  was  examined  also  by  Dr.  H.  Sargent,  of  Worcester, 
and  by  Dr.  S.  T.  Haven. 

This  appearance  of  a  dark  or  black  material  concentric  with  the 
white  spot  indicating  the  place  of  entrance  of  the  optic  nerve,  is  so 
frequent  that  I  append,  as  illustrated  by  figures  4  and  5  of  pi.  2, 
four  other  cases,  of  which  the  first  two  are  brothers  of  the  young 
man  from  whom  these  drawings  were  taken. 

Aug.  23,  18-55. — C.  B.  F.  m\.  21,  when  eight  years  of  age,  lost 
his  sight  to  a  considerable  extent,  as  he  believes,  in  the  course  of 
one  week.  Vision  since  that  time  has  remained  without  any  varia- 
tion, except  that  four  years  ago,  during  a  typhoid  fever,  which  lasted 
some  >ix  weeks,  he  was  almost  totally  blind.  During  the  first  weeks 
of  this  fever  he  was  delirious,  and  suffered  great  pain  in  the  head. 

He  can  read  nothing  smaller  than  the  largest  letters  on  a  hand- 
bill, and  these  most  distinctly  with  left  eye. 

By  stooping  down  suddenly,  he  finds  his  vision  for  about  a  min- 
ute quite  lost,  and  patches  of  green  and  other  colors  before  the  eyes. 

At  periods  ranging  from  three  days  to  a  month,  he  sees  some 
three  or  four  moonlight,  crescentic  spectra  seeming  to  chase  each 
other  around  in  a  circle.  They  continue  at  times  for  three  minutes, 
and  at  others  for  only  a  second  or  two. 


*  The  case  of  an  elder  brother  was  first  taken,  but  will  appear  in  another  plate. 
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Very  seldom  he  has  a  slight  pain  in  right  eye.    Iris  gray. 

Treatment  in  this  case  the  same,  with  the  exception  of  electricity, 
as  in  the  last  case  of  the  elder  brother. 

Examination  with  the  Ophthalmoscope. — Right  eye. — The  blood- 
vessels distinct,  and  the  white  space  corresponding  with  the  entrance 
of  the  optic  nerve  strongly  contrasting  with  the  pinkish  hue  of  ihe  j 
rest  of  the  retina.  Numerous  dark,  black  and  brown  patches,  with 
sharp  angles,  most  of  them  quite  opaque,  and  others  apparently  so 
thin  that  the  veins-behind  are  seen  faintly  through  them  ;  and  on 
lower  side  of  entrance  of  optic  nerve  a  broad,  irregular  black  line. 

Left  eye. — The  same  appearances  as  in  the  right  eye,  except  I  hat 
the  patches  are  not  quite  so  numerous. 

Dr.  H.  Sargent,  of  Worcester,  and  Dr.  S.  F.  Haven  examined 
this  case  with  me. 

August  24,  1855. — J.  F.  of  Boston,  set.  14,  at  seven  years  of  age 
began  to  lose  his  sight,  and  in  six  months  became  as  at  present. 
During  these  six  months,  when  trying  to  apply  his  eyes  to  near  ob- 
jects, he  has  had  a  decided  pain  in  the  globes,  and  now  a  half  hour's 
application  brings  on  pain. 

Occasionally,  and  without  any  provocation,  sees  half-moon  shaped, 
milky  white  spectra,  following  each  other  in  different  directions. 

He  can  read  the  word  "record"  on  the  title-page  of  Boston 
Directory  for  1854. 

Iris  gray. 

Examination  with  the  Ophthalmoscope. — Right  eye. — Color  of  re- 
tina normal,  the  blood-vessels  very  strongly  marked,  and  easily 
distinguishable  into  two  nearly  parallel  lines.  The  entrance  of  the 
optic  nerve  wrell  defined,  and  on  the  lower  part  of  it  one  very  fine, 
hair-like  line  of  not  more  than  a  sixteenth  of  an  inch  in  length.  A 
few  very  fine  black  dots,  like  the  finest  possible  dust,  are  scattered 
rarely  over  the  surface  of  this  part  of  the  field,  but  none  beyond  it. 

Left  eye. — As  the  right,  except  that  no  continued  line  is  disco- 
verable, and  that  on  the  upper  part  of  the  white  space  indicating  the 
entrance  of  the  nerve,  ihe  fine,  black  dust  gives  a  clouded  ap- 
pearance. 

Dr.  E.  P.  Morong  and  Dr.  S.  F.  Haven  examined  the  case. 

Oct.  18,  1855.— -Miss  C.  A.  D.  aet.  40,  of  Boston,  19  years  ago 
had  cataract  in  right  eye.  An  operation  at  that  time  was  followed 
by  violent  inflammation  of  both  eyes,  with  which  for  two  years  she 
was  kept  at  home,  and  most  of  the  time  in  a  dark  room.  During 
this  period,  black  spectra  of  the  size  of  her  hand  passed  frequently 
and  rapidly  before  the  left  eye.  The  pain  in  both  eyes  was  severe 
and  equal. 

For  three  years  afterwards  she  convalesced,  and  at  the  end  of  ihe 
three  years  she  saw  perfectly  with  the  left  and  not  at  all  with  the 
right.  She  now  devoted  herself  to  close  application  of  the  eye,  in 
drawing  and  other  ways. 

Nine  years  ago  the  vision  of  the  left  eye  began  lo  fail,  and  in  a 
few  weeks,  by  treatment,  chiefly  leeches  and  medicines  internally, 
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recovered.  During  the  next  year,  at  two  or  three  periods,  she  was 
troubled  for  a  day  or  two  with  the  black  spectrum. 

Six  years  ago  another  general  obscuration  of  vision  came  on,  and 
occasional  additions  of  the  black  spectrum  continued  without  in- 
crease for  four  years.  During  this  time  she  could  pick  out  large 
letters,  but  could  not  read. 

Two  years  ago,  in  the  course  of  one  week,  during  which  was 
great  pain  in  head,  she  became  as,  at  present,  just  able  to  discern 
day  from  night. 

A  portion  of  the  pupil  of  the  right  eye  is  occupied  by  opaque 
capsule.  The  left  is  slightly  everted,  but  otherwise  presents  no 
marks  of  disease.    A  heavy  sensation  over  the  brows. 

Iris  gray. 

Examination  until  the  Ophthalmoscope. — Left  eye. — The  whole 
field  of  retina  very  white.  No  blood-vessels  discernible.  An  ir- 
regular series  of  patches  of  black  coloring  in  a  circular  arrangement 
larger  than  the  usual  white  spot  indicating  the  place  of  entrance  of 
optic  nerve,  encircles  the  place  usually  occupied  by  this  spot. 

Oct.  23,  I800. — Mr.  S.  C.  of  Boston,  a3t.  15,  when  seven  years 
of  age,  had  an  inversion  of  his  right  eye,  together  with  great  imper- 
fectioji  of  the  vision  of  this  eye. 

Three  years  ago,  the  internal  rectus  muscle  was  divided  subcon- 
junctivally  with  good  success  as  regards  the  position  of  the  globe, 
but,  as  he  thinks,  with  no  result  as  to  the  vision. 

Now,  with  this  eye  looking  at  the  title-page  of  Boston  Directory, 
1854,  he  can  merely  distinguish  the  shade  around  the  margin  from 
the  engravings  upon  it. 

Iris  hazel. 

Examination  with  the  Ophthalmoscope. — The  general  color  of  the 
field  of  the  retina  normal,  or  a  very  little  paler  than  natural.  The 
vessels  very  large  and  well  defined,  but  instead  of  being  directed 
above  and  below,  their  general  direction  is  lateral.  Once  or  twice 
I  thought  that  I  detected  a  slight  appearance  like  the  finest  possible 
panicles  of  soot  upon  the  nasal  side  of  the  retina,  but  am  not  con- 
fident of  it,  except  in  the  neighborhood  of  the  white  spot. 

Dr.  J.  S.  Skinner  also  examined  the  eye. 


ASPHYXIA  IN  A  NEW-BORN  INFANT. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Ont  reading  Dr.  Channing's  interesting  account  of  his  "  First 
Case  of  Midwifery,"  in  your  last  Journal,  July  3d,  I  was  reminded 
of  a  case  which  occurred  in  my  practice  April  1st,  1856,  and  which 
is  somewhat  parallel  to  his. 

Mrs.  C  ,  of  Lawrence,  Mass.,  sent  for  me  to  attend  her  in  her 

second  confinement.  Not  being  in  my  office  when  the  messenger 
came,  I  did  not  see  her  until  after  she  had  been  in  active  labor  two 
hours,  during  which  time  the  pains  were  almost  continuous.    I  made 
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the  usual  examination  at  once,  and  found  a  loop  of  the  funis  pro- 
truding several  inches  from  the  labia.  The  head  of  the  child  was 
low  in  the  pelvis ;  and  while  I  was  examining  the  cord  to  ascertain 
if  it  pulsated,  another  pain  occurred,  which  brought  the  head 
through  the  vulva.  A  slight  effort  immediately  completed  the 
labor.  From  the  time  I  entered  her  room  to  the  delivery,  was  only 
a  few  moments.  The  child  did  not  respire.  I  examined  the  cord 
and  heart  carefully,  but  could  not  feel  or  detect  the  slightest  pulsa- 
tion. The  child  was  put  at  once  in  warm  water,  and  after  two  or 
three  minutes  active  inflation  of  the  lungs,  a  feeble,  very  slow  pul- 
sation could  be  felt  at  the  umbilicus.  Continuing  the  inflation,  the 
pulsations  of  the  heart  became  quite  perceptible  to  the  eye.  Artifi- 
cial respiration  was  then  suspended  for  a  few  minutes,  but  finding 
that  the  pulse  ran  down  rapidly,  I  again  resorted  to,  and  maintained 
inflation,  stopping  only  one  or  two  minutes,  occasionally,  to  ascer- 
tain if  the  child  would  make  an  effort  to  breathe.  After  one  hour 
and  seven  minutes ,  the  child  made  an  extremely  feeble  effort  to  re- 
spire, producing  only  a  slight  gurgling  in  the  fauces.  It  was  fully 
ten  minutes  more  before  another  attempt  to  breathe  was  made,  yet 
it  was  stronger  than  the  first.  I  then  noticed  the  clock,  which  stood 
before  me,  and  counted  seven  and  a  half  minutes  before  the  third 
respiration  was  taken.    The  fourth  was  a  little  over  three  minutes. 

Stimulants,  warm  water,  cold  sprinkling,  &c,  were  resorted  to  ; 
but  all  that  could  be  done  only  brought  the  child  to  breathe  two  or 
three  limes  a  minute  for  about  an  hour  and  a  half,  when  it  died. 
A  slight  blush  came  and  went  on  its  cheek  several  limes  during  this 
age,  for  so  it  seemed  to  me. 

The  child  was  a  fine,  large,  well-developed  boy,  and  I  know  of 
no  cause  for  this  asphyxia,  except  the  pressure  upon  the  cord  during 
labor.  The  loop  of  cord  that  preceded  the  head  was  congested 
and  dark  colored,  showing  that  it  must  have  been  pressed  upon  for 
some  time. 

I  did  not  notice  how  long  the  placenta  was  retained,  but  should 
say  twenty  or  thirty  minutes.  G.  W.  Garland,  M.D. 

Lawrence,  July  4th,  1856. 


A  Large  Salivary  Calculus. — Dr.  P.  D.  Hughes,  of  Bryne,  Ten- 
nessee, sends  to  us  a  remarkable  calculus,  measuring  1  4-iO  inch  in 
length,  and  1  1-10  inch  in  its  greatest  circumference,  and  composed, 
undoubtedly,  of  phosphate  of  lime.  He  writes:  "The  negro  man 
from  whom  it  was  obtained  had  been  afflicted  with  disease  of  the 
throat  for  some  ten  years,  and  had  been  treated  externally  with  cay- 
enne and  other  stimulating  gargles  ;  and  the  other  day,  while  search- 
ing with  his  fingers  near  the  root  of  his  tongue,  caught  hold  of  and 
extracted  the  specimen  here  sent  you."  It  might  have  been  derived 
from  the  tonsil  or  even  the  sublingual  gland.— Nashville  Journal  of 
Medicine  and  Surgery. 
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EXTRACTS  FROM    THE  RECORDS  OF    THE   BOSTON    SOCIETY  FOR   MEDICAL  IMPROVE- 
MENT.    BY  F.    E.   OLIVER.  M.D.,  SECRETARY. 

April  28th. — Excision  of  the  Bones  of  the  Tarsus.  Dr.  H.  J.  Bigelow 
reported  the  case. 

The  patient  was  a  man  44  years  of  age,  married,  a  schoolmnster  by  pro- 
fession, and  born  in  New  York.  His  mother  died  of  consumption,  and  his 
sister  had  lateral  curvature  of  the  spine.  He,  himself,  had  never  had  any 
phthisical  symptoms.  The  disease  was  caries  of  two  year's  duration,  and 
several  fistulous  openings  existed  around  the  part.  All  the  bones  of  the 
tarsus  except  the  os  calcis  and  astragalus,  together  with  the  extremities  of 
the  second  and  third  metatarsal  bones,  were  removed  by  Dr.  B.  on  the  8th 
of  December  last.  The  patient's  health  gradually  improved  for  three 
months,  when  his  mind  suddenly  failed;  a  tendency  to  diarrhoea  also  su- 
pervened, and  he  died  tuberculous,  April  21st,  four  months  and  thirteen 
days  after  the  operation. 

Dr.  Bigf.low  was  of  opinion  that  the  number  of  favorable  cases  of  exci- 
sion had  been  much  overrated.  He  had  however  operated  in  two  instances, 
during  the  year,  for  partial  excision  of  the  instep,  in  both  of  which,  the 
patients  did  well. 

Dr.  Strong  questioned  whether  organic  disease  might  not  be  promoted 
by  the  removal  of  the  diseased  part  in  these  cases. 

Dr.  Bigelow,  however,  was  inclined  to  the  opinion,  that  if,  in  such  cases, 
no  organic  disease  exist  at  the  time  of  the  operation,  little  danger  need  be 
apprehended  ;  but  that  if  the  system  had  already  acquired  the  habit  of  pro- 
ducing inflammatory  material,  an  outlet  to  such  would  seem  necessary  to 
health,  and  interference  might  prove  unsafe. 

April  2Sth. — Stricture  of  the  Urethra.  Suppression  of  Urine.  Death. 
The  specimen  was  shown  and  the  case  reported  by  Dr.  H.  G.  Clark. 

March  21th,  1856. — The  patient,  J.  I.  C,  aat.  43:  married  ;  merchant; 
had  stricture  of  eighteen  years'  standing.  He  is  a  man  of  middle  size, 
with  greyish  hair,  and  with  sufficient  adipose  tissue,  and  apparent  health 
and  strength.  He  contracted  gonorrhoea  about  twenty  years  since,  and  in 
the  course  of  the  two  years  following,  having  frequently  used  very  strong 
injections  of  acetate  of  lead,  he  became  aware  of  the  presence  of  a  stricture 
of  the  urethra,  and  now  passes  his  urine  in  a  very  small  stream,  which  va- 
ries in  size  at  different  times,  but  is  usually  smallest  in  the  morning.  He 
passes  water  about  once  in  every  hour  and  a  half,  and  about  a  gill  at  a 
time.  Has  soreness  at  the  point  of  stricture  (i.  e.,  in  perin&o),  while  pass- 
ing urine.  A  month  since,  he  had  considerable  darting  pain  in  the  same 
situation.  During  micturition,  he  often  has  a  sense  of  weakness,  or  faint- 
ness  at  the  stomach.  Passed  some  blood  from  the  urethra  formerly,  but 
not  lately.  For  several  years  he  passed  bougies  himself,  and  upon  reaching 
the  entrance  of  the  stricture,  water  flowed  freely.  His  general  health  is 
otherwise  pretty  good. 

March  28th. — An  examination  was  made  by  Dr.  Clark,  who  found  a 
stricture  about  two  and  a  half  inches  from  the  meatus,  which  was  readily 
passed  by  sound  No.  4.  Another  stricture  was  also  discovered  about  five 
inches  from  the  meatus,  which  would  not  admit  the  passage  of  a  sound  of 
this  size.  It  appeared  hard  and  unyielding.  A  warm  sponge  bath,  and  six 
leeches  to  the  perinoeum,  were  ordered,  together  with  the  application  of  bel- 
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ladonna  ointment,  night  and  morning,  and  rest  in  bed  ;  also  the  following  : 
— R.  Ext.  uvae  ursi,  f3j.,  to  be  taken  three  times  a  day.    Vegetable  diet. 

ISOth. — Both  strictures  seemed  somewhat  more  yielding.  Some  bleeding 
followed  the  introduction  of  the  sound.  Conical  bougies  were  passed  to 
the  distance  of  five  inches. 

April  \0lk  to  13M.— After  exposure  to  a  raw  air,  the  patient  was  seized 
with  headache ;  a  yellowish-white  coat  appeared  upon  the  tongue,  and  a 
considerable  degree  of  nausea  came  on,  togerher  with  pain  over  the  pelvis 
and  in  per'm&o.  There  was  no  distension  of  the  bladder.  There  were 
flushes  and  chills.  A  solution  of  salts  was  ordered,  to  be  followed  by  the 
elixir  of  opium,  pro  re  nata. 

13^.— Fomentations  of  chamomile  flowers  were  ordered  to  the  abdo- 
men, genitals  and  perinaeum  ;  and  the  spirits  of  mindererus  to  be  given  every 
three  hours.  Also  Dover's  powder  at  night.  The  penis,  inferiorly,  was 
somewhat  cedematous  and  translucent.  The  urine  was  passed  nearly  as 
usual,  but  with  more  pain. 

14M. — His  countenance  was  anxious.  Pulse  100  and  feeble.  Tongue 
brown.  The  following  was  ordered  : — R.  Spts.  aeth.  sulph.  comp.,  5j-i  to 
be  taken  every  three  hours  till  relieved.  Also,  R.  Hydrarg.  submur.,  grs. 
x,  ;  pulv.  camphor.,  grs.  ij»,  to  be  taken  every  six  hours  till  relief  was  ob- 
tained ;  and  if  vomited,  to  be  repeated  immediately  ;  to  be  followed  by  two 
ounces  of  olive  oil.  Also  the  following  enema:  R.  Pulv.  assafoetid.,  grs. 
x. ;  aqua?  tepidae,  Oss. ;  gum.  acaciee,  q.  s. 

Yolk. — Pulse  115;  full.  Tongue  of  a  dirty-brown  color,  and  not  dry. 
The  patient  somewhat  better.  Had  passed,  during  the  night,  about  four 
ounces  of  urine  mixed  with  blood,  pus  and  mucus.  Had  to  be  raised,  in 
order  to  urinate.  There  was  no  prominence  in  the  perinaeum.  The  follow- 
ing was  ordered  :  R.  Pulv.  camphor.,  grs.  iv. ;  moschi.,  gr.  i.  M.  To  be 
given  every  two  hours ;  to  be  followed  by  two  ounces  of  rice  water.  The 
fomentations  to  be  continued. 

A  consultation  was  held.  No  operation  was  considered  advisable.  An 
oedematous  swelling  of  the  posterior  portion  of  the  scrotum  was  scarified 
with  a  lancet,  but  no  signs  of  urine  were  presented.  From  the  rapid  ac- 
cession of  symptoms,  extravasation  of  urine  was  suspected. 

An  examination  of  the  urine  by  Dr.  Bacon,  showed  the  following  result. 
It  was  feebly  alkaline,  with  a  specific  gravity  of  1.101.  There  was  a  mode- 
rately large  deposit  of  triple  phosphate  and  phosphate  of  lime,  with  pus 
globules,  mucous  and  epithelial  cells,  some  albumen,  but  no  more  than  the 
pus  would  cause. 

In  the  evening  a  small  spot  was  seen  in  the  perinaeum,  of  a  greyish  color. 

ISth.— The  patient  suffered  from  bilious  vomiting.  Pulse  100  ;  soft  and 
full.    Passed,  during  the  night,  three  ounces  of  urine. 

Ylth. — The  skin  was  becoming  sallow;  the  mouth  was  open;  and  there 
was  delirium  and  vomiting  of  bile  again  without  effort.  Hiccough  less.  Legs 
drawn  up.  Much  tenderness  over  the  abdomen ;  the  urine  and  pulse  the 
same  ;  no  enlargement  of  the  bladder. 

\Qth. — There  was  much  more  sallowness  of  the  skin,  and  particularly  of 
the  conjunctivae  and  skin  of  the  extremities.  The  small  spot  on  the  perinaeum 
had  become  sloughy.  All  food  taken,  regurgitated.  Pulse  more  feeble  and 
frequent.  R.  Pil.  opii,  gr.  i.  Repeat,  if  necessary,  three  times  in  the  day. 
Also,  R.  Spts.  vin.  gall.  5ij->  m  water,  every  three  hours. 

10,  P.  M. — The  house-pupil  being  suddenly  called  to  the  patient,  found 
him  with  the  mouth  open,  the  eyes  closed,  and  with  stertorous  breathing. 
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The  pupils  were  insensible  to  light  and  contracted.  The  pulse  rapid,  feeble 
and  irregular.    The  patient  was  insensible.    Extremities  warm. 

\9th. — The  whole  surface  of  the  body  was  very  sallow.  A  black  spot  of 
the  size  of  a  pea  appeared  on  the  upper  surface  of  the  glans  penis.  At  10  j, 
A.  M.,  he  died. 

Autopsy. — The  bladder  contained  scarcely  any  urine.  Its  muscular  walls 
were  much  thickened,  showing  marks  of  chronic  inflammation. 

Both  kidneys  were  much  enlarged,  dark-colored  and  mottled,  and  here 
and  there  somewrhat  softened,  and  showing  much  passive  congestion.  No 
pus  in  either.  The  left  ureter  was  irregularly  dilated  to  double  its  normal 
size.  Right  ureter  natural.  Immediately  to  the  left  of  the  membranous 
portion  of  the  urethra,  was  found  an  urinary  abscess  about  1J  of  an  inch 
in  diameter,  irregular  in  shape,  and  communicating  with  the  urethra  by  an 
irregular  opening,  apparently  an  old  fistulous  perforation.  There  was  a 
small  quantity,  perhaps  two  drachms,  of  thin,  bad-looking  pus,  in  the  slough- 
ing cavity,  but  no  extra vasated  urine.  The  stricture  extended  for  two  inches, 
and  was  quite  callous. 

Dr.  C.  remarked  that  the  symptoms  in  this  case,  and  the  fatal  result,  were 
apparently  attributable  to  the  sudden  suppression  of  the  urine,  rather  than  to 
its  retention,  and  subsequent  extravasation  and  absorption.  It  is  to  be  regret- 
ted that  the  circumstances  did  not  permit  a  more  thorough  examination, 
which  should  have  included  all  the  other  organs,  especially  the  brain. 

May  12th. — Vesical  Calculus.  Dr.  Cabot  showed  the  specimen  and  read 
the  rase. 

The  patient,  a  boy  aged  10  years,  entered  the  Hospital,  April  4th.  He 
had  always  lived  on  Fort  Hill,  in  this  city,  and  of  late  years  had  drunk 
nothing  but  Cochituate  water.  He  was  delicate  in  appearance,  but  had 
been  pretty  healthy;  and  never  had  any  illness  excepting  an  attack  of  mea- 
sles a  few  weeks  before  the  commencement  of  the  present  affection,  which 
dated  back  three  years.  The  earliest  symptoms  noticed  were  difficulty  and 
frequency  of  micturition,  with  pain  in  the  region  of  the  bladder.  The  in- 
tensity of  the  symptoms  varied  from  time  to  time,  but  the  patient  gradually 
became  worse,  and  in  May,  1855,  he  had  complete  retention  of  urine,  re- 
quiring the  use  of  the  catheter.  In  a  fortnight,  the  catheter  again  became 
necessary.  After  this,  the  symptom  of  incontinence  was  superadded  to 
those  previously  existing.  In  July,  the  catheter  was  used  for  the  third  and 
last  time.  For  nine  months  the  patient's  condition  had  been  growing  cer- 
tainly, but  not  uniformly,  worse.  Incontinence  of  urine  had  been  almost 
constant;  and  he  had  not  been  entirely  free  from  pain.  Generally  the  ap- 
pearance of  the  urine  had  been  healthy  ;  but  for  nine  months,  occasionally 
somewhat  bloody,  or  slimy  and  thick.  His  general  health  seemed  to  have 
suffered  in  a  measure.  The  strength  was  a  good  deal  impaired.  The  ap- 
petite was  nearly  natural.    Thirst  excessive. 

The  patient  being  etherized,  an  instrument  was  passed  into  the  bladder, 
which  was  much  contracted.  At  its  base,  the  beak  of  the  sound  seemed 
to  slide  over  a  rough  cartilaginous  surface.  The  finger  in  the  rectum  felt 
a  firm,  smooth,  rounded  tumor  occupying  the  whole  fundus,  excepting,  per- 
haps, a  small  portion  anteriorly.  The  mass  filled  the  space  between  the 
ischia,  and  its  exact  limits  could  not  be  fully  determined. 

April  9th. — The  patient  was  again  etherized,  and  the  sound  introduced 
farther  than  at  the  previous  examination.  The  presence  of  a  calculus  was 
ascertained,  or  it  was  possible  that  there  might  be  two  stones,  one  of  which, 
the  beak  of  the  sound  passed  under  and  raised.    The  urine,  examined  by 
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Dr.  Bacon,  was  found  to  be  very  pale,  alkaline,  with  a  density  of  1.004, 
and  containing  a  moderately  large  deposit  of  crystals  of  triple  phosphate, 
with  a  few  altered  pus  globules.  A  trace  of  albumen  was  found,  referhble 
to  the  presence  of  a  little  pus. 

\2th. — The  operation  of  lithotomy  was  performed.  The  bowels  were 
opened  spontaneously  a  short  time  before  the  operation.  At  8,  A.  M.,  a 
narrow  roller  was  tied  around  the  penis  to  prevent  the  escape  of  urine. 
The  patient  being  then  etherized,  was  placed  on  a  table  in  the  operating 
room.  A  catheter  was  introduced,  and  readily  brought  in  contact  with  the 
calculus."  The  bladder  was  injected  with  warm  water,  and  a  staff  sub- 
stituted for  the  catheter.  The  patient  was  then  placed  at  the  end  of  the 
table,  the  pelvis  being  well  raised  and  the  thighs  flexed  on  the  trunk.  An 
incision  an  inch  and  a  half  in  length,  was  made  in  the  perinaeum,  commenc- 
ing on  the  median  line,  midway  between  the  scrotum  and  the  anus,  and 
running  backwards  and  outwards  to  a  point  half  way  between  the  tuber  is- 
chii  and  the  anus.  The  staff  being  held  somewhat  diagonally  to  the  left 
side  of  the  perinaeum,  the  urethra  was  then  opened.  A  straight,  narrow- 
bladed  knife  was  then  taken,  its  probe-point  placed  in  the  groove  of  the 
staff,  and  the  surgeon,  seizing  the  latter  instrument,  with  the  former  divided 
the  prostate  and  opened  the  bladder,  enlarging  the  opening  of  the  prostate 
by  two  other  incisions,  the  first  outward  and  slightly  downward,  the  other 
outward  and  slightly  upward.  The  forceps  were  then  introduced,  and  the 
calculi  (apparently  four  in  number)  were  with  some  difficulty  seized  and 
removed.  The  first  portion  was  one  inch  long,  ellipsoidal  in  shape,  and  at 
one  extremity  seemed  to  have  been  broken  off  from  a  larger  stone.  Nu- 
merous other  fragments  were  removed,  some  of  them  half  as  large  as  a 
small  walnut ;  others  much  smaller.  A  large  quantity  came  out  between 
the  jaws  of  the  forceps  in  the  form  of  gravel,  it  being  necessary  to  crush 
two  of  the  calculi  in  order  to  extract  them.  The  bladder  was  syringed  out, 
and  a  flexible  catheter  introduced  through  the  wound,  and  secured  by  a 
roller.  The  amount  of  haemorrhage  was  quite  small,  no  vessel  requiring 
ligature.  After  the  operation  the  patient  was  somewhat  prostrated.  Brandy 
was  administered.  In  the  evening,  re-action  was  good,  and  the  patient 
perfectly  comfortable,  being  entirely  free  from  pain  and  soreness.  The 
urine  flowed  freely,  and  with  it  a  little  gravel.  A  small  amount  of  coagu- 
lum  was  found  in  the  bed,  between  the  thighs,  in  the  afternoon,  and  a  se- 
cond quantity,  rather  more  than  was  noticed  at  first,  at  11,  P.  M.  He  slept 
well  without  an  opiate. 

13M. — The  patient  had  no  pain  or  soreness.  The  urine  passed  freely. 
The  pulse,  tongue  and  skin  were  in'  a  very  satisfactory  condition.  No 
hosmorrhage  had  occurred  since  last  night.  Stale  baker's  bread  and  milk 
were  allowed. 

\4th. — There  had  been  no  bad  symptom  whatever.  The  urine  passed 
freely,  and  was  perfectly  clear.  Warm  water  was  thrown  into  the  blad- 
der through  the  catheter,  and  the  instrument  then  withdrawn.  There  was 
no  appearance  of  pus  about  the  wound,  between  the  edges  of  which,  a 
piece  of  spread  lint  was  placed.  No  opiates  were  indicated.  The  patient 
was  allowed  chicken-tea  and  stale  bread. 

\bth. — Was  doing  well.  Had  had  no  dejection.  W7as  ordered,  Mag. 
citrat.,  %v\.    WTound  granulating.    A  very  small  piece  of  stone  escaped. 

IQt/i. — Had  had  three  dejections.  A  small  calcareous  mass  was  removed 
from  the  wound.    The  appetite  voracious. 

11th.  —  Doing  well.    Was  allowed  mutton-chop  and  baked  potato. 


Suicide. 


483 


21st. — The  appetite  still  ravenous,  and  the  patient  doing  well  in  every 
respect.  Urine  passed  partly  through  the  urethra  and  partly  through  the 
wound,  which  is  filling  up  rapidly. 

The  calculus,  which  is  in  fragments  of  various  sizes,  weighs  173  grains. 
It  proved,  on  analysis,  to  be  composed  of  triple  phosphate,  chiefly,  with 
small  proportions  of  urate  of  ammonia ;  phosphate,  carbonate  and  urate  of 
lime;  and  some  animal  matter.  The  whiter  and  semi-crystalline  portions 
are  nearly  pure  triple  phosphate. 

23^. — The  patient  was  quite  well ;  but  little  urine  escaped  from  the 
wound. 

25th. — The  patient  passed,  voluntarily,  through  the  urethra,  four  or  five 
ounces  of  pale  urine,  containing  a  slight  turbid  deposit.  On  examination, 
it  was  reported  "Very  pale;  feebly  acid;  with  a  density  of  1.012;  and 
containing  a  rather  small  deposit  of  pus  globules.  A  little  albumen  was 
present,  referrible  to  pus  mixed  with  the  urine." 

May  12th. — Suicide. — Dr.  W.  E.  Townsend  reported  that  he  was  called 
before  light,  on  the  morning  of  the  first  of  May,  to  see  a  gentleman  who 
had  just  shot  himself.  He  was  already  dead  when  Dr.  T.  arrived  ;  but  a 
person  who  saw  him  a  few  minutes  sooner,  said  he  breathed  once  or  twice 
after  he  came.  In  his  hand  was  a  five-barrelled  revolver,  three  barrels  of 
which  were  discharged. 

At  the  autopsy,  made  some  eight  hours  afterwards,  three  external  wounds 
were  discovered  in  the  right  temporal  region.  The  first  was  a  large  wound, 
1 J  inch  from  the  outer  angle  of  the  eye,  about  an  inch  square,  extending 
through  the  temporal  bone,  with  a  flap  of  skin  half  an  inch  long,  driven 
into  the  skull.  The  temporal  muscle  was  lacerated  and  blackened,  and  at  * 
the  point  where  it  passed  under  the  zygomatic  arch,  completely  torn  in  two, 
and  its  edges  turned  inward.  The  zygoma  was  fractured  at  both  ends, 
and  the  temporal  bone  was  shattered  into  small  fragments,  which,  with  the 
muscle,  rested  on  the  dura  mater.  At  the  lower  border  of  the  wound,  this 
membrane  was  ruptured,  and  the  cerebral  substance  protruded.  The  fron- 
tal bone  was  cracked  horizontally  inward  above  the  frontal  sinus  3£  inches. 
Near  the  median  line,  curving  slightly  to  the  right,  was  a  fracture  extending 
from  the  nasal  process  of  the  frontal  bone  to  the  vertex.  The  temporal 
bone  was  separated  from  the  parietal,  the  whole  length  of  the  squamous 
suture.  A  fissure  extended  from  near  the  centre  of  the  temporal  bone, 
through  the  parietal  to  the  vertex,  and  another  through  the  parietal  and  oc- 
cipital bones,  to  the  right  occipital  ridge. 

Three  quarters  of  an  inch  further  back,  and  entirely  separated  from  the 
two  first,  were  two  other  small  wounds,  irregularly  circular,  perforating  the 
bone,  and  surrounded  by  a  dark-colored  circle,  corresponding  exactly  with 
the  muzzle  of  the  pistol ;  in  this  circle  were  grains  of  powder  blown  into  the 
skin.  The  temporal  bone  was  fractured  into  six  pieces,  resting  on  one  of 
the  fragments  of  which,  was  found  a  leaden  bullet,  much  flattened  and 
scratched. 

Another  ball  had  passed  through  the  base  of  the  brain,  cutting  off  a  por- 
tion of  the  right  optic  nerve  in  its  passage,  and  lodging  in  the  skull,  on  the 
left  side,  in  a  position  exactly  corresponding  to  its  place  of  entrance  on  the 
right. 

The  third  ball  was  not  found  ;  but  probably  entered  through  the  large 
lacerated  wound,  and  imbedded  itself  somewhere  in  the  bones  of  the  face. 

The  case  is  interesting  from  the  number  of  severe  wounds,  undoubt- 
edly self-inflicted,  and  from  the  fact,  that  had  the  body  been  found  under 
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suspicious  circumstances,  doubts  might  have  arisen  whether  it  was  possible 
for  a  man  to  fire  three  times  into  his  head,  each  ball  inflicting  a  mortal 
wound. 

Dr.  Coale  had  attended  the  post-mortem  of  the  case  just  related,  and 
considered  it  a  very  remarkable  one  in  a  medico-legal  point  of  view.  He 
must  say,  that  had  he  been  called  on  to  testify  in  such  a  case  found  under 
suspicious  circumstances,  he  should  unhesitatingly  have  given  his  opinion 
that  the  wounds  could  not  have  been  self-inflicted,  and  this  was  also  the 
opinion  of  Dr.  Ains worth,  who  made  the  post-mortem.  A  peculiarity  about 
the  large  wound  was,  that  instead  of  being  round  or  ragged,  it  was  a  regu- 
lar paralellogram  with  straight  edges  and  right  angles — clean  cut  a*  if 
made  with  the  butt  of  an  axe,  and  the  fracture  of  the  skull  here  correspond- 
ed to  this.  It  amounted  to  an  ecrasement,  the  bone  being  driven  in,  in  little 
bits,  and  the  upper  edge  of  the  zygoma  being  chipped  off.  The  other  fiac- 
tures  of  the  skull  also — one  extending  horizontally  across  the  median  line 
just  over  the  eyebrows,  another  on  the  median  line  to  above  the  vertex — 
gave  evidence  of  a  tremendous  explosion  within  the  cavity  of  the  skull. 
Dr.  C.  felt  it  still  an  impossibility  to  explain  the  affair  satisfactorily. 

Dr.  Townsend  described  the  pistol  as  a  self-cocking  one — that  is,  one  in 
which  it  is  only  necessary  to  pull  the  trigger — the  cocking  and  the  revolu- 
tion of  the  barrels  being  caused  by  the  motion  of  the  trigger. 

The  following  case  was  reported  March  24. 

Hernia  of  the  Mucous  Membrane  of  the  Small  Intestine. — The  speci- 
men was  shown  by  Dr.  Jacksox,  and  was  received  from  Dr.  James  R.  Well- 
man,  of  Fitchburg,  with  the  following  history  of  the  case. 

"  A.  W.,  aged  72,  a  farmer  of  very  steady  and  industrious  habits. 

When  a  young  man  he  had  frequent  severe  attacks  of  colic.  Otherwise 
his  health  has  been  very  good,  though  not  very  robust.  The  attacks  of 
colic  had  not  been  so  frequent  since  his  youth,  till  within  four  or  five  years. 

On  the  morning  of  the  15th  of  March  he  was  about  his  regular  business, 
but  remarked  that  he  did  not  feel  quite  as  well  as  usual.  He  ate,  however, 
a  hearty  dinner,  but  in  two  or  three  hours  vomiting  commenced  and  soon 
assumed  the  "coffee  grounds  appearance."  He  sunk  quite  rapidly,  and 
died  about  midnight,  having  been  sick  only  about  twelve  hours.  No  dis- 
charge of  blood  per  anum. 

At  the  autopsy  we  found  some  ten  ounces  of  reddish  colored  serum  in 
the  peritoneal  cavity.  The  intestines  were  much  distended  with  gas.  The 
upper  portion  also  contained  a  large  quantity  of  the  same  substance  that 
was  vomited.  The  mucous  membrane  of  the  small  intestines  was  very 
highly  injected,  but  we  could  find  no  abrasion. 

There  were  some  nine  or  ten  herniae  of  the  mucous  membrane,  as  large 
or  larger  than  the  intestine  itself.  Nearly  all  of  these  were  in  the  upper 
third  of  the  jejunum,  one  or  two,  however,  being  nearer  the  ilium.  There 
were  also  several  quite  small  ones.  Some  of  these  were  quite  near  together 
(two  or  three  inches),  others  some  feet  apart.  Some  were  on  the  attached, 
and  others  on  the  free  portion  of  the  intestine.  Other  organs  apparently 
healthy." 

Dr.  J.  referred  to  a  similar  specimen  in  the  Society's  Cabinet;  there 
were  two  sacs  about  the  size  of  English  walnuts,  and  situated  in  the  duode- 
num. In  that  case,  also,  the  patient  died  from  haemorrhage  from  the  bowels, 
the  source  of  which  was  found  in  an  encephaloid  disease  at  the  cardiac 
orifice  of  the  stomach. 

Cases  of  this  sort  are  referred  to  by  Dr.  Gross  (Path.  Anat.  2d  ed.  p.  600), 
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and  he  speaks  of  the  orifice  of  the  pouches  as  rarely  large  enough  to  admit 
faecal  matter  ;  in  both  the  cases  above  referred  to,  however,  the  end  of  the 
finger  would  readily  be  admitted.  Two  of  the  pouches  from  Dr.  VV.'s 
case  have  been  preserved  in  the  College  Cabinet;  one  inflated  and  dried, 
and  the  other  preserved  in  spirit  expressly  to  show  the  large  commu- 
nication with  the  cavity  of  the  intestine.  Dr.  G.  says,  "I  am  not  certain 
whether  this  disease  is  confined  exclusively  to  the  small  intestine,  or  whe- 
ther it  may  not  also  occur  in  the  colon  and  the  rectum."  And  further,  "  their 
development  seems  to  depend  upon  some  mechanical  obstacle  to  the  passage 
of  the  faecal  matter,  &c."  In  reference  to  these  statements,  Dr.  J.  said  that 
he  had  never,  except  in  the  above  two  cases,  seen  recent  specimens  of  such 
pouches  in  the  small  intestine  ;  whereas  in  the  large  intestine  he  had  met 
with  them  very  frequently.  They  were  generally  very  numerous,  on  an 
average  rather  larger  than  a  pea,  sometimes  contained  small  masses  of 
indurated  faeces,  as  hernial  sacs  of  the  bladder  may  contain  calculi,  and 
were  never  found  except  in  very  fat  subjects  ;  the  intestine  bein^  loaded 
with  fat,  the  pouches  might  be  readily  overlooked.  In  one  case,  referred  to 
in  the  Catalogue  of  the  Society's  Cabinet,  the  patient  died  from  peritonitis, 
induced  by  a  rupture  of  one  of  these  sacs.  As  to  the  cause  of  these 
pouches,  it  is  very  natural  to  look  for  some  mechanical  obstacle  ;  but  how- 
ever common  this  may  be  in  the  case  of  a  sacculated  bladder,  Dr.  J.  has 
never  found  anything  of  the  kind  in  the  case  of  the  intestine. 
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BOSTON  DISPENSARY. 

This  Institution,  established  for  the  benefit  of  the  sick  poor  of  this  city 
as  early  as  1796,  will  commence  its  operations  on  its  new  system  of  organ- 
ization on  Tuesday,  July  22d,  1856,  in  the  building  situated  at  the  corner 
of  Bennet  and  Ash  streets. 

The  new  system  consists  in  the  establishment  of  a  Central  Office,  where 
patients,  who  are  able  to  leave  their  homes,  may  receive  medical  and  surgi- 
cal advice.  A  corps  of  physicians  and  surgeons  has  been  appointed,  and 
one  of  each  will  attend  daily  between  9  and  11  A.M.,  at  the  Central  Office, 
for  the  purpose  of  giving  gratuitous  medical  and  surgical  advice,  and  the 
medicines  will  be  dispensed  at  once  by  an  apothecary  on  the  premises. 

Patients  unable  to  visit  the  Central  Office  will  be  attended  at  their  homes, 
as  heretofore,  by  the  District  Physicians,  and  for  this  purpose  the  city  has 
been  divided  into  eight  Districts. 

First  District  includes  all  of  Ward  One. 

Second  District  includes  all  of  East  Boston. 

Third  District  includes  Wards  Three  and  Four. 

Fourth  District  includes  Wards  Five  and  Six. 

Fifth  District  includes  all  that  portion  of  Wards  Seven  and  Eight 
lying  north  of  a  line  drawn  through  the  centre  of  Boylston  street,  Essex 
street,  and  South  street  Place  and  continued  to  the  water. 

Sixth  District  includes  that  portion  of  Ward  Eight  lyinof  south  of  the 
line  last  described,  all  of  Ward  Nine,  and  that  portion  of  Ward  Ten  lying 
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north  of  a  line  drawn  through  the  centre  of  East  Orange  street,  and  con- 
tinued to  the  water. 

Seventh  District  includes  that  portion  of  Ward  Ten  lying  south  of  a 
line  drawn  through  the  centre  of  East  Orange  street,  and  continued  to  the 
water,  and  all  of  Ward  Eleven. 

Eighth  District  includes  all  of  South  Boston. 

For  the  greater  convenience  of  patients  requiring  treatment  at  home,  the 
following  District  Apothecaries  have  been  appointed.  Persons  residing  in 
Wards  One,  Three  and  Four  will  apply  at  E.  B.  Kestieaux's,  Hanover  St., 
corner  of  Cross  St.;  in  Wards  Five  and  Six,  at  Emery  Sou-trier's,  Green 
St.  corner  of  Lyman  Place;  in  Wards  Seven,  Eight,  Nine  and  Ten,  at  the 
Central  Office,  and  in  Ward  Eleven,  at  A.  N.  Lincoln's,  939  Washington 
St.  Applications  for  the  attendance  of  District  Physicians  must  be  made 
to  the  District  Apothecaries. 

It  is  to  be  hoped  that  the  adoption  of  this  system,  which  has  been  in 
successful  operation  for  many  years  in  other  cities,  will  tend  to  enlarge  the 
sphere  of  usefulness  of  this  ancient  Institution,  make  it  much  more 
efficient  in  its  operations  and  place  it  in  the  front  rank  of  the  many  excel- 
lent charitable  institutions  which  adorn  our  city. 

Whenever  the  funds  will  allow  of  the  expenditure,  a  very  great  addition 
to  the  usefulness  of  the  Institution  could  be  made  by  furnishing  a  few  beds 
for  the  relief  of  those  surgical  patients  whose  homes  do  not  admit  of  the 
hope  of  a  successful  termination  of  an  operation  on  account  of  the  confine- 
ment and  wretchedness  with  which  they  are  surrounded.  By  this  means 
a  vast  amount  of  suffering  would  be  relieved,  and  many  persons  restored 
to  usefulness  who  are  now  obliged  to  linger  out  a  painful  existence.  The 
realization  of  these  hopes  rests  upon  the  good  will  and  beneficence  with 
which  the  rich  men  of  Boston  have  ever  regarded  the  success  of  its  chari- 
table efforts. 

The  following  are  the  physicians  and  surgeons  of  the  Dispensary  for  the 
present  year.  Consulting  Physicians,  Jacob  Bigelow,  P.  M.  Crane  ;  Con- 
suiting  Surgeons,  George  Hayward,  Solomon  D.  Townsend  ;  Physicians, 
Silas  Durkee,  W,  W.  Alorland,  E.  W.  Blake,  Charles  D.  Homans  ;  Sur- 
geons, G.  H.  Lyman,  H.  W.  Williams,  D.  D.  Slade,  R.  M.  Hodges;  Su- 
perintendent, John  B.  Alley. 


DEATH  OF  ORLANDO  R.  TURNER,  M.D. 

Died,  at  Auteuil,  near  Paris,  France,  June  16th,  1S56,  Orlando  E.  Turn- 
er, M.D.,  of  Philadelphia,  aged  34  years.  For  more  than  a  )^ear  he  had 
pursued  with  great  constancy  the  advantages  offered  at  l'Ecole  Pratique. 
l'Ecole  de  Medecine  and  the  Hospitals  of  Paris,  and  prepared  at  least  one 
article  each  week  for  the  journals  of  America. 

His  talents  and  zeal  were  highly  respected  by  all  who  knew  him  ;  his 
private  character  and  social  virtues  endeared  him  to  all  his  acquaintance. 
His  familiarity  with  the  French,  German  and  other  languages  brought  him 
into  frequent  relation  with  foreign  physicians,  and  every  American  could  be 
assured  his  country  would  find  in  Dr.  Turner  a  worthy  representative. 

For  the  last  six  months  his  physical  forces  had  been  gradually  failing, 
and  his  friends  advised  that  he  should  remit  his  labors  and  seek  the  benefits 
of  a  tour  or  country  residence.  He  continued  his  studies,  however,  while 
his  indigestion,  cough  and  general  prostration  regularly  progressed,  till  the 
middle  of  April,  when  he  was  forced  to  relinquish  his  scientific  pursuits  and 
confine  himself  to  his  room.    In  the  middle  of  May  he  removed  to  Auteuil, 
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about  three  miles  from  Paris  ;  but  he  received  no  benefit  from  all  the  re- 
sources which  science,  friendship  or  a  change  of  place  could  offer. 

On  the  18th  of  June,  a  numerous  concourse  of  American  and  other 
friends  followed  his  remains  to  the  cemetery  at  Auteuil,  the  last  deposi- 
tory of  earthly  hopes.  David  P.  Holto.n. 

Paris,  June  1856.   

Examining  Board.  —  A  Board  of  Medical  Officers  for  the  examination  of 
candidates  for  appointment  in  the  Medical  Staff  of  the  Army  will  convene 
at  Newport  Barracks  (Ky.)  on  the  first  of  August  next. 

To  obtain  permission  to  appear  before  this  Board  it  is  necessary  to  apply 
to  the  Secretary  of  War.  Applications  must  be  accompanied  by  testimo- 
nials vouching-  for  the  cood  moral  character  of  the  applicant,  and  his  phy- 
sical ability  to  perform  the  arduous  and  active  duties  of  an  officer  of  the 
Medical  Staff.  His  age,  which  must  not  be  less  than  21  nor  more  than  28 
years,  should  also  be  stated,  and  his  present  residence  and  place  of  birth. 

Those  who,  upon  examination,  shall  receive  a  favorable  report  from  the 
Board,  will  be  appointed  Assistant  Surgeons  in  the  Army,  as  vacancies  may 
occur.  By  order,  R.  C.  Wood,  Surg.  U.  S.  A. 

Surgeon-GeneraVs  Office,  July  1th,  1S56. 

Medical  Miscellany. — Dr.  H.  A.  Ramsay,  of  Georgia,  wmose  statistics  on 
midwifery  were  the  cause  of  no  little  trouble  and  ill  feeling  at  the  meeting 
of  the  Amer.  Med.  Association  in  1851,  and  who  afterwards  started  a  medical 
journal,  called  "  The  Blister  and  Critic,"  has  lately  been  arrested,  by  orders 
from  Washington,  on  the  charge  of  fabricating  testimony  in  support  of 
false  pension  claims.  He  procured  85,000  bail,  which  was  forfeited  by  his 
absconding  immediately.  —The  City  Hospital,  at  St.  Louis,  was  destroyed 
by  fire  on  the  15th  of  May  last.  All  the  patients  were  saved,  except  one 
poor  lunatic — Dr.  Finnell,  of  New  York,  has  lately  removed  a  diseased 
toe-nail,  without  causing  pain,  after  the  production  of  anaesthesia  by  car- 
bonic acid  gas. — The  State  Medical  Society  of  Virginia,  at  its  late  annual 
meeting,  were  compelled  to  adjourn  for  want  of  a  quorum. — During  the 
quarter  ending  July  1st,  there  have  been  vaccinated  by  the  City  Physician 
of  Boston,  104-5  persons.  Eleven  vessels  have  arrived  at  Quarantine  with 
3,920  passengers  during  the  same  time,  all  of  whom  were  in  good  health. 

To  Correspondents  — "  A  Sufferer  '  is  advised  to  place  himself  under  the  care  of  a  regu- 
lar physician.  The  present  editors  have  no  acquaintance  wiih  the  work  alluded  to,  but  no  book 
will  enable  a  patient  to  dispense  with  medical  aid  in  suc  h  a  case. 

Erratum. — In  Dr.  While's  paper  on  the  Analysis  of  Urinary  Calculi  in  our  last  number,  there' 
are  several  errors  in  the  first  table.    We  shall  re  print  the  table  corrected,  in  our  next. 

Dikd, — At  Cincinnati,  on  the  10th  inst..  Prof  John  Locke,  in  the  65lh  year  of  his  age.  Prof. 
Locke  was  born  in  Fryburg,  N.  H.,  and  graduated  at  Yale  College.  He  was  Professor  of  Che- 
misiry  and  Pharmacy  in  the  Ohio  Medical  College  from  183fi  to  1833  In  1330,  he.  invented  the 
celebrated  Magnetic  clock,  still  in  use  in  the  Observatory  at  Washington. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  12lh,  GO.  Males,  34— females,  26. 
Accident,  1 — apoplexy,  1 — inflammation  of  the  bowels,  1 — inflammation  of  the  brain,  1 — conges- 
tion of  the  brain,  I — disease  of  the  brain,  I — cancer  (in  the  face),  1 — consumption,  12 — convul- 
sions, 3— cholera  infantum,  2 — croup,  1 — dysentery,  2 — dropsy,  1 — dropsy  in  the  head,  2 — drown- 
ed, 1 — debility,  2 — infantile  diseases,  2 — gangrene,  1 — erysipelas,  1 — nervous  fever,  1 — scarlet 
fever.  4 — bilious  fever,  1 — homicide,  1 — disea-e  of  the  heart,  1 — hemorrhage  (rupture  of  a  blood- 
vessel), 1 — disease  of  the  liver.  I — measles,  1 — old  age,  2 — palsy,  1 — purpura,  1 — disease  of  the 
spine,  2 — scrofula,  I — teething,  2 — thrush,  I — unknown,  2. 

Under  o  years,  22— between  5  and  20  years.  6  -  between  20  and  40  years,  12— between  40  and 
GO  years,  13— above  60  years,  7.  Born  iu  the  United  Slates,  41  —  Ireland,  17 — British  Pro- 
vinces, 1 — unknown,  I. 
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Dr.  Robert  Lee's  opinion  of  Ovariotomy. — After  having  been  consulted  several 
times  about  a  tumor,  supposed  to  be  an  enlarged  ovarium  in  a  young  lady,  her 
parents  having  for  the  first  time  heard  of  ovariotomy,  returned  to  the  Doctor. 
He  says :  "Apparently  their  purpose  in  calling  upon  me,  was  not  so  much  to  ob- 
tain my  sanction  to  the  proceeding  as  indirectly  to  reproach  me  for  not  having  long 
before  recommended  or  performed  an  operation  which  they  believed  to  be  so  effi- 
cacious and  devoid  of  danger.  Instead  of  offering  my  observations  on  the  propri- 
ety of  the  operation,  I  took  down  Vol.  xxvii.  of  the  Medico- Ckirurgical  Transac- 
tions, and  turning  to  Mr.  B.  Philips's  Table  of  1  Operations  for  the  extraction  of 
Ovarian  Tumors,'  begged  them  to  run  their  eyes  along  the  column  of  results.  In 
this  they  saw  the  word  'death'  repeated  twenty-eight  times,  thrice  three  times  running, 
and  once  four  times  without  any  intervening  case  of  '  cure  7  or  '  recovery.''  Nothing 
further  was  said  respecting  the  operation  on  that  day.'; — Nashville  Journal  of 
Medicine  and  Surgery. 

Removal  of  the  entire  Clavicle. — The  Western  Lancet,  for  June,  reports  a  case 
in  which  the  entire  clavicle  was  removed  by  Dr.  G.  C.  Blackmail,  lor  caries  of 
the  bone  of  more  than  a  year's  standing.  The  patient  was  able  to  attend  to  his 
business  in  ten  days. 

Female  Physicians  in  London. — We  are  informed  that  a  strong-minded  woman 
has  applied  to  the  Senate  of  the  University  of  London,  asking  whether  a  woman 
can  become  a  candidate  for  a  diploma  in  Medicine,  if,  on  presenting  herself  for 
examination,  she  shall  produce  all  the  requisite  certificates  of  character,  capacity 
and  study,  from  one  of  the  institutions  recognized  !  We  are  not  informed  what 
answer  the  Senate  returned  to  this  embarrassing  application. — Lancet. 

Case  of  Monstrosity. — By  H.  C.  Marthens.  M.  D.,  of  St.  Louis. — I  have  lately 
met  with  an  instance  of  the  most  remarkable  deviation  in  the  development  of  the 
human  form,  probably  the  most  singular  one  on  record. 

The  subject  is  a  white  male  child,  having  a  well-developed  head  and  trunk,  but 
with  a  total  absence  of  the  upper  and  lower  extremities.  The  head  is  of  good 
shape  and  size,  perhaps  a  little  too  large.  The  eyes  are  bright  and  intelligent. 
The  body  is  also  well  formed.  The  clavicles  and  scapula?  are  in  place,  but  there 
is  not  a  rudiment  of  either  arm  visible.  The  skin  is  carried  smoothly  over  each 
shoulder,  except  a  small  central  dimple.  The  pelvis  also  is  natural ;  here,  like- 
wise, there  is  no  trace  of  a  lower  limb.  The  cuticle  covers  the  acetabular  smoothly, 
save  a  little  nipple-like  projection  in  the  centre. 

The  child  was  born  in  iVw  Mexico,  of  American  parents  ;  L  now  sixteen 
months  old;  sprightly,  active,  and  intelligent;  has  generally  had  good  health. 
The  mother  is  an  educated  and  refined  woman,  as  much  attached  to  and  interested 
in  her  offspring  as  if  it  were  perfect  in  form. — American  Journal  of  Med.  Sciences. 

The  American  Dental  Association. — The  "American  Dental  Convention  ;'  will 
meet  in  New  York  on  the  sixth  (6th)  of  August.  This  is  now  by  far  the  most 
important  Dental  Association  in  existence.  Gotten  up  on  an  enlarged  and  liberal 
basis,  it  is  calculated  to  embrace  the  whole  profession.  The  proceedings  and 
discussions  must  be  witnessed  and  heard  to  be  fully  appreciated.  The  fullest  re- 
port the  journals  can  crive,  is  at  best  but  a  meagre  outline  of  the  progressive  truths 
eliminated  by  the  discussions. —  The  Dental  Register  of  the  West. 

Health  of  New  York. — We  are  gratified  to  record  our  conviction  that  this  city 
was  never  in  better  sanitary  condition  than  at  present,  at  this  season  of  the  year. 
This  may  be  inferred  from  the  low  figure  at  which  our  City  Inspector  reports  the 
weekly  mortality.  That  officer  appears  to  be  a  praciical  man,  and  possesses  a 
business  tact,  which  he  has  exemplified  by  the  systematic  improvements  he  has 
projected,  and  is  making  in  the  details  of  his  department.  Let  the  city  be  tho- 
roughly cleansed  and  kept  clean,  and  we  have  nothing  to  fear. — The  American 
New  York  Medical  Gazette. 

Intermarriage. — In  the  little  town  of  Wick,  England,  there  are  forty-two  insane 
persons.  Their  imbecility  is  said  to  be  caused  by  want  of  nourishing  diet  and 
by  frequent  intermaniage  among  relations. 
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[Communicated  for  the  Boston  Med.  and  Surg.  Journal. — Concluded  from  page  334. 

Dysentery. — (  Continued.) 
In  my  last  paper  I  spoke,  of  some  of  the  causes  and  symptoms  of 
dysentery.  I  shall  now  speak  of  the  recurrence  and  non-conta- 
giousness of  the  disease,  with  notes  of  a  few  cases.  The  recurrence 
of  dysentery  involves  a  point  that  is  controverted  by  some  of  the 
most  eminent  men  in  the  medical  profession  ;  yet  it  is  an  established 
fact  that  "  doctors  do  differ"  upon  many  of  the  most  prominent 
principles  of  our  science,  each  and  every  one,  however,  being,  ac- 
cording to  the  true  principles  of  etiquette,  entitled  to  respect  where 
his  observations  are  founded  upon  strictly  pathological  grounds, 
their  theory  being  demonstrated  by  experience.  Dr.  Austin  Flint, 
in  an  article  published  in  the  New  York  Medical  Journal,  entitled 
"  Observftions  on  Non-recurrence  of  Secondary  Attacks  of  Dysen- 
tery," ar  jes  the  non-recurrence  of  dysentery  from  the  fact  of 
having  observed  sixteen  persons  subsequent  to  recovery  from  dys- 
entery, from  periods  varying  from  one  to  thirteen  years  (one  in  ihe 
interval  having  died  of  phthisis),  not  one  of  the  remaining  fifteen 
having  experienced  a  second  attack  of  dysentery.  The  Professor 
thinks,  from  this  fact,  and  perhaps  others,  that  patients  not  only  en- 
joy good  health  after  experiencing  an  attack  of  dysentery,  but  "  it 
would  seem,  also,  that  patients  are  not  liable  to  a  re-petition  of  the 
disease."  "  It  would  seem  "  that  such  a  thing  might  be,  that,  in  an 
epidemic  of  dysenlery,  even  sixteen,  or  thrice  the  number,  might 
have  it  and  never  have  it  again,  and  still  not  prove  "  that  patients 
are  not  liable  to  a  repetition  of  the  disease."  Dr.  Andrew  F.  Jeter, 
in  the  St.  Louis  Medical  and  Surgical  Journal  (vol.  xii.,  p.  140), 
remarks  :  "  In  1346,  I  was  the  subject  of  an  attack  of  dysentery, 
and  judging  from  the  amount  of  pain  attendant,  thought  it  a  severe 
case.  In  1847,  however,  I  had  an  attack  more  violent  and  pro- 
tracted than  the  one  of  the  former  year.  Since  that  season  I  have 
practised  every  vear  where  it  prevailed  epidemically — during  which 
25 
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time  I  have  had  four  additional  attacks,  two  of  which  wore  of  a 
character  so  grave  as  to  render  recovery  for  a  time  doubtful.  So, 
you  will  perceive,  I  have  six  several  times  in  my  own  person,  and 
in  different  seasons,  suffered  severe  and  unequivocal  attacks  of  dys- 
entery. Although  I  have  kept  no  record  of  ihe  number  of  cases, 
yet  more  than  thirty  instances  of  .recurrence  of  dysentery  among 
my  neighbors  and  acquaintances,  now  occur  to  my  memory,  in 
some  of  which  the  disease  has  occurred  three  or  four  several  times. 
I  have  recently  attended  four  members  of  a  family  severely  afflicted 
with  dysentery,  all  of  whom  I  treated  for  the  same  disease,  two 
years  ago,  and  another  member  of  the  same  family,  living  in  an 
adjoining  county,  has  had  the  disease  everv  summer  for  the  last 
five." 

In  the  summer  of  1854  I  had  an  attack  of  dysentery  ;  so  also  did 
my  wife.  In  1855,  we  both  had  a  second  attack,  severer  than  the 
former.  Out  of  250  cases  that  came  under  my  observation  during 
the  last  five  years,  130  were  cases  of  recurrence,  10  of  them,  ac- 
cording to  their  own  testimony,  having  had  the  disease  as  many  as 
eight  times.  For  the  last  six  year*  this  disease  has  been  epidemic 
in  parts  of  this  County,  and  it  was  not  at  all  uncommon  to  hear  pa- 
tients express  themselves  as  having  had  the  disease  every  year  since 
its  occurrence.  In  fact,  it  would  seem  more  plausible  to  conclude 
that  the  system  would  be  more  susceptible  to  dysentery  after  one 
attack,  than  to  suppose  that  one  attack  would  destroy  our  suscepti- 
bility to  the  recurrence  of  the  disease. 

In  reference  to  the  contagious  and  non-contagious  nature  of  dys- 
entery, there  are  divers  opinions  among  the  profession.  Dr.  Eberle 
contends  that  it  is  not  contagious.  Dr.  Watson  says,  "  That  dys- 
entery is,  in  itself,  a  contagious  malady,  we  have  no  satisfactory  evi- 
dence. In  its  sporadic  form,  in  this  country,  we  never  see  it  spread 
from  person  to  person.  But  it  is  a  prominent  symptom  in  some 
epidemic  visitations  of  continued  fever,  which  is  undoubtedly  con- 
tagious. To  this  fact  1  am  inclined  to  attribute  the  notion,  formerly 
much  more  common  than  it  now  is,  that  simple  dysentery  is  catch- 
ing." (See  Practice  of  Physic,  edited  by  Coudie,  p.  816.)  The 
profession  here  are  divided  upon  this  point  ;  those  who  favor  the 
doctrine  of  contagion  argue  that  "  it  is  contagious  from  ihe  fact 
that  it  frequently  goes  through  whole  families  where  it  once  begins, 
and  even  through  whole  neighborhoods,  spreading  through  the  me- 
dium of  nurses,  or  those  who  visit  the  sick  rooms.*'  Dysentery 
prevails  in  this  county  mostly  from  May  till  along  in  November. 
It  is  confined  to  no  particular  age  or  sex,  but  prevails  mostly  in  re- 
gions of  swampy,  low  lands,  and  in  connection  with  intermiltents. 
In  1852,  its  febrile  character  was  that  of  bilious  fever  ;  in  1854, 
that  of  an  intermittent  type  ;  and  in  1855,  that  of  typhoid  fever. 
Generally  speaking,  its  febrile  character  is  governed  by  the  prevail- 
ing fever  of  the  season.  It  is  always  preceded  and  followed  by 
agues.  In  its  simple  form,  it  seldom  continues  longer  than  from 
five  to  eight  days;  but  in  its  more  aggravated  forms,  from  fifteen 
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to  twenty  day?.  The  disease  is  marked  by  great  debility  and  ex- 
tremely slow  convalescence,  especially  in  persons  of  naiurally  de- 
bilitated constitutions. 

We  have  now  glanced  at  ihe  most  particular  points  connected 
with  dysentery  as  it  prevailed  in  Bates  County  ;  but  if  there  are  any 
items  that  have  been  overlooked,  perhaps  they  may  be  exemplified 
by  notes  of  several  cases  taken  from  my  nole-book. 

Case  I. — Mrs.  S.,  a?t.  62.  widow  ;  borne  nine  children  ;  been 
laboring  under  excrescence  of  the  uterus  for  nearly  ten  years:  quite 
•feeble  and  childish.  Attacked  on  the  4th  of  July,  1855,  with  grip- 
ing in  ihe  bowels,  and  discharging  blood  streaked  with  a  slimy 
mucus. 

July  5th. — First  called  ;  had  been  laking  "Godfrey's  cordial" 
and  a  few  other  nostrums  ;  found  her  as  follows.  Pulse  hard,  ac- 
celerated, 130  :  skin  dusky  and  yellow  tinged  ;  bowels  tender  on 
pressure,  and  tumid  ;  dejections  excessively  painful,  frequent,  of  a 
bloody  mucous  character,  offensive.  Patient  says  she  has  discharged 
"half  a  gallon  of  pure  blood"  since  she  was  taken  ill.  Ordered, 
hvdrarg.  sub  mur.,  3  i.  ;  pulv.  ipecac,  9  iss.  ;  pulv.  camph:,  gr. 
xii.  ;  morph.  sulph.,  gr.  i.  To  be  divided  into  four  powders,  one 
to  be  laken  every  three  hours  ;  in  one  hour  after  the  last  dose,  half 
an  ounce  of  sweet  oil  ;  gum  water  for  drink  and  mutton  soup  for 
diet  ;  sinapisms  to  the  abdomen,  followed  by  warm  flannel  cloths. 

6th. — Pulse  the  same;  bowels  not  quite  so  sore  ;  stools  the  same ; 
skin  moist;  tenesmus.  R.  Tannic  acid.  gr.  ij. ;  eretse  prep.,  char- 
coal, aa  gr.  vi.  M.  To  be  given  after  each  operation  ;  warm 
flannels  saturated  with  tr.  camph.  et  capsici  to  be  kept  to  the  bowels 
constantly  ;  regimen  same  as  yesterday  ;  and  R.  blue  mass,  gr.  vi.  ; 
pulv.  ipecac,  gr.  x. :  M.  ;  in  three  pills  at  bed  time. 

7th. — Tenesmus;  tormina;  stools  about  the  same,  perhaps  not 
quite  so  frequent;  pulse  full,  100  ;  astringents  continued;  bowels 
bathed  the  same  ;  blue  mass,  gr.  vi.,  at  bed  time. 

8th,  3  o'clock,  A.  M. — Called  in  baste  ;  patient  comatose;  pulse 
thready  and  irregular  :  complains  of  no  pain  in  the  bowels  :  dis- 
charges light,  frothy  green,  about  half  blood,  wonderfully  offensive. 
R.  Tr.  ferri  mur.,  gtts.  x.  every  three  hours:  surface  to  be  bathed 
with  tr.  camph.  et  capsici.  three  or  four  times  per  diem.  Other 
treatment  continued. 

12  o'clock,  M. — Symptoms  same.    Treatment  continued. 

6,  P.  M. — Dejections  frequent,  attended  by  no  pain,  of  a  light, 
frothy  green  color,  mixed  with  blood  and  penetrating.  Blister  8  by 
10  to  the  abdomen,  1o  remain  twelve  hours,  then  dressed  with  sa- 
vine  cerate  ;  other  symptoms  the  same.    Treatment  continued. 

8th. — Still  comatose;  pulse  weak  and  small;  no  pain;  blister 
does  well  ;  discharges  the  same  ;  skin  hot  and  dry  ;  tongue  yellow 
and  dry.    Treatment  continued. 

4  o'clock,  P.  M. — Pulse  same;  respiration  hurried  ;  countenance 
Hippoeratie  ;  blister  dressed  as  before;  has  discharged  considera- 
ble pus;  bowels  not  painful  ;  passed  eight  scybala  since  6  o'clock 
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this  morning,  of  the  size  of  large  buck-shot,  with  considerable  fresh 
blood.    Treatment  continued. 

9th. — Symptoms  same,  except  bowels  a  little  tender  on  pressure. 
Gave  astringent  powders,  increased  one  half,  per  rectum,  every  two 
hours  with  starch  water  ;  blister  doing  finely — some  complaint  of  it  ; 
tr.  iron  and  bathing  continued. 

4  o'clock,  P.  M. — Patient  talks  a  little  and  appears  belter  ;  pulse 
has  a  little  more  volume  and  yielding;  complains  of  blister  very 
much  ;  discharges  not  quite  so  often,  and  tar-colored — caused  by 
ihe  iron  ;  no  blood,  but  considerable  pain  while  at  stool.  Treat- 
ment continued.    Mutton  soup  allowed  ad  libitum. 

10th. — Pulse  a  little  stronger;  skin  warm  and  moist;  rested  well 
last  night  ;  had  len  evacuations  since  4  o'clock  yesterday;  no  blood  ; 
pain  while  at  stooi.  Tr.  iron  increased  to  gtts.  xx.  every  four  hours. 
Other  treatment  continued. 

11th. — Not  so  well  to-day  ;  some  fever  and  headache  this  morn- 
ing ;  bowels,  &c,  the  same  ;  had  to  stop  enema  on  account  of  slight 
appearance  of  piles  ;  astringent  powders  as  on  the  6th,  with  one 
eighth  of  a  grain  of  morph.  sulph.  added  to  each  powder.  Other 
treatment  continued. 

12th. — Symptoms  same.  One  grain  sulph.  quinia  every  four 
hours.    Other  treatment  continued. 

13th. — Symptoms  a  little  more  favorable.    Treatment  continued. 

14th. — Disease  succumbing  ;  took  a  little  boiled  milk  thickened 
with  a  little  flour.    Treatment  continued. 

15th. — Rested  but  iittle  last  night ;  says  she  feels  very  "  faint"  ; 
pulse  flagging ;  discharges  a  little  more  bloody  and  penelrating; 
bowels  tender  on  pressure,  and  at  stool.    Treatment  continued. 

16th. — Rested  better  ;  had  two  alvine  discharges  through  the 
night,  a  litile  more  natural  than  common  ;  tenesmus  still  trouble- 
some.   Treatment  continued. 

17th. — Patient  complains  of  "  so  much  weakness  "  ;  ordered 
f|ss.  brandy  toddy  ad  libitum;  abdominal  symptoms  the  same; 
directed  patient  to  take  mutton  soup  at  pleasure.  Treatment 
contin  ued. 

18th. — Says  she  feels  "strong"  this  morning;  had  four  alvine 
discharges  since  yesterday  evening;  no  blood,  but  composed  of 
green  and  yellow  pus,  probably  the  lalter  coming  from  ulcers  ex- 
isting in  the  lower  portion  of  the  colon  ;  patient  has  taken  soup  and 
toddy  freely — says  "  they  taste  good."    Treatment  continued. 

19th. — Pulse  60;  skin  moist  and  color  good  ;  bowels  yet  tender 
and  troubled  with  tenesmus  ;  discharges  more  natural,  no  blood  ; 
yellow  pus  still  from  the  ulcers.  Regimen  and  treatment  continued. 

20th. — Improving  :  astringent  powders  stopped,  and  the  follow- 
ing given  as  locum  tenens.  R.  Misturee  cretae,  f  §  ij. ;  tinct.  cate- 
chu, f  |  ss.  M.  f  3  iss.  given  after  every  operation  ;  and  the  follow- 
ing. R.  Quiniae  sulph.,  gr.  iv.  ;  pulv.  Doveri,  gr.  ij.  ;  morph. 
sulph.,  gr.  ss.  M.  To  be  given  three  times  per  diem;  bowels  to 
be  bathed  occasionally  with  tr.  camph.  et  tr.  capsici  ;  diet  the  same ; 
tr.  ferri  mur.  continued. 
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21st. — Improving  in  all  respects.    Treatment,  continued. 

22d. — Sat  np  a  few  moments  in  bed  ;  symptoms  still  improving  ; 
takes  mutton  soup  regularly.    Treatment  continued. 

23d. — Improving;  discharges  nearly  natural,  occasionally  streaks 
of  yellow  pus  ;  not  much  pain  ;  pulse  54,  good  ;  takes  soup  freely  ; 
quite  fretful ;  wants  to  eat  everything  she  sees.  Treatment,  con- 
tinued. 

25th. — Patient  quite  cheerful,  and  sits  up  a  few  minutes  several 
times  through  the  day  ;  says  she  feels  quite  strong  ;  appetite  good. 
Ordered  tonic  and  quieting  powders  three  times  per  diem  for  ten 
days  ;  also,  astringent  mist,  and  tr.  ferri  mur.  three  times  a  day  for 
ten  days.  On  the  10th  of  August  patient  walked  across  the  room, 
and  sat  at  the  table  and  took  tea.  Now,  Feb.  3d,  1856,  ^he  enjoys 
uncommonly  good  health.  In  1840,  this  lady  had  the  same  disease, 
though  not  so  violently. 

Case  II. — An  infant  daughter  of  Mr.  Trim,  set.  20  months,  who 
had  always  been  healthy,  was  attacked,  on  the  20th  of  July,  with 
griping  and  discharging  blood.  A  quack  was  sent  for  and  tea'd  the 
poor  child  with  oak-bark  ooze,  &c,  till  the  25th,  when  I  was  sent 
for,  and  found  her  as  follows.  Collapse  ;  extremities  cold  and  skin 
purple ;  bowels  tender  and  discharging  blood  almost  constantly  ; 
pulse  almost  imperceptible  at  wrist.  Ordered  hydrarg.  cum  creta, 
gr.  vi.  ;  pulv.  Doveri,  gr.  i.  M.  To  be  given  every  three  hours 
till  four  doses  are  taken,  then  followed  by  half  an  ounce  of  olive 
oil;  after  which  the  following.  R.  Mist,  creta,  f  §  i. ;  tr.  catechu, 
f  §  ss.  M.  Thirty  drops  every  twenty  minutes  ;  warm  bath  every 
three  hours,  with  cold  applications  to  the  head. 

26th. — Patient  no  better.  Pupils  contracted  ;  eyes  continually  in 
motion  ;  extremities  cold  ;  great  dyspnoea  ;  bowels  no  better.  As- 
tringents and  bath  continued. 

27th. — Had  convulsions.  Fast  succumbing.  Treatment  con- 
tinued. 

28th. — Sinking  fast.  Medicine  stopped.  Died  at  12  o'clock, 
M.  This  palient  had  ague  for  two  weeks  prior  to  the  attack  of 
dysentery. 

Cask  III. — Miss  S.,  daughter  of  Case  L,  set.  19,  delicate  consti- 
tution, was  attacked  on  the  9th  of  July  with  griping  and  discharg- 
ing blood  and  mucus.  Ordered  hydrarg.  sub  raur.,  gr.  xxv.  ;  pulv. 
opii,  gr.  iv.  M.  To  be  divided  into  four  powders,  one  to  be  taken 
every  two  hours,  and  followed  by  f  §  iss.  olive  oil. 

11th. — Had  four  discharges  without  blood  ;  pulse  90,  full  and  ac- 
celerated ;  had  a  slight  chill  this  morning  ;  tenesmus  not  so  bad  as 
yesterday  ;  bowels  tender  on  pressure,  and  tumid  ;  complains  of 
pain  in  the  back.  Ordered  quinia  sulph.,  gr.  xxx.  ;  pulv.  Doveri, 
gr.  xx.  M.  To  be  divided  into  twelve  powders,  one  to  be  taken 
every  two  hours.  Also,  mist,  creta,  f^ij.  ;  tr.  catechu,  f  §  i.  M.  ; 
f  3  iss.  to  be  given  every  operation  ;  sinapisms  to  the  bowels  and 
blue  mass,  gr.  viii.  at  bed  time. 

12th. — Slept  well  last  night.    Bowels  not  so  tender,  nor  tenesmus 
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so  bad  ;  a  slight  chill  this  morning  ;  discharges  mixed  with  blood. 
Ordered  mutton  soup  ad  libitum.    Treatment  continued. 

13th. — No  chill  this  morning;  pulse  but  little  excited;  bowels 
the  same.     Treatment  continued. 

14ih. — No  chill;  bowels  a  little  better;  not.  so  much  pain  at 
stool.    Treatment  continued. 

loth. — Bowels  better  ;  no  blood — discharges  bilious  and  with  but 
little  pain;  sat  up  at  noon  a  few  moments.  Treatment  continued, 
except  the  tonic,  which  was  stopped. 

17th. — Convalescing.  R.  Tr.  ferri  mur.,  gtts.  x.  every  three 
hours,  and  astringent  mist,  pro  re  nala. 

20th. — No  symptoms  of  dysentery.  Discharged. 

Case  IV. — Infant,  daughter  of  Mr.  Thomas,  set.  18  months  ; 
heallhy  since  birth.    Attacked  on  ihe  Oth  of  July  with  dysentery. 

8th. — Called,  and  found  the  patient  discharging  blood.  She  had 
tenesmus  and  tormina.  Ordered  hydrarg.  cum  creta,  gr.  xvi.  ; 
pulv.  ipecac,  gr.  xv.  M.  To  be  divided  into  three  powders,  one 
to  be  given  every  three  hours,  and  followed  in  two  hours  after  the 
last  dose,  by  f§ss.  olive  oil;  sinapisms  to  the  bowels,  and  warm 
bath  every  six  hours.  As  the  mother  was  not  well,  ordered  it  not 
to  take  the  breast,  but  to  be  fed  on  sago  and  boiled  milk. 

9th. — Bowels  better  ;  no  blood  of  consequence,  and  not  so  much 
tenesmus;  had  a  chill  this  morning,  followed  by  high  febrile  excite- 
ment. Ordered  quinia  sulph.,  gr.  x. ;  pulv.  ipecac,  gr.  xx.  M. 
To  be  divided  into  five  powders,  one  to  be  taken  every  four  hours. 
Other  trealment  continued. 

10th. — Had  a  chill  this  morning,  not  so  hard  as  the  former  one, 
but  attended  with  more  fever  ;  bowels  better;  skin  moist;  tongue 
coated.    Treatment  continued. 

11th. — No  chill  ;  but  little  fever  ;  bowels  still  better;  discharges 
natural,  but  too  frequent  ;  skin  moist.    Treatment  continued. 

13th. — Convalescing.    Treatment  continued. 

loth. — No  fever,  and  bowels  nearly  normal.  Ordered  quinia 
sulph.,  gr.  ij.,  three  times  per  diem  for  six  days,  and  chalk  mixture 
pro  re  nala.  Discharged. 

Case  V. — Matt.  Cherochee,  set.  63,  of  intemperate  habits,  was 
attacked  on  the  10th  of  July  with  the  usual  symptoms  of  dysentery. 
Dr.  Reqoa  in  attendance. 

Aug.  3d. — Called  in  consultation,  and  found  the  patient  as  fol- 
lows. Collapse  ;  cold,  clammy  sweat  on  forehead  and  chest  ;  ex- 
tremities cold  ;  skin  purple  and  hard  ;  countenance  Hippocratic  ; 
bowels  discharging  constantly  a  light,  frothy  green  mucus  mixed 
with  blood  ;  complains  of  no  pain ;  pulse  imperceptible  at  wrist  ; 
dyspnoea;  constantly  picking  at  bedclothes  and  nose.  We  agreed 
to  place  him  upon  the  following  treatment.  Cups  to  the  bowels; 
warm  bath  of  tr.  camph.  et  capsici  every  three  hours,  and  flesh 
rubbed,  till  dry,  with  flesh  brush.  Also  Hydrarg.  sub  mur.,  gr.  x.  ; 
pulv.  opii,  gr.  v.  ;  pulv.  ipecac,  gr.  iiss. ;  pulv.  camph.,  gr.  x.  M. 
and  divide  into  five  powders,  one  to  be  given  every  two  hours;  and 
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in  two  hour?  after  the  last  dose,  to  be  followed  by  f^ii.  olive  oil. 
Also,  tr.  ferri  mur.,  gtts.  xx.  every  four  hours.  Mutton  broth  ad 
libitum. 

4th. — Had  two  alvine  discharges,  which  were  composed  of  about 
half  bile,  the  rest  blood  ;  appears  livelier;  pulse  better,  but  small 
and  flagging;  skin  a  little  moist,  and  bowels  tender  on  pressure; 
tenesmus  not  so  severe.  Has  taken  about  half  a  pint  of  broth  since 
yesterday.  Treatment  continued  (five  powders  of  calomel,  &c, 
followed  by  oil).    Regimen  same. 

otb. — Discharges  dark  and  penetrating.  Other  symptoms  same 
as  on  yesterday.    Treatment  continued. 

4  o'clock,  P.  M. — Patient  comatose.  Pulse  irregular  and  thready  ; 
bowels  same.  Calomel,  &c,  stopped,  and  the  following  given  as 
locum  tenens.  R.  Tannic  acid,  gr.  iv. ;  pulv.  ipecac,  gr.  v. ;  morph. 
sulph.,  gr.  M.  and  give  every  hour  for  eight  hours.  Other  treat- 
ment continued. 

6th. — Sinking.  Pulse  imperceptible  ;  respiration  hurried  and 
difficult ;  extremities  cold  ;  speechless.  All  treatment  stopped  but 
vini  §iss.  every  two  hours. 

7th.— Sinking.    Died  at  5,  P.  M. 

This  patient  had  ague  for  four  days  previous  to  the  dysenteric 
symptoms  appearing,  which  continued  for  forty-eight  hours  after 
the  dysentery  set  in,  then  assuming  a  typhoid  character. 

We  might  add  more  cases,  but  we  fear  the  patience  of  the  read- 
er would  be  wearied,  as  perhaps  it  is  already.  So  with  a  few  re- 
marks upon  the  treatment  of  dysentery  with  us,  we  shall  close. 

Bloodletting  is  seldom  praclised  here,  only  by  the  way  of  cups. 
Mercury,  in  small  doses,  combined  with  ipecac,  opium  and  camphor, 
is  the  main  treatment  in  the  first  stage.  The  astringents  used  are 
tannic  acid,  catechu,  kino  and  ihe  chalk  mixture.  Sinapisms  and 
the  warm  balh  are  of  considerable  service  throughout  the  disease. 
Where  there  is  much  febrile  excitement,  quinine  is  of  great  service  ; 
and  where  the  disease  contra-indicates  quinine,  the  muriatic  tinc- 
ture of  iron  is  invaluable  ;  in  fact,  I  have  not  found  a  case  where 
it  did  not  prove  beneficial.  Some  few  use  the  carb.  soda  and  cre- 
mor  tarteri,  but  I  am  doubtful  of  its  efficacy  in  this  disease. 

Butler,  Bates  County,  Mo.,  1856. 


HOMOEOPATHY. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

Men  are  familiar  with  the  advertisements  of  disguised  medicines, 
which  continually  appear,  and  sink  into  neglect,  again  to  be  brought 
forward  under  a  new  name,  and  perhaps  slightly  altered  in  appear- 
ance. It  is  now  difficult  to  find  a  person  who  credits  what  is  urged 
in  favor  of  any  one  of  these  nostrums  ;  and  they  are  used,  for  the 
most  part,  when  a  cheap  article  is  made  choice  of,  such  directions 
as  go  with  them  being  cheaper  than  the  advice  of  a  physician. 
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They  manage  such  things  differently  in  Germany.  Besides  the 
usual  extravagant  pretensions,  each  one  is  ihere  specially  anxious 
to  show  that  his  own  nostrum  is  in  the  height  of  fashion,  and  is 
used,  by  the  nobility  everywhere.  They  endeavor  to  get  the  recom- 
mendation  of  some  prince  or  baron,  and  sometimes  with  success. 
The  same  course  was  followed  by  those  charlatans  who  got  up  the 
system  of  medical  practice  called  homoeopathy  ;  and  when  it  was 
imported  into  this  country,  that  course  being  continued  here,  some 
of  the  American  "  aristocracy  "  were  a  little,  a  very  little,  imposed 
on  thereby.  But  if  any  wish  to  inquire,  they  can  find  that  homoe- 
opathy has  for  sixty  years  been  scouted  by  nearly  all  persons  of  the 
higher  ranks  in  Europe  ;  and  that  the  only  evidence  that  it  ever 
was  fashionable,  is  derived  from  some  homoeopathic  source.  The 
kind  of  evidence  that  a  lawyer  delights  in,  is  that  which  is  wrung 
from  the  witnesses  of  his  opponent  ;  and  we  in  this  paper  rely 
chiefly  on  the  writings  of  the  hornoeopathists  themselves.  Their 
periodicals  are  all  in  reality  quack  advertisements,  under  the  dis- 
guise of  scientific  publications,  as  any  well-informed  person  may 
ascertain  by  examination.  Though  no  more  credible  than  such  ad- 
vertisements in  other  cases,  especially  when  they  speak  of  their 
success,  yet  that  which  they  contain  adverse  to  their  own  preten- 
sions is  not  unworthy  of  observation.  They  continually  complain 
that  they  are  subjected  to  the  laws  against  quackery,  which  exist  in 
most  European  countries,  and  are  enforced  more  or  less  strictly  in 
different  places. 

From  the  British  Journal  of  Homoeopathy,  published  at  London, 
Oct.  1853,  p.  665,  it  appears  i hat  no  homceopalhist  ever  practised 
in  the  large  republican  city  of  Frankfort  before  1848  ;  lhat  one  who 
began  business  there,  about  lhat  time,  was  soon  expelled  from  the 
city  by  the  magistrates,  solely  on  account  of  his  method  of  practice  ; 
that  he  then  took  up  his  residence  in  a  neighboring  village,  within 
the  bounds  of  Hesse  Cassei,  and  visited  his  patients  in  the  city  as 
before  ;  and  that  for  these  visits  he  was  fined  and  compelled  to 
leave  the  neighborhood.  From  the  silence  of  subsequent  publica- 
tions it  would  seem  that  no  homoeopathist  has  been  permitted  to 
practise  there  since. 

In  the  same  quarterly,  for  July,  1S53,  p.  485,  it  is  said  that  homoe- 
opathy was  never  practised  in  Rome  until  Dr.  Wahle  removed 
there  in  1843,  after  his  residence  at  Leipsic  had  been  made  disa- 
greeable by  "  persecution  "  ;  and  lhat  for  a  long  time  he  met  with 
great  difficulties  in  getting  permission  to  begin  business,  though  lat- 
terly his  practice  was  large.  It  appears  from  the  article  that  the 
time  when  those  difficulties  were  removed,  and  his  practice  became 
large,  was  at  the  setting  up  of  the  last  Roman  Republic  in  1848. 
At  the  restoration  of  the  Pontifical  government,  his  practice  seems 
again  to  have  been  interfered  with,  for  it  is  mentioned  that  he  had 
leisure  to  travel  into  the  north  of  Germany. 

In  the  North  American  Homoeopathic  Journal,  published  at  New- 
York,  May,  1852,  p.  127,  speaking  of  late  political  events,  it  is 
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said  that  in  France,  Italy  and  Germany,  revolutions,  and  still  more 
reactions,  have  hindered  ihe  progress  of  homoeopathy  ;  and  that 
tyrants,  at  the  instigation  of  their  court  physicians,  will  not  foster  it. 
From  this  it  should  perhaps  be  inferred  that  after  the  revolutionary 
movements  of  L848  were  subdued,  the  homoeopath ists  were  again 
subjected  to  the  degradation  from  which  the  outbreak  had  relieved 
them,  and  that  the  laws  against  them  were  executed  more  rigor- 
ously than  before,  because  some  had  neglected  homoeopathy  to 
meddle  with  state  affairs.  In  the  Quarter///  Homoeopathic  Journal, 
published  at  Boston,  July,  1850,  p.  300,  it  is  said  that  Dr.  Wurmb, 
one  of  the  first  homoeopathists  in  Vienna,  was  a  captain  in  the  stii- 
denls'  legion,  during  the  revolution,  and  took  part  in  one  of  the 
battles  ;  and  that  the  reaction  has  nearly  destroyed  him. 

The  Philadelphia  Journal  of  Homoeopathy,  for  Feb.,  1854,  p.  688, 
says  that,  homoeopathic  practice,  after  a  comparatively  free  course  in 
Bavaria  for  twenty  years,  was  interdicted  in  1842  in  all  the  public 
institutions  of  the  kingdom  ;  and  that  in  1848,  the  year  of  the  revo- 
lution, the  prohibition  was  removed,  but  was  again  imposed  soon 
afterwards. 

The  British  Journal  of  Homoeopathy,  for  April,  1855,  p.  328, 
says  that  homoeopathy  was  prohibited  in  Austria  in  1819  ;  and 
though  that  prohibition  was  said  to  have  been  removed  a  long  time 
afterwards,  their  journals  also  say  other  things  inconsistent  with  that 
assertion.  The  Quarterly  Homoeopathic  Journal,  for  July,  1850,  p. 
305,  speaking  of  Austrian  tyranny  since  the  revolution,  says,  "  the 
rescript  of  the  government,  permitting  the  homoeopathic  practice  to 
all  physicians,  has  never  been  allowed  to  be  published."  That  re- 
script would  seem  to  have  been  the  product  of  the  revolution,  and 
to  have  lost  its  force  when  the  emperor  recovered  his  power;  and, 
it.  is  said,  on  the  same  page,  that  some  homoeopathists,  "  in  order 
not  to  be  discovered,  pretend  to  prescribe  allopathic  medicines 
which  their  patients  never  take,  using  homoeopathic  medicines  all 
the  time  according  to  the  actual  directions."  Instead  of  appearing 
openly,  as  men  of  fashion  like  to  appear,  they  are  obliged  to  hide 
their  doings  from  the  police.  Still,  it  has  repeatedly  been  written 
that  homoeopathy  is  more  flourishing  in  Ausiria  than  on  any  other 
part  of  the  European  continent;  and  since  they  are  reduced  to  such 
expedients,  how  must  they  manage  in  places  where  they  are  yet 
more  restricted  ?  As  astrologers  and  other  fortune  tellers  have 
managed  to  lurk  in  the  shade  when  their  arts  are  prohibited,  so 
homoeopathy  has  by  some  means  prolonged  a  degraded  exist- 
ence without  being  able  to  convince  magistrates  that  its  preten- 
sions are  true.  Were  they  true,  it  must  have  been  eagerly  received 
by  all,  more  than  fifty  years  ago.  It  is  now  practised  by  only  a 
few  hundred  in  all  Europe,  while  of  regular  physicians  there  are 
hundreds  of  thousands. 

The  North  American  Homoeopathic  Journal  for  May,  1853.  p.  271, 
contains  an  extract  from  the  Zeitschrift  fur  Homoeopalische  Kliuik, 
published  in  Germany.    It  gives  an  account  of  the  state  of  homer- 
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opathy  in  1852.  It  recognizes  its  low  state  in  Prussia,  and  other 
northern  parts  of  Germany  ;  also  in  France,  Sweden,  Denmark  and 
Russia,  but  says  it  flourishes  in  Austria,  Bavaria  and  other  southern 
countries  of  Germany.  It  says  thai  in  England  it  flourishes  more 
lhan  in  Germany  itself;  that  the  number  of  practitioners  is  there 
large,  and  that,  "  above  all,  America  seems  to  have  given  it  the 
warmest  embrace."  The  British  Journal  of  Homoeopathy  fox  July, 
1853,  p.  4S0,  speaking  of  a  register  of  the  names  of  their  practi- 
tioners in  Europe  and  America,  says  "  the  latter,  especially,  is  a 
most  formidable  list."  We  have  here  important  data.  The  United 
Slates,  it  would  seem,  contain  more  homoeopathic  practitioners  lhan 
Europe,  England  more  than  Germany,  and  the  south  of  Germany 
more  than  the  north. 

The  North  American  Journal  of  Homoeopathy  for  Nov.,  1852.  p. 
493,  contains  a  list  of  1  heir  practitioners  in  New  York  and  the  prin- 
cipal Atlantic  cities.  The  editors  show  an  anxiety  to  make  the 
number  appear  as  large  as  possible.  The  number  given  for  New 
York  city  is  62  ;  for  the  rest  of  the  Slate,  242  ;  Philadelphia,  53  ; 
Boston,  20  ;  Providence,  9  ;  Baltimore,  10  ;  Washington,  2.  Total, 
398.  This  is  the  list  so  much  admired  by  the  Europeans  ;  and  as 
in  the  scattered  population  of  the  south,  and  of  the  country  towns 
of  the  west  and  east,  ihey  fail  in  finding  adherents  sufficient  for 
support,  ihere  is  no  reason  to  suppose  that  one  hundred  others  could 
have  been  reckoned  in  the  country. 

The  Quarterly  Homoeopathic  Journal  for  April,  1850,  p.  285, 
quoting  the  British  Journal  of  Homoeopathy  fox  the  January  preced- 
ing, gives  a  list  of  the  British  practitioners.  The  number  is  48  in 
London,  51  in  the  rest  of  England,  10  in  Scotland,  and  7  in  Ire- 
land. Total,  116.  Though  the  number  in  Germany  they  thus 
show  to  be  insignificant,  no  credible  evidence  is  found  that  it  ever 
was  larger.  The  Central  Homoeopathic  Union  of  Germany,  which 
collects  to  its  meetings  as  many  as  possible  of  the  practitioners  of 
that  country,  held  its  annual  meeting  in  1854  at  Weimar,  in  a 
densely  populous  region  traversed  by  railroads.  The  number  pre- 
sent was  published,  for  it  seems  to  have  been  unusually  large.  It 
was  twenty-seven,  of  whom  two  were  styled  apothecaries,  and  one 
a  veiennary  surgeon.  The  year  previous,  the  meeting  was  appoint- 
ed ai  Hesse  Cassel ;  but  the  homceopalhists  were  prohibited  by  the 
sovereign  of  that  country  from  assembling  within  his  dominions. 
(See  BriL  Jour.  Horn.,  Oct.,  1853,  p.  668  ;  and  Oct.,  1854,  p.  683.) 

As  men  of  eminence  have  in  some  instances  resorted  to  homoe- 
opalhv,  in  times  of  doubt  and  terror,  so  ihey  have  resorted  to  deal- 
ers in  false  pretensions  of  other  kinds.  The  last-named  journal  for 
Oct.,  1853.  p*  670,  publishes  a  certificate  alleged  to  have  been  sign- 
ed bv  the  Marshal  de  St.  Arnaud,  declaring  that  he  had  just  been 
completely  cured,  by  homoeopathy,  of  a  disease  that  for  fifteen  years 
had  seriously  troubled  him.  The  disease  referred  to  must  have 
been  the  one  which  soon  afterwards  proved  fatal  to  him,  at  the 
close  of  the  battle  of  Alma*    The  same  page  contains  his  answer 
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to  a  request  that  he  would  use  his  influence  to  relieve  the  homce- 
opathists  from  ihe  legal  disgrace  that  burdens  them  in  France  ;  but 
though  he  was  then  Minister  of  War  1o  Louis  Napoleon,  he  with 
some  ambiguous,  courtly  expressions  of  regard,  declined  to  take  the 
first  step  in  the  matter.  Though  he  consulted  them  as  he  might 
have  consulted  fortune  tellers,  he  seems  to  have  held  them  in  no 
higher  estimation. 

The  degree  of  success,  which  has  attended  them  in  this  country, 
has  resulted  chiefly  from  their  groundless  assertions  that  they  aire 
everywhere  patronized  by  the  most  fashionable,  the  most  intelligent, 
and  the  most  learned  ;  and  in  fact  some  of  the  American  literati  ap- 
pear to  have  been  rather  easily  captivated  by  their  elegantly  printed 
publications,  and  even  half  convinced  by  their  external  appearance 
alone.  There  is  a  sort  of  natural  philosophy,  admired  by  many, 
called  transcendentalism,  whether  correct  or  otherwise  it  is  not  1o 
the  purpose  here  to  inquire  ;  but  the  chief  of  the  works  on  homoe- 
opathy are  written  in  the  style  of  transcendentalism,  and  contain 
many  of  its  peculiar  expressions  and  modes  of  thought.  Yet  it  is 
not  transcendentalism,  but  an  imitation  of  it  merely  ;  so,  of  course, 
the  German  metaphysicians  consider  it,  or  they  would  not  have 
despised  it,  as  they  all  do,  except  some  few  of  very  peculiar  acute- 
ness  of  penetration.  Had  they  received  it,  the  practice  of  it  would 
never  have  been  forbidden.  It  is  not  only  counterfeit  science,  and 
counterfeit  fashion,  but  counterfeit  transcendentalism.  The  Ameri- 
can votaries  of  this  philosophy  have,  some  of  them,  been  prone  to 
take  the  counterfeit  for  genuine  ;  and  it  is  not  rationally  to  be 
expected  that  such  as  have  resided  not  many  weeks  in  the  neigh- 
borhood of  German  libraries,  and  are  but  moderately  well  versed 
in  the  things  of  Germany,  can  have  developed  those  powers  of  de- 
tecting German  counterfeits,  which  the  natives  of  the  land  them- 
selves possess. 


On  Redaction  of  Dislocated  Maxilla. — Dr.  Leo,  in  Schmidtfs 
Jahrb.,  Band  lxxxvii.,  233,  strongly  recommends  the  following  pro- 
cedure, on  account  of  its  simplicity  and  easy  execution.  The  sur- 
geon places  himself  behind  the  patient  (who  is  sitting)  on  the  right 
side,  taking  his  head  under  the  left  arm  and  pressing  it  against  the 
chest.  He  passes  the  thumb  of  the  right  hand  into  his  mouth  as  far 
as  the  last  teeth  on  the  right  side  of  the  jaw,  surrounding  the  ex- 
ternal side  of  the  jaw  with  his  other  fingers,  and  exerts  moderate 
pressure  downwards.  As  soon  as  the  jaw  becomes  movable  he 
presses  it  backwards.  In  dislocations  of  the  left  side,  he  fixes  the 
head  with  his  right  arm,  and  replaces  the  jaw  with  the  left  hand  ; 
and  when  the  dislocation  is  double,  he  reduces  first  one  side,  and 
then  the  other. — Brit,  a/id  For.  Med.  Clu'r.  Review. 
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EXTRACTS  FROM  THE  RECORDS  OF  THE  SUFFOLK  DISTRICT  MEDICAL  SOCIETY. 
L.   PARKS,   JR.,   M.D.,  SECRETARY. 

May  31st,  1S56.    The  President,  Dr.  Channing,  in  the  chair. 

Dr.  H.  R.  Storer  showed  a  uterine  tumor,  and  related  the  case. 

The  patient,  a  widow,  had  been  married  twice,  and  had  borne  children. 
She  had  for  four  years  suffered  from  constant,  and  sometimes  alarming, 
hemorrhage  from  the  womb,  though  she  had  passed  the  critical  time  of  life 
six  years  previously  to  the  commencement  of  the  metrorrhagia.  On  exami- 
nation, Dr.  Storer  found  a  pendulous  mass  just  emerging  from  the  os  uteri, 
which  was  very  high  up.  The  uterine  orifice  having  been  dilated  with  a 
sponge  tent,  and  ergot  administered,  a  wire  was  with  difficulty  passed 
around  the  neck  of  the  tumor,  and  unsuccessful  attempts  made  to  divide  it 
by  means  of  the  wire,  which  gave  way.  Lithotomy  forceps  were  then  in- 
troduced, and  with  the  aid  of  them  a  portion  of  the  tumor  was  broken  up, 
and  another  portion  drawn  down  and  cutoff.  Considerable  hemorrhage  fol- 
lowed, but  it  was  controlled  by  the  tampon.  Ergot  was  also  again  given. 
If  further  trouble  should  ensue  from  the  hemorrhage,  Dr.  Storer  declared  it 
to  be  his  intention  to  cauterize  the  interior  of  the  womb  with  caustic  pot- 
ash.* He  considered  the  tumor  to  he  fibrous,  and  attached  to  the  fundus. 
On  examination  by  Dr.  Ellis,  it  was  found  to  be  very  vascular. 

The  President,  on  being  informed  by  Dr.  Storer  that  the  vascularity  ex- 
tended into  the  substance  of  the  tumor,  observed  that  the  case  was  on  this 
account  interesting,  as  being  a  remarkable  exception  to  the  common  rule, 
fibrous  tumors  of  the  uterus  being  vascular  only  on  the  surface. 

Dr.  H.  R.  Storer  regretted  to  differ  from  Dr.  Channing  on  this  point. 

Dr.  Channing  quoted  Churchill  and  Simpson  in  favor  of  his  position. 

Dr.  Storer,  senior,  while  admitting  the  general  rule  to  be  that  fibrous 
tumors  are  vascular  only  on  the  surface,  quoted  exceptional  cases,  in  which 
bloodvessels  were  found  in  the  interior  of  these  bodies. 

[In  addition  to  Churchill  and  Simpson,  we  find  Sir  Charles  Clarke,  Boi- 
vin  and  Ashwell,  stating  that  the  vascularity  of  fibrous  tumors  is  confined 
to  the  envelope.  On  the  other  hand,  Pagett  says,  "  As  a  general  rule,  the 
vascularity  of  a  fibrous  tumor  is  in  an  inverse  proportion  to  its  singleness 
and  toughness  of  construction  ;  for  the  bloodvessels,  as  in  the  natural 
fibrous  structures,  are  distributed  chiefly  or  exclusively  in  the  fibro-cellular 
tissue,  partitioning  and  investing  the  dense  substance.  The  tumors  thus 
present  various  degrees  of  vascularity.  Some,  vvhen  the  vessels  of  the 
uterus  are  fully  injected,  appear  still  quite  white  ;  but  some  appear  as  high- 
ly colored  with  the  injection  as  the  uterus  itself." — Sec.] 

Dr.  Storer,  senior,  remarked  that  operations  on  such  tumors  should  not 
be  performed  during  the  molimen  hcs?norrkagicum  of  the  menstrual  epoch. 
He  related  the  case  of  a  woman,  in  whom  he  found  a  polypus  of  the  womb. 
This  was  at  the  menstrul  period.  A  few  days  afterwards  she  went  to  the 
Mass.  Gen.  Hospital,  when,  on  examination,  the  tumor  could  not  be  found. 
At  the  next  menstrual  epoch,  the  polypus  again  came  within  reach. 

Dr.  Lyman  asked  the  nature  of  this  last-mentioned  polypus. 

Dr.  S.  replied  that  it  would  be  difficult  to  decide,  but  that  it  felt  firm  to 
the  finger. 

*  The  Secretary  cannot  forbear  to  express  his  astonishment  at  this  extraordinary  proposition, 
t  Surgical  Pathology,  p.  399. 
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In  connection  with  a  case  reported  by  Dr.  C.  D.  Homans,  Dr.  Bowditch: 
took  occasion  to  quote  the  remark  of  a  clinical  lecturer,  that,  disease  of  the 
chest  being  found  to  exist  by  physical  exploration,  or  autopsy,  physicians 
should  beware  of  doubting  hastily  the  diagnosis  of  a  previous  auscultation, 
as  structural  changes  within  the  thorax  were  liable  to  take  place  with  great 
rapidity. 

Dr.  Bowditch  had  been  called  to  a  patient  with  some  pleuritic  pain,  who 
had  also  had  dyspnoea,  which  had  diminished  at  the  time  of  Dr.  B.'s  visit. 
There  was  slight  cough,  with  some  expectoration.  Inspection  and  percus- 
sion detected  no  difference  between  the  two  sides  of  the  chest.  Yet  there 
was  entire  absence  of  respiratory  sound  on  one  side.  There  was  no  metal- 
lic tinkling,  except  just  at  the  base  of  the  lung,  where  there  was  also  me- 
tallic resonance.    The  diagnosis  was  latent  pneumo-thorax. 

The  President  had  observed  a  case  of  pneumonia  in  which,  at  the  first 
examination,  the  signs  were  of  marked  intensity,  and  yet,  four  days  after- 
wards, they  had  entirely  disappeared.  There  was  in  the  case  one  unusual 
symptom— -diarrhoea,  with  the  excessive  tympanitis  characteristic  of  puer- 
peral fever.  To  remove  the  tympany,  he  introduced  a  gutta  percha  tube, 
per  rectum,  to  the  distance  of  two  feet,  and  with  the  discharge  of  a  large 
volume  of  gas,  together  with  some  liquid  and  faeces,  to  the  great  relief  of 
the  patient.  He  used  the  tube  in  this  case  four  times  successfully,  while  in 
another  case  he  failed  to  pass  the  tube  far  enough.  He  regretted  that  this  ex- 
pedient had  not  been  tried  in  the  tympany  of  typhoid  and  puerperal  fevers. 

Dr.  Homans,  senior,  had  tried  it  in  colic,  without  success,  although  in  one 
case  the  tube  entered  24  inches. 

Dr.  Bowditch,  on  the  other  hand,  recollected  a  case  in  which  the  greatest 
relief  was  conferred  by  this  remedy  on  several  occasions. 

Dr.  J.  B.  S.  Jackson  suggested  that  success  might  in  these  cases  depend 
on  the  position  of  the  gas — whether  in  the  large  or  small  intestine. 
He  remarked  that  care  should  be  used  in  passing  instruments  into 
the  rectum,  as  he  had  seen  at  autopsies  perforations  from  the  passage 
of  rectum  bougies,  and,  in  one  case,  perforation  by  the  nose  of  a  syringe, 
which  had  injected  fluid  into  the  cellular  tissue  to  a  great  extent  along  the 
back  of  the  patient. 

The  President  pointed  out  the  fact  that  it  was  not  with  flexible  gum  elas- 
tic tubes  that  these  injuries  were  wrought. 
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The  Microscope  and  its  Revelations.  Bv  William  B.  Carpenter,  M.  D., 
F.R.S.,  &c.  Philadelphia  :  Blanchard  &  Lea.  8vo.  Pp.  724.  1356. 
Within  the  last  two  or  three  years,  there  have  been  published  many  very 
valuable  works,  giving  the  results  of  innumerable  and  laborious  investiga- 
tions into  the  minute  structure  and  ultimate  composition  of  many  classes 
of  the  animal,  vegetable  and  mineral  kingdoms.  A  very  rapid  progress 
has  been  made,  in  England,  France,  Germany  and  the  United  States,  in 
microscopic  study,  as  is  attested  by  the  importance  now  placed  upon  the  aid 
of  the  microscope,  by  the  anatomist,  zoologist,  botanist  and  mineralogist. 
The  great  work  of  Lebert,  now  in  process  of  publication,  the  lectures  of 
Paget  upon  tumors,  the  pathological  anatomy  of  Jones  and  Sieveking,  the 
manuals  of  Bird,  Bennet,  Beale  and  Bowman,  on  clinical  medicine  and 
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medical  chemistry,  each  and  all  recognise  the  great  value  of  the  microscope 
in  the  determination  of  the  nature  and  classification  of  normal  and  patho- 
logical productions;  and  it  does,  in  reality,  seem  as  if  the  day  were  ap- 
proaching, when  we  shall  be  able  to  classify  morbid  productions,  from  an 
examination  of  their  ultimate  structure,  much  more  accurately  than  we  do 
now  from  their  general  appearances  and  history. 

Upon  general  subjects  of  natural  history,  likewise,  many  treatises  have 
been  recently  published,  founded  upon  the  microscopic  structure  of  the  bo- 
dies considered.  The  valuable  Micrographic  Dictionary  of  Griffith  and  Hen- 
frey,  Quekett's  Lectures  on  Histology  and  the  Catalogue  of  the  Histological 
Museum  of  the  College  of  Surgeons,  Robin's  Vegetaux  Parasites,  Robin 
and  Verdeil's  Chimie  Anatomique,  the  Journal  of  Microscopical  Science 
and  the  Transactions  of  the  Microscopical  Society,  with  many  other  similar 
works,  have  enriched  the  library  of  the  scientific  physician.  These  works, 
however,  have  been  almost  exclusively  devoted  to  some  particular  branch 
of  microscopical  study,  or  to  a  description  of  different  kinds  of  microscopes 
and  their  accompanying  apparatus. 

Until  the  appearance  of  Dr.  Carpenter's  book,  the  Microscopic  Dictionary 
was  the  only  work  which  made  any  pretence  to  give  an  account  of  all  the 
minute  structures  recorded  ;  and  for  just  such  a  work  as  this  of  Dr.  Carpen- 
ter, there  has  been  a  great  demand.  In  it,  he  has  combined  a  large  mass 
of  practical  information  upon  the  instrument  itself,  its  accessory  apparatus 
and  methods  of  management,  with  directions  for  the  collection,  preparation 
and  preservation,  of  objects,  so  as  to  make  this  portion  of  the  work  alone 
very  valuable.  The  body  of  the  work  is  taken  up  with  descriptions  of  the 
microscopic  forms  of  animal  and  vegetable  life,  presenting  an  account  of 
what  is  known  of  the  general  structure  of  all  the  classes,  and  giving  exam- 
ples of  most  of  the  tribes  and  genera.  In  the  chapter  upon  vertebrated 
animals,  the  general  anatomy  of  bone,  muscle,  gland,  fat,  and  other  tissues, 
is  given  ;  and  in  the  last  chapter,  the  application  of  the  microscope  to  geo- 
logy and  mineralogy. 

The  author,  in  his  English  edition,  has  omitted  all  reference  to  patholo- 
logical  inquiry,  and  to  the  adulteration  of  food  and  medicines  ;  and  upon  a 
few  subjects,  which  are  fully  described  in  special  treatises,  such  as  the 
structure  of  insects  and  the  primary  tissues  of  vertebrata,  he  has  not  en- 
tered into  detail,  as  in  other  portions  of  the  work.  The  American  editor, 
however,  having  made  no  changes  in  the  text,  has  appended  a  chapter  of 
sixty-four  pages  upon  the  clinical  application  of  the  microscope,  which  adds 
greatly  to  the  value  of  the  work,  especially  to  the  physician,  as  it  is  a  ma- 
nual itself  upon  this  subject,  and  fully  supplies  the  deficiency  of  the  Eng- 
lish edition  in  this  respect.  An  account  of  the  American  microscopes  of 
Spencer,  Granow  and  Queen,  and  of  the  chemical  microscope  of  Professor 
Smith,  is  also  added.  The  work  is  illustrated  by  over  four  hundred  well- 
executed  and  really  useful  delineations,  one  hundred  of  them  being  intro- 
duced into  the  appendix  of  the  American  editor  (Dr.  F.  G.  Smith),  or  the 
benefit  of  the  physician  and  the  pathologist.  . 

We  cannot  better  complete  our  notice,  than  by  giving  a  few  passages, 
extracted  from  the  work,  which  may  perhaps  serve  the  purpose  of  convey- 
ing a  worthier  view  of  its  character  than  any  further  words  from  our  pen. 

In  speaking  of  Entozoa,  Dr.  Carpenter  says,  that  few  among  the  recent 
results  of  microscopic  inquiry  have  been  more  curious  than  the  elucidation 
of  the  real  nature  of  the  bodies  formerly  denominated  cystic  entozoa,  which 
have  always  ranked  until  recently  as  a  distinct  group.  These  are  not  found 
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in  the  cavity  of  the  alimentary  canal,  but  occur  in  the  substance  of  solid 
organs,  as  glands,  muscle,  &c.  They  present  themselves  to  the  eye  as 
bags  or  vesicles  of  various  sizes,  sometimes  singly,  sometimes  in  groups ; 
but,  upon  careful  examination,  each  vesicle  is  found  to  bear,  upon  some 
part,  a  "head"  furnished  with  booklets  and  suckers;  and  thus  maybe 
either  single,  as  in  Cysticercus  (the  entozoon  whose  presence  gives  to  pork 
what  is  known  as  the  "measly  disorder  "),  or  multiple,  as  in  Ccenurus, 
which  is  developed  in  the  brain,  chiefly  of  sheep,  giving  rise  to  the  malady 
known  as  the  staggers."  Now  in  none  of  these  cystic  forms  has  any 
generative  apparatus  ever  been  discovered  ;  and  hence  they  are  obviously 
to  be  considered  as  imperfect  animals.  The  close  resemblance  between  the 
"head"  of  certain  Cysticerci  and  that  of  certain  Tamee,  first  suggested 
that  the  two  might  be  different  states  of  the  same  animal  ;  and  experiments, 
recently  made,  have  led  to  the  assured  conclusion,  that  the  cystic  entozoa 
are  nothing  else  than  cestoid  worms,  whose  development  has  been  modified 
by  the  peculiarity  of  their  situation.  The  large  bag  of  the  cystic  entozoa 
being  formed  by  a  sort  of  dropsical  accumulation  of  fluid,  when  the  young 
are  evolved  in  the  midst  of  solid  tissues  ;  whilst  the  same  bodies,  when 
conveyed  into  the  alimentary  canal  of  some  carnivorous  animal,  begin  to 
bud  forth  into  segments,  the  long  succession  of  which,  united  end  to  end, 
gives  to  the  entire  series  a  worm-like  aspect. 

In  many  insects  of  the  fly  kind,  the  foot  is  furnished  with  a  pair  of 
membranous  expansions,  termed  pulvilli,  commonly  known  as  "  valves," 
and  these  are  beset  with  numerous  hairs,  each  of  which  has  a  minute  disk 
at  its  extremity.  This  apparatus  has  always  been  supposed  to  be,  and  it  is 
evidently,  connected  with  the  power  which  these  insects  possess  of  walking 
upon  smooth  surfaces,  in  opposition  to  the  force  of  gravity  ;  yet  there  is 
considerable  uncertainty  as  to  the  precise  method  in  which  it  ministers  to 
this  faculty.  It  has  generally  been  believed  that  the  valves  act  as  "  suck- 
ers," being  held  upwards  by  atmospheric  pressure;  but  the  recent  careful 
observations  of  Mr.  Hepworth,  published  in  the  Quarterly  Journal  of  Mi- 
croscopic Science,  have  led  him  to  a  conclusion  which  seems  in  harmony 
with  all  the  facts  of  the  case,  namely,  that  the  minute  disks,  which  exist  at 
the  extremity  of  the  individual  hairs  upon  the  pulvilli,  act  as  suckers,  and 
that  each  of  them  secretes  a  liquid  which,  though  not  viscid,  serves  to  make 
its  adhesion  perfect. 

Dr.  Carpenter  states  that  in  examining  the  curious  provision  which  certain 
animals  have  of  changing  color,  as  exemplified  in  the  skin  of  the  cuttle-fish 
and  the  squid,  it  is  found  that  the  pigment-cells  may  present  very  different 
forms,  being  sometimes  nearly  globular,  whilst  at  other  times  they  are  flat- 
tened and  extended  into  radiating  prolongations;  and  by  the  peculiar  con- 
tractility with  which  they  are  endowed,  they  can  pass  from  one  to  the  other 
of  these  conditions,  so  as  to  spread  their  colored  contents  over  a  compara- 
tively large  surface,  or  to  limit  them  within  a  very  small  area,  and  thus 
alter  the  hue  of  the  skin.  This  phenomenon  may  be  observed  in  a  piece  of 
skin,  detached  from  the  living  animal,  and  placed  under  the  microscope,  in 
sea-water,  or  it  may  be  studied  in  the  embryo  cuttle-fish,  in  the  grape-like 
eggs  of  this  animal  found  attached  to  sea-weeds,  zoophytes,  6cc 

Dr.  Burnett,  in  a  communication  to  the  Boston  Natural  History  Society 
in  1852,  stated  that  the  changeable  colors  of  the  squid's  skin  are  due,  not 
to  the  pigment-spots  alone,  but  to  changes  in  the  intervening  tissue,  and  to 
the  contraction  of  the  muscular  fibrillae  of  the  dermis,  in  changing  the  sur- 
face of  the  skin.    Prof.  Jeffries  Wyman  remarked,  at  that  time,  that  he  had 
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noticed  large  patches  of  color  on  the  squid  which  occasionally  entirely  dis- 
appeared. Dr.  Carpenter  does  not  explain  the  cause  of  the  contraction  of 
the  pigment-cell,  but  it  is  possible  that  the  changes  in  the  intervening  tissue 
and  the  contraction  of  the  muscular  fibrillse,  alluded  to  by  Dr.  Burnett,  may 
account  for  the  changes  referred  to  by  Dr.  Carpenter,  in  the  pigment-matter, 
which  changes  may  explain  the  fact  observed  by  Prof.  Wyman. 

In  the  Leech  tribe,  the  apparatus  of  teeth  with  which  the  mouth  is  fur- 
nished is  one  of  the  most  curious  among  their  points  of  minute  structure, 
and  the  common  medicinal  leech  affords  one  of  the  most  interesting  exam- 
ples. It  is  well  known  that  the  mouth  of  the  leech  is  a  triangular  aperture 
in  the  midst  of  a  sucking  disk,  and  that  its  bite  is  triangular.  But  it  is  not 
generally  known  that  its  bite  is  really  a  saw  cut,  or  rather  a  combination  of 
three  saw  cuts,  radiating  from  a  common  centre.  Each  of  the  semicircular 
lips  is  a  convex  horny  edge,  bordered  by  a  row  of  eighty  or  ninety  hard  and 
sharp  teeth,  and  a  to  and  fro  motion  is  given  to  them  by  the  muscular  sub- 
stance of  the  suctorial  disk. 


THE  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 
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THE  PHYSIOLOGICAL  TEST  FOR  STRYCHNIA. 

Our  readers  are  aware  that  the  known  susceptibility  of  the  common  frog  to 
the  action  of  strychnia,  has  been  recently  applied  by  the  eminent  physiologist, 
Dr.  Marshall  Hall,  to  the  detection  of  minute  quantities  of  that  poison. 
In  a  late  number  of  the  Lancet,  Dr.  Hall  states  that  he  has  succeeded  in 
making  manifest,  in  the  clearest  manner,  the  five  thousandth  part  of  a  grain. 
To  perform  the  experiment,  a  small  frog  should  be  selected,  recently  taken 
from  the  pond — if  possible,  from  the  mud.  The  skin  should  be  well  dried 
by  means  of  blotting-paper,  and  the  strychnia,  dissolved  in  as  small  a  quan- 
tity of  water  as  possible,  is  to  be  dropped  on  the  back  of  the  animal,  so  that 
it  may  become  absorbed.  In  a  short  time  the  frog  becomes  affected  with 
tetanoid  or  epileptiform  spasm,  or  convulsion,  on  the  application  of  the 
smallest  cause  of  excitation.    It  is  strycknoscopic. 

In  the  same  journal,  Dr.  Harley  states  that  experiments  show  that  when 
the  solution  is  injected  into  the  thoracic  or  abdominal  cavities,  its  action  is 
much  more  prompt  than  when  applied  to  the  skin.  When  the  thousandth 
part  of  a  grain  is  injected  in  this  way,  the  animal  became  tetanic  in  three 
minutes,  whereas  when  the  frog  was  placed  in  the  solution,  the  effect  was 
not  manifest  until  the  lapse  of  an  hour  and  a  half.  The  spasms  at  first 
succeed  each  other  rapidly,  but  the  intervals  are  longer  if  the  animal  is  al- 
lowed to  remain  quiet.  They  may  be  excited  by  a  knock  on  the  table,  a 
stamp  on  the  floor,  or  even  by  scratching  the  table  cloth  in  the  vicinity  of 
the  frog.  The  action  of  strychnia  on  the  system  is  through  the  medium  of 
the  blood.  Like  all  poisons,  it  must  first  he  absorbed  into  the  circulation 
before  it  can  affect  the  nervous  system.  The  mere  application  of  the  sub- 
stance to  an  exposed  nerve,  produces  no  poisoning.  It  must  first  be  convey- 
ed to  the  spinal  cord.  The  veins  are  the  channels  of  conduction.  •  The 
action  of  the  strychnia,  when  introduced  into  a  portion  of  the  intestines 
isolated  by  ligatures,  takes  place  freely  when  the  lymphatics  have  been 
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tied ;  whereas,  when  the  bloodvessels  are  ligatured,  and  the  lymphatics  are 
left  free,  poisoning  does  not  occur  in  an  hour. 

If  further  experiments  should  establish  the  accuracy  of  this  test,  it  will 
be  of  inestimable  value,  especially  in  medico-legnl  cases,  where  the  issues 
of  life  and  death  may  hang  upon  the  deteciion  of  minute  quantities  of  this 
subtle  poison.  The  smallness  of  the  dose,  the  facility  with  which  it  may 
be  given,  and  the  difficulty  of  demonstrating  its  presence  after  death,  have 
led  to  its  employment  of  late,  in  several  instances,  as  a  means  of  effecting 
murder — of  which  the  celebrated  Palmer  case,  which  has  created  so  much 
excitement,  both  in  England  and  in  this  country,  will  long  be  remembered 
as  an  example.  By  means  of  this  test,  the  detection  of  guilt  in  such  cases 
will  be  rendered  more  certain,  while  the  community  will  be  made  more  se- 
cure against  the  repetition  of  such  crimes.  Dr.  Marshall  Hall  is  persuaded 
that,  the  frog  may  be  made  available  for  the  detection  of  several  other  poi- 
sons, with  each  of  which  the  kind  and  form  of  the  phenomena  vary. 


THE  INFLUENCE  OF  OCCUPATIONS  UPON  HEALTH. 
Medical  observers  have  long  recognized  this  influence  as  an  important 
pathological  element ;  systematic  writers  upon  disease  insist  upon  its  consi- 
deration with  great  reason.  Unfortunately,  people  in  general,  although  in  a 
good  degree  cognizant  of  the  effects  of  different  pursuits  upon  health  and 
life,  are  not  wont  to  regulate  themselves  accordingly,  even  when  that  is 
possible.  To  many — perhaps  most— persons,  stern  necessity  allows  no 
adaptation  of  their  pursuits  to  their  physical  ability  ;  and  often,  too,  an  un- 
congenial and  even  deleterious  calling  must  be  followed  under  the  most  un- 
toward circumstances.  Its  requirements  are  to  be  answered  in  a  heated 
and  foul  atmosphere  ;  early,  late  and  continuously  ;  and  the  remuneration 
for  this  toil  is  frequently  only  enough  to  sustain  the  artizan  and  his  family 
— and  if  it  effect  that,  he  has  no  time  for  rest  and  recreation.  This  condi- 
tion of  things,  although  far  less  common  amongst  us  than  in  certain  other 
countries,  is  still  an  existing  evil  which  might,  in  some  measure,  be  reme- 
died, if  employers  were  more  willing  to  relax  the  driving,  and  to  open  the 
grasping,  hand  of  trade — to  pause  and  rest  occasionally,  as  well  as  to  u  go 
ahead  ! " 

It  is  less  our  purpose,  at  this  time,  to  point  out  the  evils  of  over-work, 
than  to  insist  upon  the  importance,  in  several  points  of  view,  of  a  choice  of 
occupation  for  the  young — whenever  it  may  be  had — and  generally  this  is 
not  difficult.  The  advantages  of  a  judicious  selection  are  incalculable. 
Besides  that  a  boy  should  never  be  forced  to  enter  a  trade  or  profession  for 
which  he  has  no  fancy,  or  for  which  he  has  perhaps  an  aversion,  there  are 
many  pursuits  quite  ill  suited  to  some  constitutions,  and  others  which  are 
likely  to  be  ruinous  to  them.  For  certain  of  these,  young  persons  may 
have  a  predilection,  but  if  it  can  be  shown  that  they  will  almost  certainly 
prejudice  health,  no  reasonable  parent  or  guardian  would  countenance  the 
following  them.  Here  the  duty  is  clearly  to  dissuade,  as  it  was  in  the  op- 
posite circumstances  not  to  compel. 

The  number  of  sedentary  occupations  assumed  by  both  sexes,  especially 
in  crowded  cities,  is  very  large;  and,  in  our  view,  the  fact  is  lamentable. 
While  the  studious  professions  are  over-stocked — and  which  is,  in  itself, 
an  ever  active  source  of  disappointment,  fretfulness  and  even  despair,  to  so 
many,  waiting  till  "  hope  deferred  maketh  the  heart  sick  " — the  various 
trades  are  certainly  crowded  beyond  a  healthy  standard.  Might  not  many, 
who  now  wear  out  a  short  life  in  cities,  with  no  exercise,  or  but  an  insuffi- 
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cient  amount  of  it,  both  live  longer,  enjoy  more,  and  finally  be  quite  as 
well  off,  in  the  country,  or  in  more  active  employment,  wherever  they  re- 
side ?  Who  would  encourage  a  child,  even  if  ordinarily  robust  and  healthy, 
to  tie  himself  to  ihe  pen  in  a  counting-room,  or  vegetate  behind  the  sales- 
man's counter  in  a  dry-goods  establishment  ?  For  ourselves,  we  have  never 
believed  the  latter  position  at  all  to  belong  to  the  genus  homo  ;  the  muscles, 
which  must  become  flabby  while  measuring  tape  and  ribbon,  folding  mus- 
lins, &c,  might  be  developed  to  much  better  purpose  elsewhere  ;  as  to  the 
brain,  we  conceive  it  to  be  unnecessary  to  argue  as  to  its  more  favorable 
expansion  and  use,  away  from  the  petty  vexations  and  doubtful  stimulus 
it  usually  meets  with  in  such  situations.  We  would  incline  to  restrict  this 
employment  to  the  female  sex,  and  protect  it  by  a  code  of  41  women's  rights" 
henceforward  ! 

Let  parents,  at  all  events,  use  their  common  sense,  in  adapting  the  occu- 
pations they  select,  to  the  constitutions  of  their  children  ;  and  we  shall,  not 
improbably,  as  one  result,  see  a  decrease  in  that  fearful  rate  of  mortality 
which  now  attaches  to  the  ghastly  Queen  of  diseases — Consumption  !  We 
have  become  so  aceustomed  to  see  her  lead  off  the  dread  array  of  death, 
that  but  little  impression  is  made  as  we  read  the  number  of  her  weekly  vic- 
tims What  a  cry  there  would  be,  however,  if  cholera  or  yellow  fever  should 
step  in,  for  a  while,  with  only  an  equal  account !  Who  will  say  that  a  vast 
deal  may  not  be  done  to  diminish  this  loss  of  life? 

To  a  medical  man,  no  sight  can  be  more  melancholy  than  that  of  a  room 
full  of  human  beings,  who  ought  to  have  thousands  of  times  as  much  air  as 
they  do,  laboring,  some  sitting,  some  standing,  some  stooping — all  unhealth- 
ily circumstanced.  This  is  neither  an  infrequent  nor  an  exaggerated  pic- 
ture;  and  women  are  the  chief  sufferers.  In  this  connection,  the  well- 
known  and  graphic  words  of  Hood,  recur  involuntarily  :  44  Stitch — stitch  — 
stitch — from  weary  morn  til!  night," — and,  as  he  has  too  truly  said,  "a 
shroud,  as  well  as  a  shirt."  Modern  invention  has,  however,  done  a  vast 
deal,  of  late,  for  the  physical  good  of  the  race,  while  so  much  more  labor  is 
demanded  of  every  one  than  ever  before  ;  and  we  were  forcibly  impressed 
with  this  fact,  some  days  since,  while  watching  the  easy  and  efficient  action 
of  a  truly  model  sewing-machine,  at  202  Washington  street  ;  the  invention, 

we  believe,  of  a  New  Enolander  —  Mr.  Robinson.    What  particularly 

struck  us,  it  being  "in  our  line"  was  the  voluntary  remark  from  a  young 
girl,  an  employee,  that,  whereas  her  health  did  not  allow  her  to  sew  at  all, 
in  the  ordinary  way,  she  could  use  one  of  these  machines  without  any  fa- 
tigue, for  hours,  and  would  rather  work  than  not!  So  slight  a  weight  of 
the  foot  carries  the  machine,  which  is  compact  and  light,  that  the  operator 
sits  erect  —  there  need  be  no  contraction  of  the  chest  (indeed,  the  straighter 
the  figure,  the  easier  the  work — no  work,  either),  none  of  that  "  tired  feeling 
of  the  stomach  "  we  have  so  often  heard  semptresses  complain  of ;  no  ach- 
ing necks  from  bending  over  the  work — no  weary  fingers — really  it  is  but  a 
pastime — yet  an  exceedingly  efficient  and  useful  one  ;  — and,  hygienicalhj, 
as  being  undoubtedly  calculated  to  prevent  much  physical  trouble,  we  en- 
dorse the  invention  fully,  and  recommend  its  trial  to  workwomen,  whether 
in  the  shop  or  the  parlor. 

We  intended  to  refer  to  several  other  occupations — but  must  regard  our 
space  and  the  patience  of  our  readers.  There  is  one  point  which  may  be 
mentioned  with  propriety,  and  possibly  with  advantage,  viz.,  the  adaptation 
of  the  diet  to  the  sort  of  work  done.  It  is  by  no  means  uncommon  to  find 
the  sedentary  man  devouring  as  much,  or  at  least  as  substantial,  food, as  the 
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farmer  or  day  laborer.  Sooner  or  later  this  must  prove  injurious  ;  not 
only  does  he  not  need  such  hearty  meals,  but  they  positively  burden  his 
stomach  ;  and  his  gratifications  recoil  upon  him  in  the  shape  of  dyspepsia. 
To  exorcise  this  demon,  stimulation  by  ardent  spirits  is  too  often  resorted 
to;  the  evil  "grows  by  what  it  feeds  upon,"  and  finally,  hypochrondriasis, 
deep  despondency,  mania — even  suicide,  follow.  This  is  not  an  overdrawn 
statement ;  these  influences  must  enter  largely  into  the  causation  of  so  large 
an  amount  of  self-destruction  as  has  appalled  the  community  within  the 
past  two  or  three  years.  Let  all,  then,  who  by  word,  deed,  or  by  silent  in- 
fluence, can  lend  their  aid  to  the  application,  not  only  of  sound  common- 
sense  teaching,  but  of  scientific  medical  testimony  and  principles,  to  the 
better  choice,  arrangement  and  pursuit  of  the  various  avocations  followed 
by  our  people,  do  so,  conscientiously  and  fearlessly — the  reward  will  be  "  to 
them  and  to  their  children." 


Health  of  Boston. — Scarlet  fever  continues  to  prevail  in  the  city,  and  in 
a  very  fatal  form,  eight  deaths  from  it  having  been  reported  for  the  last 
week,  against  four,  which  occurred  during  the  previous  week.  In  other  re- 
spects Boston  maintains  its  usual  healthy  condition  at  this  season,  though 
the  number  of  deaths  slowly  increases,  the  figures  for  the  last  three  weeks 
having  been  -58,  60  and  74.  We  notice  but  few  fatal  cases  of  diseases 
which  usually  prevail  at  this  time. 

Analysis  of  Urinary  Calculi. — The  following  is  a  correct  re-print  of  the 


first  table  in  Dr.  White's  article,  in  our  23d  number. 

Calculi  consisting  of  uric  acid,  10 

"  "  "       and  urate  of  ammonia,  20 

"  **  "             "                 "         and  urate  of  soda,  10 

"  "  "       urates  of  ammon.,  soda,  potass.,  lime  and  magnesia  6* 

"  "  "       and  oxalate  of  lime,  7 

"  "  "       urates  and  oxalate  of  lime,  20 

"  "  "          "              "         "       and  phosphates  12 

"  "  "          "     and  phosphates,  12 

"  11  urates,  oxalate  of  lime,  and  phosphates,  5 

"  H  "       and  phosphates,  6 

"  "  oxalate  of  lime,  2 

"  "  "         "       and  phosphates,  3 

"  "  carbonate  of  lime  and     "  10 
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Books  and  Pamphlets  Received. — The  Medical  Profession  in  Ancient  Times.  An  Anniversary 
Discourse  before  the  New  York  Academy  of  Medicine,  Nov. 7th,  1855  By  John  Watson.  M.D., 
Surgeon  to  the  New  York  Hospital. — New  Remedies,  wiih  Formulae  for  their  Preparation  and 
Administration.  Seventh  edition.  By  Robley  Dunglison,  M  D.,  &c. — The  Dissector's  Manual , 
or  Practical  and  Surgical  Anatomy.  By  Rrasmus  Wilson.  M.D.,  F.R.S.  Third  American,  from 
the  last  London  edition,  modified  and  re-arranged  by  William  Hunt,  M.D. 

Communications  Received — Suggestions  on  the  Treatment  of  Dysentery. 

Marrikd, — Iii  Waltham,  15  h  inst.,  Algernon  Coolidge,  M  D.,  of  this  city,,  to  Miss  Mary 
Lowell,  eldest  daughter  of  Francis  C.  Lowell,  Esq  ,  of  Waltham. 

Deaths  in  Boston  for  the  week  ending  Saturday  noon,  July  19th,  74-.  Males,  37 — females,  37. 
Accident,  3 — apoplexy,  2 — inflammation  of  the  bowels,  1 — conge.stion  of  the  brain,  1 — consump- 
tion, 12— convulsions,  4— cholera  infantum,  2 — diarrhoea,  1 — dropsy,  2 — drowned,  3 — debility,  2 — 
infantile  diseases,  1 — erysipelas,  1 — typhoid  fever,  2 — scarlet  fever,  8 — laryngitis,  1 — disease  of 
the  heart,  4 — hemorrhage  (rupture  of  a  bloodvessel),  1 — intemperance,  I— inflammation  of  the 
lungs,  2 — disease  of  the  liver.  2— measles.  2 — old  age,  3 — disease  of  the  spine,  1 — scrofula,  1  — 
smallpox,  2— sun  stroke,  3 — teething,  2 — thrush,  1 — unknown,  2 — worms,  1. 

Under  5  years,  27— between  5  and  20  years.  10-beiween  20  and  40  years,  22— between  40  and 
60  years,  8 — above  6*0  years.  7.  Born  in  the  United  Stales,  47 — trelaud,  17 — England,  3 — 
Scotland,  1 — Germany,  1  —  British  Provinces,  1 — Mexico,  1. 
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Formula  for  the  Administration  of  Phosphate  of  Lime. — The  majority  of  physi- 
cians have  abandoned  the  use  of  phosphate  of  lime  on  account  of  its  insolubility ; 
in  fact,  when  it  is  given  alone,  it  is  almost  inert.  According1  to  Mr.  Kuchenmeis- 
ter,  of  Zittau,  this  is  no  longer  the  case  when  this  salt  is  combined  with  the  carbo- 
nate of  the  same  base  ;  and  with  the  addition  of  an  acid,  a  soluble  combination 
and  truly  useful  medicine  is  then  formed.  The  following  are  the  proportions  re- 
commended by  the  author : — Carbonate  of  lime,  two  drachms  ;  phosphate  of  lime, 
one  drachm  ;  sugar  of  milk,  three  drachms.  M.  Xuchenmeister  sometimes  adds 
from  fifteen  grains  to  half  a  drachm  of  lactate  of  iron,  and  directs  three  pinches 
of  the  powder  to  be  taken  at  the  commencement  of  a  meal.  The  chief  object  of 
the  addition  of  the  carbonate  to  the  phosphate  of  lime,  is  to  facilitate  the  solution 
of  the  latter.  Under  the  influence  of  lactic  acid  or  of  hydrochloric  acid,  which 
normally  exist  in  the  digestive  tube,  the  carbonic  acid  of  the  carbonate  is  dis- 
engaged, and  a  portion  of  the  lime  is  rendered  soluble.  The  sugar  of  milk  is 
intended  to  furnish  lactic  acid.  Finally  the  author  remarks,  that  in  order  to  de- 
termine the  solution  of  the  phosphate  of  lime,  it  is  necessary  to  bring  it  into  con- 
tact with  albuminates,  which  occurs  when  it  is  administered  with  food. —  Charles- 
ton Medical  Journal  and  Review,  from  Presse  Medicate  Beige. 

Honors  to  Medical  Men. — The  Minister  of  Agriculture  and  Commerce  of  the 
French  empire,  has  made  the  following  acknowledgments  of  services  rendered 
in  1855,  when  the  cholera  raged  on  the  Lower  Rhine  : — Gold  Medals  to  three  phy- 
sicians and  one  health  officer.  Silver  Medals  to  five  physicians  and  three  medical 
students.  Bronze  Medals  to  six  physicians.  Mon.  A.  Millet,  acting  professor  at 
the  medical  school  at  Tours,  has  been  authorized  to  wear  the  decoration  of  Knight 
of  the  Order  of  Leopold  (Belgian),  and  Mon.  J.  Sichel,  the  oculist  at  Paris,  has 
been  authorized  to  wear  the  decoration  of  Commander  of  the  (Spanish)  Order  of 
Isabel  the  Catholic. — American  Medical  Monthly. 

American  Society  of  Dental  Surgeons. — This  parent  society  stands  adjourned  to 
meet  in  New  York  on  the  fifth  of  August.  We  hope  and  trust  that  the  members 
will  endeavor  to  be  all  on  hand.  The  business  postponed  from  last  year  is  im- 
portant. We  hope  the  attendance  will  fully  demonstrate  the  fact,  that  whatever 
reasons  the  society  may  have  for  discussing  the  propriety  of  its  dissolution,  a  want 
of  vitality  is  not  one  of  them.  And  if  the  society  should  find  that  its  office  is 
fulfilled,  that  its  work  is  done,  and  that  other  associations  have  arisen  under  its 
parental  care,  better  adapted  to  the  present  wants  of  the  profession,  let  its  depart- 
ure be  regarded  as  a  resignation,  not  as  a  dissolution.  And  should  it  retire  from 
active  life,  still  it  can  never  die.  It  will  live  in  the  literature  of  the  profession. 
It  must  live,  because  the  world  is  the  better  for  its  having  lived.  Should  it,  how- 
ever, resolve  to  continue  in  active  duty,  may  its  future  triumphs  be  equal  to  its 
past  success. — Deirfal  Register  of  the  West. 

New  Form  of  Astringent  Application .  By  Dr.  William  Bayes,  Brighton. — Pure 
glycerine  dissolves  nearly  its  own  weight  of  tannin,  affording  a  very  powerful 
local  astringent  application. 

The  solution  of  tannin  in  pure  glycerine  appears  to  me  to  supply  a  desideratum 
long  felt,  and  capable  of  a  <rieat  variety  of  useful  applications. 

The  solvent  property  of  glycerine  over  tannin,  allows  us  to  form  a  lotion  of  any 
desirable  strength,  as  the  solution  is  readily  miscible  with  water. 

The  solution  of  tannin  in  glycerine,  in  one  or  other  of  its  strengths,  is  peculiarly 
applicable  to  many  disorders  of  the  mucous  membrane,  readily  combining  with 
mucus,  and  forming  a  non-evaporizable  coating  over  dry  membranes;  hence  it 
may  with  benefit  be  applied  to  the  mucous  membranes  of  the  eye  and  ear  in 
many  of  their  diseased  conditions.  It  forms  a  most  convenient  application  to  the 
vaginal,  uterine,  urethral,  or  rectal  membranes,  where  a  strong  and  non-irritant 
astringent  lotion  is  desired. 

In  local  haemorrhages,  where  the  bleeding  surface  can  easily  be  reached,  it  will 
prove  very  convenient,  and  may  be  applied  either  with  a  sponge  or  small  brush. 

The  solution  should  be  kept  in  the  dark,  and  not  be  prepared  for  any  great 
length  of  time  before  used,  or  decomposition  will  occur. 

It  is  singular  ih;tt  glycerine  does  not  possess  the  same  property  towards  gallic 
acid. — Association  Medical  Journal. 
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SUGGESTIONS  ON  THE  TREATMENT  OF  DYSENTERY. 

BY  WM.  HEJJRY  THAYER,  M.D.,  KEENE,  N.  H. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

No  specific  trealment  can  be  laid  down,  which  shall  be  applicable 
to  all  cases  of  dysentery,  because  under  that,  name  is  included  a 
great  variety  of  cases,  differing  according  to  individual  circum- 
stances and  to  the  epidemic  constitution.  Dysentery  is  practically 
very  different  in  the  mild  sporadic  form  in  which  we  usually  meet 
with  it  in  New  England,  from  what  it  is  when  epidemic  here. 
Again,  it  differs  very  much  in  form  in  temperate  latitudes,  and 
within  the  tropics.  In  the  tropics,  it  is  often  a  concomitant  of  he- 
patic disease,  its  cause  or  its  effect ;  and  there,  and  in  malarial  re- 
gions, we  find  it  complicating  periodic  fever.  It  is  no  farther  a  dif- 
ferent disease  in  these  several  regions,  than  all  acute  diseases  are 
different,  and  partake  more  or  less  of  the  nature  of  the  respective 
endemic  tendencies  of  the  various  zones  and  different  geographical  re- 
gions. This  connection,  however,  with  other  diseases,  will  of  course 
very  much  modify  the  treatment.  And  hence  that  treatment  which  is 
effectual  in  one  region  may  be  entirely  inapplicable  to  another. 
The  geographical  and  meteorological  conditions  of  the  whole  of 
New  England  are  sufficiently  similar,  to  render  any  observations 
which  may  be  made  on  the  subject,  of  treatment  appropriate  every- 
where within  these  limits;  and  it  will  only  be  necessary  to  consider 
the  disease  in  the  varying  degrees  of  severity  in  which  we  meet 
with  it  here  from  year  to  year,  unattended  with  the  complications 
to  which  it  is  liable  elsewhere. 

There  are  many  years  when  dysentery  occurs  in  only  a  few  mild 
cases  among  us,  and  yields  completely  to  a  cathartic  dose  of  castor 
oil  or  other  mild  purgative.  It.  is  not  always  so,  however.  Small 
tracts  of  country,  including  several  •  contiguous  towns,  now  on  the 
seaboard,  now  in  the  interior,  are  visited  with  it  in  an  epidemic  form 
of  a  much  more  serious  character,  so  as  to  make  it  a  prominent 
item  in  the  bills  of  mortality.  Probably  the  treatment  most  gene- 
rally adopted  by  practitioners  at  the  present  lime  is  chiefly  by  mer- 
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cury  and  opium,  with  a  more  or  less  frequent  use  of  cathartics. 
Some  physicians  give  a  cathartic  at  the  commencement,  and  then 
put  the  patient  upon  the  steady  use  of  calomel  and  opium,  with  a 
view  to  the  establishment  of  the  specific  action  of  the  mercurial. 
Others  confine  themselves  entirely  to  opium.  1  believe  the  treat- 
ment formerly  most  usual  at  the  Massachusetts  General  Hospital 
was  with  opium  alone,  or  in  combination  with  the  acetate  of  lead. 
This  was  in  1843.  I  recollect  very  well  the  horror  expressed  by  an 
eslimable  physician,  now  dead,  who  then  attended  the  Hospital,  at 
the  idea  of  applying  cathartic  medicines  (irritants)  to  a  mucous 
membrane  in  so  serious  a  state  of  inflammation  as  is  that  of  the  co- 
lon in  dysentery. 

Sydenham,  who  saw  the  disease  when  it  prevailed  with  fearful 
severity,  carrying  off  from  one  thousand  to  four  thousand  persons 
in  London  annually,  looked  upon  it  as  of  a  specific  nature,  not  a 
simple  inflammation.  u  A  fever,  turned  inwardly  upon  the  bowels. 
By  means  of  this  fever,  the  hot  and  acrid  humors  contained  in  the 
mass  of  the  blood,  and  irritating  it  accordingly,  are  deposited  in  the 
aforesaid  parts  through  the  meseraic  arteries." — (Sydenham.)  That 
it  is  a  specific  fever,  and  not.  merely  a  local  inflammation,  in  many 
cases  at  least,  we  have  convincing  proof  in  every  epidemic  of  the 
disease.  We  find  persons  suddenly  attacked  with  inflammation  of 
a  great  part  of  the  large  intestine  (indicated  by  the  extent  of  tender- 
ness), and  with  constitutional  symptoms  of  severity  corresponding 
to  the  extent  of  the  inflammation.  And  we  also  see  cases  of  per- 
sons struck  down  from  ordinary  health  with  the  most  violent  symp- 
toms, and  with  prostration  quite  out  of  proportion  to  a  simple 
phlegmasia.  Like  scarlatina  and  periodic  fever,  it  takes  sometimes 
the  general  character  of  "  congestive  fever  "  in  malarious  regions — 
well  described  by  Bartlett — and  resembling  so  much,  in  some  in- 
stances, ihe  ordinary  fatal  cases  of  Asiatic  cholera.  Such  a  case  was 
admitted  to  the  Mass.  General  Hospital  (in  1842,  I  think).  A  young 
man  suddenly  attacked  with  dysentery ,  was  collapsed  from  the  fir>t, 
or  within  a  few  hours  of  the  first  symptoms,  and  continued  to  ex- 
hibit all  the  algid  symptoms  which  we  see  in  the  extreme  depres- 
sion of  the  circulation  in  cholera,  and  cited  within  forty-eight  hours 
of  the  attack,  exhibiting  after  death  reddening,  thickening  and  mi- 
nute superficial  ulceration  of  the  whole  of  the  large  intestine,  from 
ileo-coecal  valve  to  anus.  And  Grisolle,  in  his  Pathol  ogie  Interne, 
says  :  "  dysentery  is  certainly  an  inflammation  ;  but  if  we  reflect  on 
the  nature  of  the  symptoms,  on  the  causes  which  produce  it  and 
the  possibility  of  its  contagion,  we  must  class  it,  with  some  authors, 
among  specific  phlegmasia?."  Whether  or  not  we  agree  with  those 
who  believe  in  the  possibility  of  its  being  communicaled  by  conta- 
gion, we  cannot  overlook  the  other  evidences  of  its  being  a  general 
rather  than  a  local  disease.  One  of  these  evidences  is  the  total  fail- 
ure of  local  treatment  in  many  cases. 

Our  absolute  knowledge  of  dysentery  is  reduced  to  this:  that  it 
is  characterized  by  inflammation  of  the  large  intestine,  beginning 
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in  the  mucous  membrane,  and  usually  al  the  lower  extremity  of  it, 
and  including  more  or  less  of  its  whole  extent,  sometimes  limited 
to  the  portion  first  attacked,  in  other  cases  spreading  gradually  up- 
ward. That  it  is  attended  with  local  and  constitutional  symptoms, 
of  severity  usually  commensurate  with  the  exlent  of  the  inflamma- 
tion, but  also  much  influenced  by  the  prevailing  character  of  the 
epidemic,  or  what  Sydenham  calls  the  "  epidemic  constitution  of 
the  year."  That  in  cases  of  considerable  severity  it  has  a  certain 
regularity  of  duration  (as  much  so  as  pneumonia),  which  is  not 
abridged  by  treatment  ;  but  that,  in  mild  cases,  judicious  treatment, 
applied  at  the  outset,  is  effectual  in  cutting  short  the  disease,  where 
without  medical  aid  it  would  have  continued  for  a  longer  period, 
and  grown  more  serious. 

What  the  whole  difference  is  between  the  mild  and  the  severe 
case^  it  is  presumptuous  to  undertake  to  say.  Whether  there  is  a 
specific  character  to  the  more  severe  which  is  wanting  in  the  mild, 
or  in  what  ihe  difference  consists,  cannot  be  usefully  discussed 
in  the  present  state  of  our  knowledge,  [n  smallpox,  the  type  of 
contagious  diseases  (I  am  not  speaking  of  dysentery  as  contagious), 
Ave  find  the  poison  communicated  as  readily  by  a  sporadic  case  as 
daring  the  height  of  an  epidemic.  Dysentery  resembles  specific  fe- 
Wrs  in  being  much  influenced  by  the  epidemic  condition.  It  differs 
from  them,  inasmuch  as  it  is  often  cured  by  treatment  directed  to 
the  local  lesion.  Thus,  in  typhoid  fever,  one  of  the  best  under- 
stood of  all  specific  fevers,  no  treatment  directed  to  ihe  most  promi- 
nent of  the  structural  lesions,  the  ulceration  of  Peyer's  patches,  lias 
any  e fleet  upon  the  course  of  ihe  disease  ;  while  in  dysentery  it  is 
far  otherwise.  Sydenham's  treatment  was  as  follows.  u  As  soon 
as  I  was  sent  for,  I  bled  from  the  arm,  and  ordered  a  paregoric  for 
that  night,  and  my  usual  lenitive  cathartic  for  the  next  day." — (Sy- 
denham.) This  consisted  of  tamarinds,  senna,  manna  and  rhubarb. 
The  cathartic  was  followed,  after  its  operation,  by  an  anodyne. 
Then,  he  says,  "  I  order  the  cathartic  to  be  taken  every  other 
day,  twice  more  ;  the  anodyne  being  given  after  it.  And  1  his  ano- 
dyne I  use  on  the  days  when  there  is  no  purging.  It  generally 
consists  of  the  liquid  laudanum,  in  doses  of  sixteen  or  eighteen 
drops."  If  recovery  did  not  place  after  the  three  purges,  Sydenham 
continued  to  use  laudanum  two  or  three  limes  daily  in  large  doses. 
He  states  also,  that  dysentery  was  successfully  treated  in  the  same 
manner  al  that  time  by  an  English  physician  in  the  Empire  of  Mo* 
roeeo.  During  other  epidemics,  Sydenham  treated  the  disease  by 
venesection,  followed  by  the  free  use  of  bland  liquids,  and  enemata 
of  the  same,  wiihout  opium.  He  says,  however,  lhat  ihe  same  treat- 
ment which  succeeded  one  year,  might  fail  in  another — which  will 
be  confirmed  by  universal  experience. 

In  the  next  century,  we  find  ihe  opinion  of  the  nature  of  the 
disease  to  have  changed.  Cullen,  attributing  dysentery  to  con- 
striction of  ihe  colon  and  retention  of  faeces,  avoided  entirely  ihe 
use  of  opium,  and  depended  upon  emelics  and  cathartics,  with  the 
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expectation  of  producing  discharges  of  scybalous  masses,  which 
were  then  considered  the  chief  cause  of  the  griping,  frequent  stools 
and  tenesmus.  He,  like  Sydenham,  enjoined  absolute  rest  and  a 
mild  diet  of  whey  and  cream.  Bloodletting  he  employed  when  the 
slate  of  the  circulation  required  it. 

In  the  present  century,  the  idea  of  constriction  of  the  colon  and 
the  retention  of  faeces  being  the  causes  of  the  symptoms,  is  not  held, 
as  far  as  I  know,  by  any  intelligent  physician.  Pathological  anato- 
my has  revealed  to  us  the  existence  of  inflammation  as  the  primary, 
continued  and  uniform  condition  in  dysentery  ;  and  scybala  are 
only  found  in  the  colon  in  occasional  cases.  That  which  Cullen 
supposed  to  be  a  spasmodic  constriction  is  merely  the  muscular  pa- 
ralysis which  we  usually  find  in  the  neighborhood  of  an  inflamed 
part. 

At  the  present  time,  venesection  is  rarely  used  in  the  treatment  of 
dysentery  in  New  England.  As  in  other  acute  diseases,  it  has  fall- 
en into  disuse,  from  the  unfavorable  results  that  have  followed  its 
employment.  All  physicians  whose  praclice  extends  over  a  period 
of  forty  years,  are  aware  of  a  very  great  change  in  the  use  of  blood- 
letting within  that  time.  It  is  one  of  the  great  modifications  in  me- 
dical treatment  which  ought  to  indicate  to  the  world  that  the  medi- 
cal profession  is  fully  alive  to  the  study  of  therapeutics,  and  that  wTb 
are  not  wedded  to  a  routine  irrespectively  of  the  changes  that  are 
constantly  taking  place  in  the  general  constitution  of  diseases. 
When  bloodletting  was  more  freely  employed,  no  one  who  reads 
the  works  of  physicians  in  the  two  centuries  previous  to  this,  can 
have  any  doubt  that  it  was  much  more  decidedly  needed,  as  it  was 
better  borne,  than  it  is  now.  This  diminution  in  the  sthenic  charac- 
ter of  acute  diseases  has  been  attributed  to  the  influence  of  ihe 
epidemic  cholera ;  for  the  change  has  taken  place  since  its  first  in- 
vasion of  Europe  and  America.  But  to  whatever  cause  it  is  due, 
the  fact  is  the  same,  that  reducing  remedies  are  not  so  well  tolerat- 
ed as  formerly — a  truth  which  physicians  have  discovered  by  their 
careful  yearly  and  daily  observation,  and  not  through  the  spread  of 
that  specious  system  of  quackery  that  has  so  often  claimed  to  have 
opened  the  eyes  of  the  medical  profession  to  the  light.  Sydenham 
was  fully  alive  to  the  varying  conditions  of  diseases,  and  adapted 
his  treatment  to  the  character  presented  by  the  epidemic  and  the 
case  under  his  observation.  And  Cullen  says,  "  the  means  must  be 
various." — "  At  the  beginning  of  the  disease,  when  the  fever  is  any 
way  considerable,  bloodletting,  in  patients  of  tolerable  vigor,  may  be 
proper  and  necessary  ;  and,  when  the  pulse  is  full  and  hard,  with 
other  symptoms  of  an  inflammatory  disposition,  bloodletting  ought, 
to  be  repeated.  But,  as  the  fever  attending  dysentery  is  often  of  a 
putrid  kind,  or  does,  in  the  course  of  the  disease,  become  soon  of 
that  nature,  bloodletting  must  be  employed  with  great  caution." 
There  are  still,  perhaps,  cases  in  which  venesection  may  be  employ- 
ed with  advantage,  but  they  are  rare. 

Mercury  has  been  introduced  as  a  remedy  in  dysentery  during 
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the  present  century,  and  often  employed  with  very  satisfactory 
results.  Hufeland,  Grisolle,  Symonds  and  Watson  advise  the  use 
of  mercury  and  opium,  particularly  if  the  disease  does  not  yield  to 
the  bloodletting  which  the  oldest  of  these  writers,  especially  Hufe- 
land. recommend  as  the  first  step  in  the  trealment.  It  is  noticeable 
that  the  latest  of  these  English  writers,  Watson,  and  still  later,  Bar- 
low, advise  local  bleeding  by  leeches  to  the  abdomen  rather  than 
venesection — which  accords  with  the  necessities  of  the  mild  form  of 
dysentery  at  the  present  day  in  England.  The  dysentery  of  New 
England  is  usually  as  far  from  being  of  a  character  to  require  active 
antiphlogistic  treatment.  In  regard  to  the  use  of  mercury,  it  must 
be  said,  that  in  many  epidemics  it  has  been  eminently  successful, 
and  yet  there  are  many  physicians  who  have  been  very  fortunate 
in  the  results  of  their  treatment,  who  rarely  employ  it.  It  is  certainly 
a  remedy  that  we  should  dispense  with  when  we  can.  As  far  as 
my  own  experience  goes,  I  believe  that,  the  majority  of  the  cases  that 
come  under  our  care  can  be  treated  as  well  without  it.  Some  of 
those  writers  who  recommend  ils  employment,  do  so  only  in  case 
the  venesection  and  a  laxative,  or  the  use.  of  opiates  for  several  days, 
do  not  put  a  stop  to  the  disease.  Marshall  Hall,  and  Bigelow 
and  Holmes,  do  not  advise  its  use  at.  all,  but  prescribe  leeches, 
opiates  and  opiale  enemata.  And  Marshall  Hall  says,  "  all  violent 
remedies  do  harm." 

Bloodletting,  mercury  and  opium,  as  exclusive  remedies  for  sthe- 
nic dysentery,  no  longer  hold  the  favorable  place  in  professional 
estimation  which  they  once  had.  There  are  many  judicious  men  who 
have  held  on  to  the  old  plan  of  purgatives,  if  not  exclusively,  and 
with  the  intention  which  led  Cullen  and  his  contemporaries  to  use 
them,  at  least  in  alternation  with  opiates,  and  in  moderate  doses  and 
of  mild  character.  And  this  mode  of  treatment,  for  cases  which  do 
not  present  any  indication  for  venesection,  I  have  for  several  years 
believed  to  be  far  the  most  serviceable.  Nearly  all  cases  of  dysen- 
tery, when  seen  at  the  commencement,  require  a  mild  cathartic. 
A  dose  of  castor  oil  given  then,  is  sometimes  sufficient  to  arrest 
all  the  symptoms,  in  conjunction,  of  course,  with  absolute  rest  in 
the  horizontal  position,  warm  clothing  and  a  bland  liquid  diet.  If 
further  treatment  be  required,  Sydenham's  plan  of  an  alternation  of 
cathartics  and  opiates  for  several  days,  answers  a  very  good 
purpose. 

There  are  many  cases  of  dysentery,  which,  if  seen  at  the  outset, 
yield  to  a  course  still  more  simple  and  satisfactory  even  than  this. 
I  am  accustomed  to  administer  to  a  patient  who  is  having  tenesmus, 
pain  and  muco-sanguinolent  dejections  with  fever,  drachm-doses  of 
the  sulphate  of  magnesia,  every  six  or  eight  hours  till  the  symptoms 
abate.  And  this,  in  very  many  cases  seen  within  twenty-four  hours 
of  the  attack,  they  do,  without  opiate  or  other  remedy  of  any 
kind.  Cases  that  begin -with  great  severity,  and  with  violent  con- 
stitutional symptoms,  do  not,  I  believe,  yield  to  this  treatment,  or  to 
any  other,  but  keep  on  their  course,  more  or  less  relieved,  but  not 
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arrested  by  any  treatment,  until  the  natural  termination  of  the  dis- 
ease. The  use  of  small  and  repeated  doses  of  saline  cathartics  has 
been  so  very  successful  in  many  cases,  that  I  will  copy  from  my 
note-book  one  of  them  in  illustration. 

Case. — E.  D.  W.,  set.  16.  August  8th.  He  is  usually  well. 
After  several  days  of  moderate  diarrhoea,  during  which  he  made 
no  change  in  his  diet,  he  went  to  bed  about.  6,  P.  M.,  complaining 
of  pain  in  abdomen,  and  soon  began  to  vomit  and  purge.  At  10, 
P.  M.,  when  I  saw  him,  was  still  vomiling  water  and  mucus,  with 
much  abdominal  pain,  and  cramps  in  thighs.  Took  a  little  rhubarb 
and  soda  a  few  minutes  ago.  The  last  two  dejections  were  slightly 
reddish,  but  watery. 

Drinks  were  forbidden,  a  sinapism  applied  to  epigastrium — and 
no  vomiling  nor  purging  having  occurred  in  an  hour  and  a  half,  I 
left,  him,  with  morplme  sulphatis  gr. 

August  9lh. — Had  five  dejections  of  bloody  mucus  in  water  in 
the  night,  with  pain,  but  no  tenesmus.  No  vomiling.  Very  restless 
all  night,  and  continues  so.  Skin  temperate.  Pulse  110,  not  un- 
usually strong.  Abdomen  tender  around  umbilicus,  over  sigmoid 
flexure  and  in  epigastrium.  No  headache.  Tongue  slight !y  coat- 
ed. Thirsty.  Was  directed  starch  diet,  and  magnesia?  sulphatis 
3  i.  every  four  hours  ;  hot  fomentations  to  abdomen. 

In  the  next  tweniy-four  hours,  there  were  fourteen  dejections, 
watery,  with  blood  and  mucus.  Urine  free.  The  next  day,  salts 
three  times  ;  two  dejections,  about  an  ounce  each,  liquid,  brownish, 
without  blood  or  mucus.  The  next  day,  one  dejection,  same  cha- 
racter ;  took  no  salts.  Began  to  have  an  appetite.  Then  for  two 
days  had  no  evacuation  from  the  bowels.  Had  still  (August  14th) 
some  tenderness  on  pressure  around  umbilicus.  Sleep  good. 
Walked  from  bed  to  sofa,  without  pain.  Took  bread.  Directed 
magnesia?  sulphatis  3is?-»  which  was  followed  by  two  faecal  dis- 
charges. The  tenderness  was  gone,  and  he  felt  very  well.  On  the 
17th  of  August,  I  discontinued  my  visits.  After  the  opiate  on  my 
first  visit,  he  had  no  medicine  except  the  sulphate  of  magnesia. 
He  had  hot  fomentations  upon  his  abdomen  whenever  there  was 
pain.  The  discharges  began  to  diminish  in  frequency  within  twen- 
ty-four hours.  In  thirty-six  hours,  the  blood  and  mucus  had  entirely 
disappeared  from  them  ;  the  pain  rapidly  decreased  ;  and  finally, 
in  four  days,  the  discharges  ceased.  This  happy  result  occurred 
entirely  without  the  use  of  opium. 

This  case,  which  is  sufficient  for  illustration,  is  a  fair  specimen,  in 
respect  to  the  effect  of  treatment,  of  most  of  the  cases  of  mild  dys- 
entery that  I  have  seen  for  .several  years.  I  commonly  use  the 
saline  dose  less  frequently  than  in  this  case,  and  with  even  better 
result.  I  had  forgotten  who  suggested  this  mode  of  treatment,  un- 
til to-day,  looking  over  Heberden's  Commentaries,  I  found  it  there. 
Believing  that  it  has  been  forgotten  by  most  of  my  medical  brethren, 
and  that  a  great  many  moderate  cases  of  dysentery  would  termi- 
nate much  earlier  and  more  pleasantly,  with  less  pain  and  less  de- 
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bility,  under  this  management,  than  if  treated  with  calomel  and 
opium  or  opium  alone,  I  am  very  desirous  of  presenling  it  to  gene- 
ral notice. 

It  is  too  rarely  in  our  power  to  point  out  the  relation  between  pa- 
thology and  therapeutics.  But  when  we  are  able  to  do  so,  we  feel 
that  we  have  made  one  step  forward  in  medical  science.  There  is 
a  suggestion  of  Golding  Bird's  on  the  modus  operandi  of  saline 
medicines  on  the  intestinal  mucous  membrane,  which,  if  correct,  is 
strongly  confirmative  of  the  advantage  of  their  use  in  early  stages 
of  dysentery,  and  accounts  satisfactorily  for  their  excellent  effect. 
He  supposes  them  to  produce  a  free  discharge  from  the  vessels  of 
the  intestine  by  exosmose,  by  means  of  the  higher  specific  gravity 
of  the  saline  solution  than  that  of  the  blood.  If  we  wish  to  have  a 
saline  medicine  act  as  a  diuretic,  it  is  necessary  that  it  should  be 
so  much  diluted  as  to  be  of  lower  specific  gravity  than  the  blood, 
and  then  it  is  readily  absorbed  (by  endosmosis)  into  the  capillary 
vessels  of  the  stomach,  and  eliminated  by  the  kidneys.  If  the  solu- 
tion is  so  strong  as  to  be  of  considerably  higher  specific  gravity 
than  the  blood,  it  is  not  so  readily  absorbed,  but  passes  onward 
through  ihe  alimentary  canal,  producing  a  considerable  discharge  of 
serum,  by  exosmosis  from  the  mucous  membrane  over  which  it 
passes.  And  we  can  readily  understand  how  in  the  beginning  of  dys- 
entery, when  the  mucous  membrane  is  simply  turgid  with  conges- 
tion, a  very  free  serous  discharge  may  be  in  this  way  produced,  to 
the  great  relief  of  the  intestine.  It  is  probable  that  other  cathartic 
medicines,  such  as  castor  oil  (which  does  not  act  in  the  same  man- 
ner, on  account  of  its  insolubility  in  the  liquor  sanguinis),  produce 
their  relief  by  emptying,  more  or  less  fully,  the  congested  capilla- 
ries by  stimulation.  I  am  not  able  to  say,  by  actual  experiment, 
that  repeated  doses  of  castor  oil  would  not  have  as  good  an  effect 
as  of  a  saline  medicine  ;  but  if  Dr.  Bird's  theory  be  correct,  they 
would  not.  Although  the  sulphate  of  magnesia  is  very  much  more 
effectual  when  administered  in  the  manner  described,  at  the  com- 
mencement of  the  disease,  it  often  proves  very  good  treatment  at  a 
later  stage,  and  should  be  used  exclusively,  unless  after  three  or 
four  doses  ihere  is  no  improvement.  Perhaps  the  best  course  at 
that  time,  the  salts  failing,  is  the  combination  of  mercury  with  opium. 

In  Ihe  case  of  infants  with  dysentery,  or  with  diarrhoea  which 
does  not  yield  to  castor  oil  followed  by  astringents,  the  use  of  calo- 
mel can  hardly  be  dispensed  with.  I  am  accustomed  to  use  it  in 
minute  doses,  from  an  eighth  to  a  sixth  of  a  grain,  combined  with 
opium,  for  children  under  two  years  of  age,  repeated  three  or  four 
times  a  day,  with  the  happiest  effects.  In  diarrhoea  particularly, 
which  without  being  very  severe,  is  obstinate,  and  has  continued 
from  day  to  day  in  spile  of  chalk  mixture  and  catechu,  twenty-four 
hours  under  the  use  of  calomel  presents  a  marked  change  in  the 
character  and  frequency  of  the  evacuations. 

Dysentery  cannot  be  successfully  treated  without  great  regard  to 
various  other  considerations  besides  the  administration  of  medicines. 
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The  diet  must  be  of  an  entirely  unirritating  character,  that  which 
will  be  easy  of  digestion  and  leave  very  little  excrementitious  mat- 
ter. Amylaceous  products  are  therefore  best  suited  to  answer  these 
indications,  and  the  particular  article  among  them  may  be  left  to 
the  choice  of  the  patient.  Everything  taken  must  be  liquid.  If 
there  is  any  tendency  to  prostration,  animal  juices  and  brolhs  must 
be  employed,  even  from  the  beginning.  And  in  the  case  of  infants, 
it  will  not  be  safe  in  any  case  to  keep  them  long  upon  an  exclusive 
starch  diet.  ]f  prostration  is  very  great,  stimulants  must  also  be 
used,  however  severe  the  local  symptoms  may  be.  Brandy,  ammo- 
nia and  beef  juice  may  be  required  from  the  very  outset,  and  are 
not  incompatible  with  any  medicinal  treatment  it  may  be  necessary 
to  adopt.  Absolule  confinement  to  the  horizontal  posture  has  a 
very  decided  effect  upon  the  comfort  of  the  patient,  and  the  severi- 
ty of  the  disease.  The  use  of  the  bedpan,  instead  of  the  exertion 
of  getting  up  and  keeping  an  upright  position  during  the  evacua- 
tion of  the  bowels,  will  generally  lessen  the  number  of  discharges 
at  least  one  half,  and  diminish  the  most  distressing  of  the  symptoms, 
the  tenesmus.  Hot  fomentations  upon  the  abdomen  are  often  agree- 
able and  useful.  Enemata  of  starch  and  laudanum  (a  few  drops 
in  not  more  than  an  ounce  of  starch),  emollient  applications  to  the 
anus,  or  cold  water  applied  there  from  time  to  time,  are  grateful,  and 
sometimes  diminish  the  number  of  dejections.  A  strict  attention  to 
preserving  the  warmth  of  the  surface  by  proper  clothing  will  dimi- 
nish the  liability  to  dysentery,  and  is  sometimes  sufficient  of  itself  to 
check  a  commencing  diarrhoea,  without  the  use  of  any  medicine; 
just  as  a  warm  bath  produces  the  same  excellent  effect  upon  an  in- 
fant. Hufeland  takes  the  pains  to  speak  of  a  uniform  warm  cloth- 
ing as  the  most  sure  preventive  of  dysentery.  I  believe  I  shall  not 
be  thought  to  have  extended  this  article  to  an  unwarrantable  length 
with  matters  of  too  trivial  a  nature,  for  every  sound  physician  will 
agree  with  me  that  these  small  things  are  too'  lightly  touched  by 
many  teachers  of  medicine,  and  too  little  practised. 


EXFOLIATION  OF  THE  COCCYX. 
[Communicated  for  the  Boston  Medical  and  Surgical  Journal.] 

J.  F.,  set.  18,  a  farmer  by  occupation,  had  been  suffering  for  about 
18  months  from  a  discharge  of  pus  in  the  perinaeum.  The  first  indi- 
cation of  disease  in  that  region  was  an  ordinary  furunculus  which 
never  healed. 

Upon  examination,  there  appeared  to  be  two  or  three  sinuses  close 
together,  from  which  the  discharge  took  place.  These  were  situated 
about  two  and  a  half  inches  anterior  to  the  anus,  and  to  the  left  of  the 
raphe.  Introducing  a  probe,  the  fistula  was  found  to  extend  as  far 
as  the  margin  of  the  anus,  and  appeared  to  be  just  under  the  sub- 
cutaneous cellular  tissue,  which  from  infiltration  had  become  thick- 
ened and  dense.    The  operation  consisted  in  the  ordinary  method 
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of  laying  open  the  sinus  its  whole  extent,  and  introducing  lint 
to  promote  granulations  from  the  bottom. 

A  day  or  two  after  the  operation,  while  cleansing  the  wound,  a 
substance  was  discovered  at  its  bottom,  appearing  like  some  foreign 
body.  Extracting  it  by  means  of  the  forceps,  it  presented  every 
appearance  of  the  terminal  bone  of  the  coccyx.  From  this  time 
the  wound  continued  to  heal  kindly,  and  a  perfect  cure  was  soon 
established. 

How  came  this  bone  delached  from  its  normal  connections  and 
so  far  from  its  original  locality  ?  Several  years  before,  the  patient 
had  typhoid  fever,  which  was  of  a  low  grade.  Eschars  formed  up- 
on the  sacrum,  and  other  parts  of  the  body,  and  life  was  preserved 
only  by  the  most  unremitting  diligence. 

It  is  quite  probable  that  at  this  time  the  activity  of  the  absorbents 
disconnected  this  bone  from  its  nutritive  dependencies,  and  made  it, 
to  all  intents  and  purposes,  a  foreign  body  ;  and  having  remained 
until  some  irritation  or  external  violence  caused  it  to  act  upon  the 
adjacent  tissues,  it  became  the  cause  of  the  fistula. 

Wi/liamsville,  N.  Y.,  May  loth,  1856.  D.  W.  Hershey. 


A  CASE  OF  HYDROPHOBIA,  WITH  REMARKS. 

BY  E.   R.   STOKER,  M.D.,  OF  PERRY;  ILL. 

This  case  occurred  on  the  24th  of  May  last.  The  subject  was  a 
young  man  by  the  name  of  Smith,  a  blacksmith  by  trade,  aged  22 
years.  He  was  bitten  four  years  before,  as  well  as  he  recollects,  by 
a  rabid  dog,  known  to  be  rabid  from  the  fact  that  a  horse  was  bitten 
at  the  same  time  and  went  mad  in  about  ten  days.  The  wound 
was  a  slight  one,  merely  passing  through  ihe  skin,  consequently  but 
little  anxiety  was  felt  about  it  at  the  time.  It  healed  kindly,  but  in 
two  week's  it  began  to  itch  and  become  slightly  swollen  and  red, 
accompanied  by  a  tingling  sensation,  with  some  general  nervous 
derangement,  which,  however,  soon  passed  off.  In  exactly  one 
year  from  that  date,  the  same  or  similar  symptoms  returned,  and 
ever  since  they  have  assumed  an  annual  periodic  character.  Dur- 
ing all  his  attacks  up  to  1  he  last,  his  general  health  was  good,  and 
his  employment  was  such  as  not  to  produce  any  serious  nervous 
prostration. 

On  the  23d,  in  company  with  a  few  others,  he  went  on  a  fishing 
excursion,  notwithstanding  a  feeling  of  slight  indisposition.  The 
company,  including  himself,  lay  out  all  night  beside  a  still  stream, 
on  the  damp  and  chilling  ground.  In  the  morning  they  moved  to 
another  place,  where  ihe  water  was  running  with  a  swift  and  noisy 
current.  In  a  short  time  he  became  very  uneasy  and  almost  help- 
less, insisting  on  being  removed  from  the  water  ;  but  before  this 
was  done  he  had  several  slight  convulsions,  which  continued  at 
longer  intervals  during  his  journey  home,  where  he  arrived  at  2 
o'clock,  P.  M.    I  visited  him  at  3  o'clock,  and  found  him  in  the 
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most  intense  nervous  excitement.  Pulse  105  to  the  minule,  having 
a  gaseous  fulness  ;  tongue  slightly  fnrred,  red  around  the  edges, 
and  very  dry.  He  had  an  incessant  craving  for  water,  but  seldom 
drank,  as  it  was  attended  with  much  difficulty  in  swallowing  ;  com- 
plained of  severe  pain  through  the  temples  ;  eyes  red,  and  the  whole 
countenance  wearing  a  wild  expression.  My  first  impression  was 
a  bilious  attack,  complicated  with  much  nervous  derangement,  pro- 
duced by  the  previous  exposure,  until  my  attention  was  directed  to 
the  tingling  sensation  on  the  hip,  where  he  "  was  bitten,"  as  he  ob- 
served. On  examining  the  hip,  I  found  the  cicatrix  red  and  swol- 
len, when,  on  inquiry,  I  learned  the  above  history  of  the  case,  which 
clearly  established,  in  my  mind,  the  nature  of  the  disease. 

About  len  minutes  after  my  arrival  he  had  a  spasm,  which  was 
very  slight,  in  the  extremities,  but  more  severe  about  the  stomach, 
chest  and  throat.  These  returned  every  twenty  to  thirty  minutes. 
Drinking  did  not  excite  them,  but  the  pouring  or  rattling  of  water 
readily  produced  them  at  any  time.  1  ordered  ten  grains  calomel 
and  six  grains  ext.  cicuta,  hoping,  from  the  length  of  time  he  had 
been  bitten,  the  periodical  tendency  of  the  disease,  his  exposure  and 
fatigue,  to  quiet  the  nervous  system  by  the  sedative  action  of  the 
cicuta,  aided  by  rest  and  the  cathartic  effect  of  ihe  mercury,  which 
I  directed  every  hour  until  ihree  portions  were  taken,  and  then  to 
be  followed  by  a  large  portion  of  castor  oil. 

In  two  hours  I  returned,  accompanied  by  my  friend,  Dr.  Higbee. 
We  found  our  hopes  realized.  His  spasms  were  less  frequent  and 
milder;  his  tongue  more  moist;  pulse  92;  and  his  expression  of 
countenance  more  quiet.  We  repealed  the  test,  and  could  produce 
the  spasms,  but  not  so  easily  as  before. 

At  10  o'clock,  his  bowels  were  moved,  and  the  spasms  ceased 
soon  afterwards,  but  much  prostration  followed  for  some  days.  He 
is  again  at  work. 

There  are  a  few  points  in  this  very  imperfectly  understood  dis- 
ease, which  this  case  clearly  establishes  ;  and  as  there  are  so  few 
opportunities  for  the  profession  to  arrive  at  any  definite  result  in 
relation  to  the  character  of  the  malady,  I  think  it  every  physician's 
duty  to  make  known  everything  which  comes  under  his  observation. 
First,  That  it  may  assume  a  periodic  character.  Secondly,  That 
the  virus,  or  cause,  whatever  it  may  be,  may  remain  dormant  in  the 
system  until  the  return  of  the  next  period,  undiminished  in  power, 
and  greatly  increased  by  the  aid  of  other  exciting  causes  acting  on 
the  general  system.  Thirdly,  That  in  a  stale  of  vigorous  health,  a 
small  amount  of  poison  is  not  capable  of  producing  hydrophobia 
at  the  time  the  bite  is  inflicted  ;  and  fourthly,  That  swallowing  wa- 
ter, or  the  sight  of  it,  has  less  influence  in  producing  the  character- 
istic spasms  than  the  sound  of  it. — St.  Louis  Medical  and  Surgi- 
cal Journal. 
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EXTRACTS  FROM   THE  RECORDS  OF    THE  BOSTON    SOCIETY  FOR  MEDICAL  IMPROVE- 
MENT.    BY  F.    E.   OLIVER,  M.D.,  SECRETARY. 

May  12th . — Chronic  Ostitis.  Dr.  C.  B.  Fifield,  of  Weymouth,  pre- 
sented the  tibia  and  lower  half  of  the  femur  from  a  iimb  that  he  had  ampu- 
tated, and  read  a  detailed  history  of  the  case,  of  which  the  following  is  a 
brief  summary : 

A  hard-working  man,  aged  32,  came  under  his  care  last  December. 
Twenty  years  previously  he  was  attacked  with  fever  after  bathing,  and  was 
left  with  two  sores  on  his  left  leg,  one  of  which,  near  the  ankle,  had  ever 
since  remained  open.  Last  August  several  other  sores  appeared,  discharg- 
ing pus,  and  occasionally  bone;  the  knee  also  being  very  painful.  When 
seen  in  December,  the  leg  was  much  bent  and  immovable;  enormously  en- 
larged, and  having  several  openings  discharging  pus.  The  whole  knee  was 
converted  into  a  vast  abscess,  very  tender,  and  from  which,  as  the  patient 
said,  he  could  discharge  the  pus  through  one  of  the  openings  below  the 
joint.  The  thigh  also  was  much  swollen  and  cedematous.  General  health 
very  much  reduced.  The  thigh  was  amputated  by  Mr.  Luke's  method, 
and  the  wound  subsequently  dressed  after  the  method  of  the  same  surgeon. 
Under  appropriate  constitutional  treatment  the  patient  did  well,  and  was 
discharged  on  the  19th  of  February.  The  tibia  is  much  enlarged,  but  not 
heavy,  and  the  form  of  the  shaft  is  rounded,  as  usual  in  such  cases;  the 
surface  is  rough,  and  there  are  some  small  carious  excavations,  with  traces 
of  dead  bone  in  them.  The  upper  articular  surface  is  directed  somewhat 
backwards,  probably  from  the  position  in  which  the  limb  had  been  for  some 
time  before  amputation;  the  greater  part  of  this  surface,  also,  as  well  as 
that  of  the  femur,  is  generally  more  or  less  rough  ;  the  femur  being  other- 
wise healthy. 

May  26th.—  U?iusual  Cardiac  Lesion.  Dr.  Morland  read  the  following 
account,  which  was  furnished  by  Dr.  G.  L.  Collins,  of  Providence,  R.  I., 
who  also  sent  the  accompanying  specimen  to  the  Society.  A  brief  report 
of  the  case  was  made  in  the  Boston  Medical  and  Surgical  Journal  of  April 
10th,  1856,  under  the  head  of  Extracts  from  the  Records  of  the  Providence 
Medical  Association ;  but,  from  the  unusual  character  of  the  lesion  disco- 
vered post-mortem,  and  the  youth  of  the  subject,  a  detailed  description  was 
thought  desirable. 

The  patient  was  an  Irish  boy,  about  17  years  of  age,  an  inmate  of  the 
Reform  School  in  Providence.  Dr.  Collins  took  charge  of  him  about  the 
middle  of  October  last ;  his  previous  history  was  unsatisfactory.  Since  he 
had  been  in  the  School  (several  months),  he  had  always  been  able  to  do  his 
share  of  labor  until  just  before  Dr.  C.  was  called  to  him.  It  could  not  be 
ascertained  that  he  had  ever  had  any  severe  disease.  The  first  symptoms 
remarked  by  Dr.  C.  were  chills  and  fever;  dyspnoea ;  pain  in  the  right  side 
nearly  over  the  liver;  troublesome  cough,  with  scanty  expectoration.  On 
percussion,  there  was  marked  dulness  about  the  base  of  the  right  lung. 
The  pulse  was  feeble,  small  and  unequal — from  S8  to  100  in  the  minute. 
CEdema  of  the  legs,  and  a  peculiar  puffiness  about  the  face  and  neck,  were 
remarked.  A  very  unusual,  mottled  appearance  of  the  entire  cutaneous 
surface  was  observed  ;  most  pronounced  upon  the  legs.  The  sounds  of  the 
heart  were  feeble  and  indistinct ;  no  abnormal  sound  could  ever  be  detected. 
The  oedema  became,  finally,  more  general,  and  effusion  took  place  into  the 
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large  cavities ;  the  patient  died  very  suddenly,  and  rather  unexpectedly, 
about  the  end  of  December. 

Quite  a  number  of  diuretics  were  tried,  and  occasional  diminution  of  the 
effusion  followed  their  use.  At  his  death,  the  oedema  and  ascites  had  both 
somewhat  diminished. 

Autopsy. — Extreme  venous  congestion  of  all  the  internal  organs.  From 
five  to  six  quarts  of  water  in  the  abdominal  cavity  ;  from  three  to  four  pints 
were  also  found  in  the  right  pleural  cavity,  one  pint  in  the  left,  and  nearly 
one  pint  in  the  pericardium.  The  right  auricle  of  the  heart  was  dilated  to 
the  capacity  of  some  six  ounces  ;  the  right  ventricle  was  rather  smaller  than 
usual ;  the  left  cavities  appeared  to  be  normal.  Upon  the  internal  surface 
of  the  right  ventricle,  near  the  tricuspid  valve,  there  was  a  bony  plate, 
about  one-eighth  of  an  inch  in  thickness,  one-fourth  of  an  inch  long,  and 
five-eighths  of  an  inch  wide.  The  upper  end  of  this  plate  extended  up- 
wards behind  one  of  the  segments  of  the  valve,  involving  its  base  and  also 
its  chorda  tendinea3,  in  such  a  manner  as  both  to  considerably  constrict  the 
auriculo-ventricular  opening,  and  also  to  prevent  its  closure  by  the  valves. 
The  endo-cardial  surface  around  the  osseous  plate  had  a  cicatrized  appear- 
ance. The  right  lung  was  found  to  be  nearly  useless  from  the  effects  of 
compression  by  the  effused  fluid.  A  few  tubercles  were  seen  in  both  lungs. 
The  liver  was  enlarged  and  congested,  and  its  surface  was  the  seat  of  tu- 
berculous deposit.  During  life,  this  organ  was  perceived,  on  palpation  pre- 
vious to  the  occurrence  of  the  ascites,  to  extend  beyond  its  usual  limits.  A 
large  portion  of  the  peritoneum  was  studded  with  tubercles  ;  and,  in  many 
places,  the  intestines  were  adherent  from  previous  inflammation. 

Dr.  J.  B.  S.  Jackson  exhibited  the  specimen,  to  the  Society,  and  remark- 
ed as  follows  : — Upon  the  internal  surface  of  the  right  ventricle  was  an 
irregular  cretaceous  deposit,  measuring  If  inch  in  length,  and  varying  in 
diameter  from  one  to  three  eighths  of  an  inch.  It  extended  obliquely  down- 
wards into  the  ventricle  from  just  below  one  of  the  segments  of  the  tricus- 
pid valve,  and  slightly  involved  one  of  the  columnar.  Immediately  around 
the  deposit,  the  inner  surface  of  the  heart  was  opaque-white  ;  and  there  was 
also  a  deficiency  of  the  membranous  portion  of  the  valve,  to  nearly  the  ex- 
tent of  one-fourth  of  an  inch,  from  some  old  disease. 

May  26th. — PhJebolites.  These,  three  or  four  in  number,  were  also  sent 
to  the  Society  by  Dr.  Collins,  of  Providence.  They  were  taken  from  near 
the  spleen  of  an  elderly  man,  who  died  from  cerebral  disease  a  short  time 
since,  and  were  remarkable  for  their  size,  their  concentric  structure,  and 
still  more  for  their  locality. 

May  26th. — Contraction  of  the  Mitral  Valve.  Old  Pulmonary  Apoplexy. 
The  specimen,  shown  by  Dr.  Ellis,  was  taken  from  a  woman  about  50 
years  of  age,  who  had  been  troubled  with  dyspnoea  for  some  time  before 
her  death.  The  action  of  the  heart  was  irregular,  but  no  souffle  was  heard. 
A  short  time  before  death,  the  lower  extremities  became  cedematous.  There 
was  no  haemoptysis. 

On  dissection,  twenty  ounces  of  serum  were  found  in  the  left  pleural 
cavity.  In  various  parts  of  the  lungs  were  recent  apoplectic  effusions.  Con- 
tinuous with  one  of  these,  in  the  lower  lobe  of  the  right  lung,  and  evidently 
a  later  stage  of  the  same  disease,  was  a  firm,  dull-red,  granular  portion, 
somewhat  resembling  pneumonia,  in  the  second  stage,  but  much  firmer.  A 
nodule,  about  two  inches  in  diameter,  in  the  upper  lobe  of  the  left  lung, 
presented  throughout  the  same  appearance  of  age  as  that  just  described, 
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and  the  corresponding  pleural  surfaces  were  united  by  an  old,  firm  band. 
In  the  neighborhood  of  both  of  these  old  effusions,  blood-vessels  were  found, 
filled  with  coagula,  which  must  have  formed  some  time  before  death.  A 
large  portion  of  the  lower  lobe  of  the  left  lung  was  compressed.  The  heart 
was  rather  large.  In  the  left  auricle  was  quite  an  old,  firm  and  partially 
decolorized  coagulum,  slightly  adherent  to  the  lining  membrane.  The  mi- 
tral valve  was  thickened  and  much  contracted,  admitting  only  the  fore-fin- 
ger to  the  second  joint.  Upon  its  free  edge  were  a  number  of  reddish  ve- 
getations. The  aortic  valves  were  healthy.  The  liver  was  normal,  and 
the  gall-bladder  filled  with  dark,  tarry  bile,  in  the  midst  of  which  were  three 
round,  brownish,  granular  calculi,  about  half  an  inch  in  diameter;  a  fourth 
caiculus  of  the  same  character  was  impacted  in  the  cystic  duct,  just  outside 
of  the  gall-bladder. 

The  appearances  of  portions  of  the  lungs  were  thought  interesting,  show- 
ing, as  they  did,  the  changes  in  apoplectic  effusions,  so  rare  that  Dr.  J.  B. 
S.  Jackson  had  never  before  met  with  them. 

May  26th. — Recurrent  Fibro-plastic  Tumor  of  the  Eye.  Dr.  Bethune 
reported  the  case. 

The  patient,  J.  B.  S.,  a  blacksmith,  aged  44,  was  first  seen  in  May,  1847. 
Fifteen  years  before,  he  had  had  inflammation  of  both  eyes,  which  had 
since  been  weak.  Five  years  before,  a  growth  had  commenced  from  the 
inside  of  the  left  globe,  which  grew  towards  the  pupil  {pteryx).  Two 
years  before,  it  began  to  "  throw  the  eye  out,"  and  had  since  continued  to 
grow.  At  the  same  time  the  sight  of  the  left  eye  began  to  fail,  and  the  pa- 
tient was,  at  the  time  he  was  seen,  only  able  to  distinguish  light.  He  had 
had  no  pain  in  the  eyes  except  after  exposure.  On  examination  of  the  right 
eye,  a  membrane  was  discovered  overlapping  the  cornea  at  the  inner  angle. 
The  left  eye  was  pushed  forwards  and  outwards,  and  a  thick  pteryx  over- 
lapped the  cornea  at  the  inner  angle.  Growing  from  the  base,  was  a  large 
elastic  tumor  which  filled  the  angle,  projecting  more  belowr  than  above.  For 
two  or  three  months  he  had  twinging  in  the  right  eye,  with  increasing 
"  blur."  On  the  12th  of  May,  an  operation  for  the  removal  of  the  pteryx 
from  the  right  eye  was  performed,  almost  unattended  by  pain,  the  patient 
being  under  the  influence  of  ether.  On  the  14th,  an  attempt  was  made, 
after  separating  the  lids  at  both  angles,  to  remove  the  tumor  from  the  left 
eye  ;  but  this  was  found  impossible,  without  removing  the  globe  of  the  eye, 
which  was  accordingly  done.  The  tumor  was  then,  with  much  difficulty, 
extirpated,  being  found  to  extend  deep  into  the  orbit.  On  examination,  it 
was  found  to  be  of  the  size  of  a  walnut,  and  to  consist  of  a  soft,  blueish- 
gray  substance,  made  up  of  large  granules,  and  having  the  appearance  of 
colloid  disease.  He  was  discharged  on  the  first  of  June,  the  eye  having 
healed  kindly,  and  there  being  no  appearance  of  a  return  of  the  disease. 

The  patient  was  seen  again  on  the  30th  of  October.  There  had  been  no 
pain  of  consequence  since  the  operation.  Pteryx  was  discovered  again 
growing  on  the  right  eye;  but  the  eye  was  stronger  and  clearer.  He  had 
been  troubled  with  shortness  of  breath  since  the  operation.  On  the  21st  of 
December,  1848,  the  patient  looked  in  fine  health.  There  was  no  trouble 
in  the  left  eye  except  a  degree  of  weakness,  and,  in  hot  weather,  in  stoop- 
ing, a  sensation  of  pressure.  The  pteryx  of  the  right  eye  partially  return- 
ed, three  months  after  the  operation,  but  from  that  time  remained  stationary. 
The  orbit  of  the  left  eye  was  filled  with  granulations.  The  fissure  of  the 
lids  was  two-thirds  closed. 
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The  patient  was  again  seen  on  the  1st  of  May,  1856.  The  tumor  had 
been  gradually  returning  since  the  operation,  and  was  at  that  time  of  the 
size  of  a  turkey's  egg,  pushing  the  lids  before  it ;  it  was  irregular  in  shape, 
elastic,  and  attached  to  the  orbitar  process. 

This  was  removed  at  the  Hospital  on  the  3d  of  May,  and  proved,  on  mi- 
croscopic examination,  which  was  made  by  Drs.  Shaw  and  Ellis,  to  be  of  a 
fibro-plastic  nature,  there  having  been  found  an  abundance  of  free  oval  nu- 
clei, with  small  nucleoli,  and  many  fusiform  cells  containing  the  same  nu- 
clei. It  was  the  opinion  of  Dr.  Shaw,  that,  although  not  presenting  the 
true  cancer  cell,  it  was  a  growth  which  was  liable  to  recur. 

May  26th. — Ovum  Blighted  and  Retained.  Dr.  Minot  exhibited  the 
specimen,  which  had  the  appearance  of  being  at  about  the  sixth  week,  al- 
though from  the  symptoms  it  would  appear  to  have  been  carried  three 
months  from  the  time  of  conception.  The  patient  was  a  young  married 
lady,  of  good  constitution.  She  was  confined  with  her  first  child  at  the 
beginning  of  November  last,  and  has  nursed  her  infant  ever  since.  Four 
weeks  after  delivery,  she  menstruated,  and  continued  to  do  so  for  three 
more  periods.  She  then  passed  over  two  periods  without  the  monthly  flow, 
and  began  to  have  morning  sickness.  At  about  the  next  monthly  period, 
she  was  suddenly  attacked  with  flowing,  while  walking  in  the  street.  The 
discharge  continued  profuse  for  a  fortnight,  when  its  character  changed  ; 
it  became  colorless  and  offensive,  resembling  the  lochia.  It  then  ceased, 
and  at  the  same  time  the  sickness  also  ceased.  A  vaginal  examination 
gave  no  evidence  of  pregnancy,  and  it  was  concluded  that  the  patient  had 
aborted.  This  opinion  was  confirmed  by  the  next  appearance  of  the  cata- 
menia,  at  their  regular  time,  about  May  24th.  This  morning  (26th),  she 
nursed  her  child,  as  usual,  and  had  just  risen  from  her  bed,  when  the  ovum 
escaped  from  the  vagina,  without  pain,  and  with  very  little  haemorrhage. 

June  9th. — Vesication  of  the  Epithelial  Layer  of  Cornea.  Absence  of 
Sensibility  to  Irritation.  Dr.  Williams  reported  a  case  recently  under  his 
care,  where  a  patient,  a  young  married  woman,  of  strumous  diathesis,  had 
exhibited  the  phenomena  of  repeated  elevation  of  a  portion  of  the  layer  of 
conjunctiva  covering  the  surface  of  the  cornea.  When  first  seen,  the  cor- 
nea was  opaque  to  such  an  extent  as  to  abolish  vision,  and  prevent  any  in- 
spection of  the  anterior  chamber.  The  patient  stated,  that  just  before  com- 
ing to  the  city  for  consultation  she  had  pulled  off  from  the  eye  what  had 
seemed  like  a  blister.  The  abraded  aspect  of  the  central  portion  of  the 
cornea  confirmed  this  statement.  There  was  entire  absence  of  sensibility 
of  the  cornea,  and  it  could  be  touched  with  a  probe,  needle  or  finger  with- 
out causing  any  pain.  The  epithelial  layer  seemed  to  be  reproduced,  and 
became,  a  second,  and  afterward  a  third,  time,  raised  by  effusion  beneath  it. 
The  raised  portion  was  removed  with  fine  scissors,  after  it  had  become  so 
far  detached  from  the  cornea  that  its  separation  was  inevitable.  Each  time, 
the  extent  of  affected  surface  was  less  than  before,  and,  under  the  use  of 
remedies  adapted  to  improve  the  general  health,  together  with  mild  local 
applications,  the  cornea  recovered  its  natural  firmness,  and  became  gradually 
clearer,  the  patient  recovering  her  vision. 
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Headaches,  their  Causes  and  their  Cure.  By  Henry  G.  Wright,  M.D., 
M.R.C.S.L.,L.S.A.,  Fellow  Royal  Med.  Chir.  Soc,  &c.  New  York  : 
S.  S.  and  Wm.  Wood.    1856.    pp.  140. 

An  old  writer  on  the  subject  of  headaches  entitles  his  Treatise,  "  Be  Do- 
loribus  Capitis,  Scandalo  Medicorum  diffvculter  rernovendo ;"  and  truly  a 
writer  of  the  present  day,  if  we  may  judge  by  the  commonness  of  the  com- 
plaint, would  have  little  reason  to  flatter  himself  that  the  scandal  has  been 
removed.  "  I  had  a  dreadful  headache"  is  the  burden  of  the  regret  of  many 
a  fair  maiden  who  has  disappointed  the  expectations  of  her  friends  by  her 
absence  on  some  festive  occasion  where  she  has  been  looked  for  as  the 
"  bright  particular  star  "  which  was  to  be  the  crowning  glory  of  the  eve- 
ning. "I've  got  a  confounded  headache,"  is  still  reckoned  a  pretty  good 
excuse  for  any  amount  of  negligence  of  present  engagements.  "  Dear  me, 
don't  trouble  me  ;  I  have  such  a  headache,"  mars  the  domestic  peace  of 
many  a  household,  while  the  children  are  neglected,  and  discord  usurps  the 
throne  of  matronly  control.  ■*  Exegi  monumentum  cere  per  ennius"  might 
well  be  the  motto  of  him  who  should  offer  a  perfect  treatise  on  this  painful 
subject;  and  the  duration  of  his  monument  should  only  be  outlasted  by  his 
who  should  have  the  power  of  persuading  sufferers  to  use  the  means  recom- 
mended for  their  relief.  For  here  lies  the  difficulty,  at  least  in  many  cases, 
that  the  evil,  although  severe  while  it  lasts,  is  short  in  duration  ;  and  re- 
curring at  irregular  intervals,  the  patient  omits  to  apply  for  professional  ad- 
vice; or  conscious  of  the  cause  in  some  violated  law  of  health,  resolves  at 
the  time  not  to  break  it  again,  and  so  brings  on  himself  once  more  the  pun- 
ishment, only  when  he  again  grows  negligent.  Copland  gives  a  column 
and  a  half  of  Bibliography  and  Medical  References  on  this  subject,  to  which 
is  to  be  added  the  title  of  the  little  work  which  slands  at  the  head  of  our 
article.  The  subject,  therefore,  has  not  been  overlooked  ;  yet  few  will 
question  the  need  of  such  a  book,  or  its  value,  if  it  is  a  good  one. 

Dr.  Wright  seems  to  have  taken  special  pains  in  the  preparation  of  the 
Treatise  before  us.  He  has  divided  his  book  into  two  principal  parts:  the 
First,  on  the  varieties  and  symptoms  of  headache;  the  Second,  on  their 
causes  and  treatment.  A  Synopsis  of  the  work  shows  the  following  ar- 
rangement of  the  subject: — I.  Headaches  in  childhood  and  youth.  —  II. 
Headaches  in  adult  life:  including,  1st,  Those  dependent  on  the  circulat- 
ing system;  2d,  Those  dependent  on  the  digestive  organs;  3d,  Those  de- 
pendent on  the  nervous  system — each  of  these  classes  being  still  further 
subdivided;  4th,  Rheumatic  headaches;  5th,  Headaches  dependent  on 
organic  disease. — III.  Headaches  in  old  age. 

The  paragraphs  of  the  work  are  numbered,  and  there  are  also  numerous 
marginal  numbers  which  refer  to  other  paragraphs  containing  matters  con- 
nected with  the  subject  under  consideration  ;  and  the  whole  concludes  with 
a  table  of  formulae,  fifty  in  number. 

Our  impression  of  this  little  hook  is  a  favorable  one.  It  is  written  in  a 
simple  style,  and  is  evidently  intended  for  the  eyes  of  unprofessional  as 
well  as  professional  readers.  Considering  the  nature  of  the  subject,  we  do 
not  regard  this  an  objection,  although  in  general  we  have  a  most  conserva- 
tive horror  of  that  11  little  knowledge  "  which,  at  times,  makes  patients  so 
trying  to  their  medical  advisers.  The  complaint  in  question  is  so  common 
and  so  often  neglected,  that  we  are  willing  to  forego  our  esprit  dn  corpst  in 
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order  that  those  who  suffer  from  it  may  find  benefit.  In  the  third  para- 
graph, the  author  speaks  very  sensibly  as  follows : 

"  I  am  well  convinced  that  it  is  unwise  ever  to  neglect  a  headache.  It  is 
always  a  source  of  annoyance  and  discomfort  to  the  sufferer,  yet  very  few, 
even  of  those  most  subject  to  headaches,  ever  think  of  seeking  medical  aid. 
And  there  are  none  who  need  it  more,  for  the  pain  which  they  feel  not  only 
misleads  them  as  to  its  true  cause,  but  incapacitates  them  from  judging  cor- 
rectly as  to  the  best  means  of  treatment,  in  cases  where  a  simple  remedy, 
judiciously  taken,  would  effectually  afford  relief.  Moreover,  a  headache  is 
often  beneficially  bestowed  as  a  warning  sign  (and  sometimes  the  only  one 
the  patient  notices)  of  a  disease  that  becomes  the  more  difficult  to  cure  in 
proportion  as  the  first  symptoms  are  neglected,  and  which  can  be  removed 
only  by  the  aid  of  weapons  that  none  but  skilled  hands  should  employ." 

Headache  is  one  of  the  attendants  of  luxury,  and  a  large  part  of  the 
book  we  are  noticing  is  addressed  to  those  who  "  fare  sumptuously  every 
day."  Each  passing  day  increases  the  number  of  such  in  our  community, 
and  there  are  even  now  many  to  whom  its  cautions  and  advice  may  be  of 
value.  Written,  as  it  evidently  is,  for  an  English  community,  it  requires 
very  little  sagacity  to  adapt  it  to  the  habits  and  wants  of  our  own. 

The  formulae  at  the  end  of  the  book  seem  to  be  well  devised,  and  the 
author  has  taken  pains,  as  far  as  possible,  to  commend  his  medicines  to  the 
taste  of  the  patient.  We  commend  the  whole  work  as  a  well-timed,  sensi- 
ble and  useful  one.  It  is  presented  by  the  American  publishers  in  a  very 
neat  and  creditable  form.  A. 


A  Practical  Treatise  on  the  Diseases  of  the  Testis,  and  of  the  Spermatic 
Cord  and  Scrotum.  With  numerous  Wood  Engravings.  By.  T.  B.  Curl- 
ing, F.R.S.,  Surgeon  to  the  London  Hospital,  Lecturer  on  Surgery  at 
the  London  Hospital  Medical  College,  President  of  the  Hunterian  Socie- 
ty, London,  &e.  Second  American,  from  the  Second  Revised  and  En- 
larged English  Edition.  Philadelphia :  Blanchard  6c  Lea.  1856. 
Pp.  419. 

In  the  Preface  to  the  last  English'  edition  of  this  work,  the  author  reminds 
us  that  it  is  twelve  years  since  the  publication  of  the  first  edition,  and  that, 
having  availed  himself  of  increased  opportunities  for  studying  the  impor- 
tant subjects  of  his  treatise,  he  has  added  much  new  matter  and  has  revis- 
ed or  wholly  re-written  many  of  the  original  chapters.  In  this  edition, 
however,  he  had  omitted  the  introductory  or  anatomical  portion  of  the  work 
as  it  first  appeared.  The  American  re-print,  as  we  learn  from  the  publish- 
ers' Preface,  retains  this  valuable  portion,  and,  "  by  a  different  typographi- 
cal arrangement,"  the  size  of  the  book  is  not  increased.  Dr.  W.  H.  Go- 
brecht,  who  has  revised  the  sheets  as  they  passed  through  the  press,  has  in- 
troduced a  number  of  engravings  and  added  an  interesting  case.  Certain 
notes  by  the  former  editor,  Dr.  P.  B.  Goddard,  have  been  retained.  The 
work  is  so  well  known,  and  has  received  such  thorough  notice,  that  we  need 
do  no  more  than  cordially  recommend  this  new  and  improved  edition,  which 
is  issued  in  a  most  creditable  style,  and  deserves  a  sale  commensurate  with 
its  excellence.  The  engravings  are  exceedingly  well  executed,  and  illus- 
trate the  correctly  printed  text  in  a  very  satisfactory  manner.  None  who 
wish  a  complete  treatise  upon  this  important  class  of  affections,  will  be  long 
without  this  volume  after  an  examination  of  its  merits.  For  sale  by  Tick- 
rior  &  Fields. 
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THE  PATHOLOGY  AND  CAUSE   OF  SUN-STROKE. 

The  question  is  often  asked,  What  is  l<  sun-stroke  ?  "  and  where  any  defi- 
nite answer  is  given,  we  are  usually  told  that  the  disease  or  accident  in 
question  is  apoplexy  or  extensive  congestion  of  the  brain,  caused  by  the 
direct  action  of  the  sun's  rays  upon  the  head,  during  the  excessively  hot 
weather  in  summer.  In  accordance  with  this  view  of  the  pathology  of"  the 
malady,  the  treatment  frequently  recommended,  and  till  of  late  frequently 
adopted,  consists  principally  of  venesection,  to  relieve  the  overloaded  ves- 
sels, followed  by  the  application  of  cold  to  the  head.  It  is  remarkable  that 
an  affection  which  proves  fatal  to  numbers  during  the  hot  season,  should 
have  so  little  attracted  the  attention  of  pathologists,  that  its  name  is  hardly 
to  be  found  in  any  treatise  on  the  practice  of  medicine  or  surgery.  Not- 
withstanding this  omission,  however,  the  attention  of  medical  men  is  fre- 
quently called  to  the  disease,  as  it  occurs  especially  in  our  large  cities,  and 
we  believe  that  careful  observation  has  established  a  more  correct  pathology, 
and  a  more  rational  treatment  of  it.  We  believe  it  is  now  generally  admit- 
ted that  sun-stroke  is  a  state  of  nervous  exhaustion  from  extreme  heat,  and 
that  the  brain,  instead  of  being  gorged  with  blood,  is,  in  many  cases  at  least, 
if  not  all,  in  a  state  of  anaemia,  and  that  the  patient  is  in  a  condition  some- 
what resembling  extreme  syncope.  Hence  the  indications  for  treatment 
are  the  employment  of  stimulants,  rather  than  of  depletives. 

We  notice,  in  the  last  number  of  the  Detroit  Medical  Independent,  an  in- 
teresting paper  on  this  subject,  by  Dr.  Sanford  B.  Hunt,  which  we  would 
gladly  transfer  to  our  pages,  did  our  space  allow.  It  is  among  the  selected 
articles,  but  we  are  not  informed  from  what  source  it  was  taken.  Dr.  Hunt 
considers  that  direct  exposure  to  the  sun  is  by  no  means  necessary  to  the 
production  of  the  disease,  for  although  undoubtedly  the  larger  number  of 
cases  occur  in  the  open  air,  still  many  take  place  within  doors,  or  in  cloudy 
weather.  During  the  month  of  August,  1854,  of  235  deaths  from  sun- 
stroke, 49  were  those  of  females,  whence  Dr.  Hunt  concludes  that  some  of 
the  cases  at  least  must  have  occurred  under  shelter.  Quoting  from  a  valu- 
able paper  by  Dr.  H.  D.  Swift,  on  Exhaustion  from  the  Effects  of  Heat,  Dr. 
Hunt  says  that  eleven  persons  were  attacked  one  morning  in  the  laundry  of 
a  large  hotel,  and  several  others  in  a  sugar  refinery,  and  the  cases  corres- 
ponded, both  in  symptoms  and  lesions,  with  those  which  occurred  during 
exposure  to  the  sun. 

The  supposed  condition  of  cerebral  congestion  has  arisen,  we  are  inclined 
to  think,  from  the  symptoms  rather  than  from  post-mortem  demonstration. 
When  a  person  falls  down  in  a  state  of  insensibility,  often  accompanied 
with  convulsions,  it  is  natural  to  think  at  once  of  apoplexy  or  a  state  ap- 
proaching it,  and  venesection  suggests  itself  as  an  appropriate  remedy  ;  but 
on  further  examining  the  patient,  we  find  the  skin  pale  and  cool,  the  pulse 
rapid  and  feeble,  and  the  general  condition  that  of  extreme  prostration.  So 
far  as  post-mortem  examinations  have  been  made  in  this  disease,  the  above 
views  are  in  the  main  confirmed.  Dr.  Swift,  in  the  paper  above  alluded  to, 
says  that  he  has  met  with  but  very  few  cases  of  cerebral  congestion,  among 
a  very  large  number  of  examinations. 
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Dr.  Hunt  considers  that  a  high  temperature,  combined  with  a  considera- 
ble degree  of  humidity,  is  the  essential  condition  for  the  production  of  the 
disease.  Nervous  exhaustion  is  not  produced  by  a  high,  yet  dry  heat.  A 
temperature  of  135  degrees  may  be  borne  for  half  an  hour  without  great 
discomfort,  but  no  person  could  live  in  a  vapor-bath  of  that  heat.  "  The 
effect  of  surplus  moisture  in  prostrating  the  nervous  system,  impairing  the 
vigor  of  the  heart's  action,  and  producing  syncope,  is  as  well  known  as  the 
vapor  bath,  and  needs  no  comment.  The  symptoms  of  coup  desoleil,  in  its 
ordinary  form,  are  precisely  similar  to  prolonged  syncope.  The  exhausting 
influence  of  a  sultry  day,  or  of  a  hot  sun  directly  after  a  shower,  are  fami- 
liar instances  of  the  effect  of  a  high  humidity  upon  the  system." 


PHOSPHATE  OF  LIME  IN  THE  TREATMENT  OF  FRACTURES. 
We  notice,  in  a  late  number  of  the  Gazette  des  Hopitaux,  some  cases  of 
fracture,  in  which  the  union  of  the  bones  appeared  to  be  promoted  by  the 
administration  of  the  phosphate  of  lime.  In  one  of  these  cases,  of  frac- 
ture of  the  humerus,  there  was  union  in  forty-five  days,  without  the  phos- 
phate. The  patient,  a  fortnight  afterwards,  fractured  the  arm  in  the  same 
place,  by  a  fall  from  a  horse.  The  phosphate  of  lime  was  then  prescribed, 
and  the  arm  was  placed  in  splints,  as  before  ;  the  bones  united  in  thirty-five 
days.  The  man  had  the  ill  luck  to  break  the  callus  a  third  time,  and,  un- 
der the  use  of  the  lime,  the  fracture  was  consolidated  in  twenty-five  days. 
The  remedy  in  question  has  long  been  employed  by  M.  Piorry,  in  the  treat- 
ment of  rickets,  mollities  ossium  and  Pott's  disease,  but  it  appears  to  have 
been  only  recently  suggested  by  M.  A.  Milne  Edwards  as  a  useful  remedy  in 
cases  of  fracture.  We  are  surprised  that  no  allusion  is  made  to  its  employ- 
ment in  ununited  fracture  ;  whether  it  has  been  tried  in  these  cases,  which 
are  often  so  difficult  to  cure,  we  do  not  know  ;  it  would  seem  that  it  could 
hardly  fail  to  be  of  service.   

AMERICAN  ASSOCIATION  FOR  THE  ADVANCEMENT  OF  SCIENCE. 

The  tenth  annual  meeting  of  this*  Association,  which  is  to  take  place  at 
Albany,  on  Wednesday,  August  20,  will  be  an  occasion  of  unusual  interest, 
on  account  of  the  inauguration  of  the  State  Geological  Hall,  on  the  27th, 
and  that  of  the  Dudley  Observatory  on  the  2Sth  following.  Besides  the 
numerous  and  distinguished  American  savans  who  will  be  present,  it  is  ex- 
pected that  several  eminent  European  astronomers  will  attend,  who  were 
invited  to  assist  at  the  ceremonies  of  the  inauguration  of  the  Observatory. 
Among  these  we  hear  the  names  of  Airy,  Leverrier,  Struve  and  others. 
The  several  lines  of  packets  have  in  the  most  liberal  manner  tendered 
state-rooms  for  the  use  of  these  gentlemen,  a  graceful  tribute  of  gratitude  for 
the  services  which  astronomy  and  mathematics  have  rendered  to  navigation. 
The  address  at  the  inauguration  of  the  Observatory  will  be  delivered  by 
the  Hon.  Edward  Everett,  than  whom  no  happier  choice  could  have  been 
made,  and  we  rejoice  that  our  transatlantic  brethren  will  be  introduced  to 
the  American  Association  under  such  favorable  auspices. 

It  is  expected  that  the  session  will  last  about  a  week  ;  the  sittings  will 
be  held  in  the  State  Capitol.  The  exercises  at  the  inaugurations  will  take 
place  under  a  large  tent,  capable  of  accommodating  several  thousand  persons. 

The  Treatment  of  Cancer  by  the  Method  of  Landolfi.  —  In  our  52d  vol- 
ume (page  483),  we  gave  the  details  of  Dr.  Landolfi's  method  of  treating 
cancer  by  the  external  application  of  a  caustic  preparation,  which,  the  in- 
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ventor  maintained,  would  not  only  destroy  the  malignant  growth,  hut  leave 
a  surface  covered  with  healthy  granulations,  and  secreting  pus  of  a  good 
quality.  It  was  maintained  that  in  most  cases  the  cure  takes  place  rapidly, 
leaving  a  cicatrix  resembling  that  made  by  a  clean  incision.  This  method 
has  been  tested  experimentally  at  the  Salpetriere  by  a  commission,  at  the 
head  of  which  was  M.  Broca.  We  copy  the  following  conclusion  from  the 
report  of  the  commission,  which  we  find  in  the  Gazette  des  Hopitaux  for 
May  33th.  It  will  be  seen  that  the  report  is  wholly  unfavorable  to  the 
treatment  of  Landolfi. 

The  "  method  "  was  tried  by  the  inventor  himself,  in  nine  cancers  of  the 
breast,  and  three  cancroid  growths.  Of  the  nine  cancers,  two  of  the  cases 
proved  fatal,  four  were  notably  aggravated,  in  three  there  was  cicatrization, 
followed  immediately  by  relapse.  Of  the  cases  of  cancroid  disease,  one 
was  cured,  one  cicatrized,  but  the  disease  returned,  and  in  one  the  disease 
was  so  much  aggravated  that  amputation  of  the  limb  was  necessary.  In 
conclusion,  the  method  of  Landolfi  is  only  applicable  to  a  limited  number  of 
cases  of  cancer;  it  is  more  painful  and  more  uncertain  than  many  other 
methods  of  cauterization,  and  is  especially  inferior  to  the  plan  of  Dr.  Can- 
quoin,  of  which  it  is  but  an  imperfect  and  modified  imitation.  Like  other 
modes  of  treatment,  it  may  succeed  in  destroying  certain  tumors,  and  in 
producing  cicatrization,  but  it  is  wholly  incapable  of  preventing  a  relapse  of 
the  disease,  which,  in  fact,  it  rather  hastens;  and,  far  from  constituting  an 
advancement  in  the  treatment  of  these  affections,  it  is  but  one  more  illusion 
added  to  the  number  which  the  history  of  cancer  affords. 


Vermont  Medical  College. — The  following  gentlemen  took  the  degree  of 
Doctor  of  Medicine  at  the  late  commencement  of  the  Vermont  Medical  Col- 
lege at  Woodstock : —  Thomas  Little,  Clarenceville,  C.  E.  ;  Clark  Currier 
Morris,  Lancaster,  N.  H.  ;  Samuel  Newell  Pierce,  Woodstock,  Vt. ;  Horace 
Grustavus  Pike,  Hillsboro',  N.  H.  ;  Henry  Clay  Richmond,  Rochester,  Vt.  ; 
Benjamin  Franklin  Skinner,  Enfield,  N.  H.  ;  James  Lindsey  Sutherland, 
Framingham,  Mass  ;  William  Wesley  Wilkins,  Manchester,  N.  H. 


Health  of  Boston. — The  low  degree  of  mortality  in  the  city  still  con- 
tinues. Notwithstanding  a  week  of  almost  unexampled  hot  weather,  the 
number  of  deaths  has  been  but  66,  against  74  of  the  preceding  week.  But 
of  this  number  10  were  from  various  accidents,  leaving  only  56  from  the 
effect  of  disease,  including  2  from  "sun-stroke,"  and  2  from  "  drinking  cold 
water."  The  deaths  from  scarlet  fever  were  6,  from  cholera  infantum,  9. 
The  most  remarkable  feature  in  the  mortality  of  the  week  is  the  unusually 
small  number  of  deaths  from  consumption,  being  only  3,  a  state  of  things 
which,  we  believe,  has  not  occurred  for  years.  The  diminished  mortality  may 
be  in  part  accounted  for  by  the  absence  of  many  citizens  from  town  ;  still, 
it  must  be  admitted  that  Boston  was  never  more  healthy  than  at  present. 


Deaths  in  Boston  for  ihe  week  ending  Saturday  noon,  July  26tb,  66.  Males,  41 — females,  25. 
Accident,  6— asthma,  1 — inflammation  of  the  brain,  1 — congestion  of  the  brain,  2 — cancer  in  the 
womb.  1 — consumption,  3 — convulsions,  3 — cholera  infantum,  9 — drops)',  ] — dropsy  in  the  bead, 

2 —  drowned,  4— debility,  1 — infantile  diseases,  6 — puerperal,  1 — drinking  cold  water,  2 — exhaus- 
tion, 1 — typhoid  fever,  1 — scarlet  fever,  6 — rheumatic  fever,  1 — homicide,  1 — disease  of  the  heart, 

3—  inflammation  of  the  lungs,  2— marasmus,  1 — old  age,  1 — disease  of  the  spine,  1 — sun  stroke, 
2— -unknown,  3. 

Under  5  years,  34— between  5  and  20  years. 7— between  20  and  40  years,  15— between  40  and 
60  years,  5— above  60  years,  5.  Born  ill  the  United  States,  45 — Ireland,  18— Scotland,  1— . 
England,  1 — British  Provinces,  1. 
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Effects  of  Quinine  on  the  Uterus. — Dr.  Cochran  considers  that  quinine  and  its 
salts  exert  a  special  influence  on  the  uterus,  and  that  women  who  are  taking  them 
at  the  time  of  menstruation  flow  much  more  abundantly  in  consequence.  "Some- 
times it  hastens  the  appearance  of  the  menses,  if  given  shortly  before  the  time  of 
their  appearance;  and  it  brings  them  on,  when  they  have  been  suddenly  sup- 
pressed by  cold  or  other  causes.  He  is  convinced,  that,  combined  with  iron,  it 
is  an  excellent  remedy  in  many  uterine  affections,  especially  in  amenorrhea  and 
suppression  of  the  catamenia,  when  a  tonic  treatment  is  indicated,  and  also  for 
dysmenorrhea,  menorrhagia,  leucorrhcea,  &c.  when  these  symptoms  are  united 
with  a  condition  of  weakness  or  of  impoverishment  of  the  blood.  A  peculiar 
effect,  which  perhaps  throws  some  light  on  the  influence  of  quinine  on  the  uterus, 
is,  that  in  large  and  repeated  doses  it  diminishes  the  fibrine  of  the  blood,  lender- 
ing  it  more  fluid  and  less  coagulable. —  Charleston  Medical  Journal 

Removal  of  Milk  in  the  Breast. — Mr.  Gibbon  states  in  the  Lancet,  that  the  appli- 
cation of  belladonna  to  the  mamma  is  an  excellent  means  of  checking  the  secre- 
tion of  milk.  With  a  lotion  consisting  of  hall  a  drachm  of  the  extract  of  bella- 
donna to  half  a  pint  of  water,  he  has  succeeded  in  arresting  the  secretion  in  three 
protracted  cases,  where  a  variety  of  expedients  had  failed. 

A  Work  on  Fractures. — We  notice  in  the  proceedings  of  the  American  Medical 
Association,  that  Prof.  Frank  H.  Hamilton^  of  Buffalo,  obtained  p  Tiission  to  pub- 
lish his  report  in  a  separate  form  when  completed.  This  report,  thus  far,  is,  in 
certain  respects,  one  of  novel  interest,  and  of  very  great  value  to  the  profession. 
Viewed  simply  as  a  work  on  the  diagnosis  and  treatment  of  fractures,  it  possesses 
high  merit,  while  in  the  very  important  matter  of  prognosis  it  is  far  superior  to 
any  other  treatise.  Telling  the  truth  in  a  bold,  yet  candid  way,  it  will  commend 
itself  to  the  good  sense  of  practical  surgeons,  however  illy  it  may  suit  the  preten- 
sions of  theorists.  We  are  rejoiced  to  see  such  a  work  emanating  from  so  com- 
petent and  honest  authority. — Buffalo  Medical  Journal. 

Arrow  Root. — It  is  stated  that  the  arrow-root  crop  of  the  Bermudas  is  an  almost 
complete  failure,  in  consequence  of  the  severity  of  last  winter.  We  hope  that 
this  fact  will  induce  greater  attention  to  the  culture  of  this  popular  and  most  useful 
fecula  in  Georgia  and  Florida,  where  it  has  been  raised  in  small  quantities  lor 
some  time  past.  It  is  most  desirable  that  we  should  be  dependent  on  foreign 
sources  for  as  few  as  possible  of  the*  articles  of  the  materia  medica,  and  the  do- 
mestication of  the  large  number  of  foreign  articles  which  can  be  profitably  culti- 
vated on  our  own  soil,  is  a  subject  deserving  the  consideration,  not  only  of  phar- 
maceutists, but  of  agriculturists  and  political  economists  also. —  Virginia  Medical 
Journal. 

New  Instrument  for  the  Analysis  of  Milk. — Leconte's  galactometer,  which  de- 
termines with  tolerable  rapidity  and  exactness  the  quantity  of  butter  present  in 
milk,  consists  of  a  glass  tube,  two  cubic  centimetres  wide,  the  lower  end  of  which 
is  closed.  The  lube  is  divided  into  five  parts,  each  containing  five  cubic  centi- 
metres. To  the  upper  end  of  this  tube  a  second  and  less  broad  glass  tube  is  at- 
tached, divided  into  1-20  cubic  centimetres,  having  a  short  and  broader  tube  for 
use  as  a  funnel  fixed  to  its  upper  end.  Five  cubic  centimetres  of  the  milk  to  be 
tested  are  poured  into  the  galactometer,  and  then  twenty  cubic  centimetres  of 
acetic  acid.  When  the  funnel  end  of  the  tube  is  closed,  and  the  instrument  well 
shaken,  to  coagulate  the  casein,  which  afterwards  dissolves  in  the  excess  of  acetic 
acid,  the  butter  rises  to  the  surface  of  the  fluid  in  the  narrow  tube  in  the  form  of 
cream,  and  by  warming  the  fluid  a  little,  to  facilitate  the  separation  of  the  fat, 
the  quantity  of  butter  may  be  easily  read  off  at  the  graduation  of  the  narrow  tube. 
— London  Lancet. 

New  York  Quarantine. — The  Board  of  Health,  together  with  members  of  the 
Emigration  Commission,  lately  met  at  the  house  of  Dr.  Harris,  at  Quarantine,  and 
arranged  with  Dr.  Harcourt  to  officiate  until  cold  weather  as  special  assistant 
physician.  From  his  known  fitness,  and  from  the  evident  amicable  feeling  which 
prevailed,  the  appointment  is  likely  to  be  satisfactory. 
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